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TO  READERS  AND  CORRESPONDENTS. 


All  communications  intended  for  insertion  in  the  Original  Department  of  this 
Journal  are  only  received  for  consideration  with  the  distinct  understanding  that 
they  are  sent  for  publication  to  this  Journal  alone,  and  that  abstracts  of  them 
shall  only  appear  elsewhere  subsequently,  and  with  due  credit.  Gentlemen 
favouring  us  with  their  communications  are  considered  to  be  bound  in  honour 
to  a  strict  observance  of  this  understanding. 

Contributors  who  wish  their  articles  to  appear  in  the  next  number  are  re- 
quested to  forward  them  before  the  1st  of  February, 

Compensation  is  allowed  for  original  articles  and  reviews,  except  when  illus- 
trations or  extra  copies  are  desired.  A  limited  number  of  extra  copies  (not 
exceeding  fifty)  will  be  furnished  to  authors,  provided  the  request  for  them 
bemade  at  the  time  the  communication  is  sent  to  the  Editors. 

The  following  works  have  been  received  : — 

Studi  ed  Osservazioni  Intorno  ai  Malati  accolti  in  un  Quinquennio  Nella  Clinica 
Medica  di  Firenze,  Diretta  dal  Prof.  Pietro  Ciprani  per  il  Dott.  Gaetano  Leopardi, 
ainto  alia  Cattedra  Luddetta.  Vol.1. — Malattie  Costituzionali.  Firenze:  G.  Bar- 
bera,  1875. 

Embolia  dell'  Arteria  Centrale  della  Retina  Circolazione  Collaterale.  Storia 
Clinica  Annotata  dal  Dott.  Gottardi.    Roma,  1875. 

Galeni  Libellus  quo  Demonstratur  Optimum  Medicum  eundem  esse  Philosophum. 
Recognoyit  et  enarravit  Iwanus  Mueller,  Litt.  Grsec.  et  Rom.  in  Universitate 
Erlangensi,  Prof.  P.  0.    Erlangen  :  A.  Deicherti,  1875. 

Discours  prononce  a  l'Academie  de  Medecine  dans  la  Discussion  sur  le  Cholera, 
par  M.  Bonnafont.    Paris:  Moquet,  1875. 

Transactions  of  the  Pathological  Society  of  London.    Vol.  XXVI.    London,  1875. 

Medico-Chirurgical  Transactions.  Published  by  the  Royal  Medical  and  Chirurgi- 
cal  Society  of  London.    Vol.  LVIII.    London:  Longmans,  1875. 

Lectures  on  Dermatology  ;  delivered  in  the  Royal  College  of  Surgeons  of  England 
in  1874-1875.  By  Erasmus  Wilson,  F.R.S.,  F.R.C.S.,  Member  of  Council,  and 
Prof,  of  Dermatology.    London  :  J.  &  A.  Churchill,  1875. 

Outlines  of  Practical  Histology  ;  being  the  Notes  of  the  Histological  Section  of 
the  Class  of  Practical  Physiology,  held  in  the  University  of  Edinburgh.  By  Wil- 
liam Rutherford,  M.D.,  F.R.S.E.,  Prof,  of  Institutes  of  Med.  in  Univ.  of  Edin. 
London:  J.  &  A.  Churchill,  1875. 

Experimental  Investigation  of  the  Action  of  Medicines.  By  T.  Lauder  Brun- 
ton,  M.D  ,  Sc.D.,  F.R.S.    London:  J.  &  A.  Churchill,  1875. 

Clinical  and  Physiological  Researches  on  the  Nervous  System.  No.  I. — On  the 
Localization  of  Movements  in  the  Brain.  By  J.  Hughlings  Jackson,  M.D.,  Phys. 
to  London  Hospital,  etc.    London:  J.  &  A.  Churchill. 

Memorials  of  Harvey  ;  including  a  Letter  and  Autographs  in  Fac-simile.  Col- 
lected and  edited  by  J.  H.  Aveling.    London:  J.  &  A.  Churchill,  1875. 

A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Robert  Brudenell  Carter, 
F.R.C.S.,  Ophthalmic  Surgeon  to  St.  George's  Hospital,  etc.  London  :  Macmillan 
&  Co.,  1875. 

Lectures  and  Essays  on  the  Science  and  Practice  of  Surgery.  By  Robert 
McDonnell,  M.D.,  F.R.S. ,  President  of  Pathological  Society  of  Dublin  Part  IL  — 
The  Physiology  and  Pathology  of  the  Spinal  Cord.    Dublin  :  Fannin  &  Co.,  1875. 

A  Physician's  Notes  on  Ophthalmology.  Second  series.  By  J.  Hughlings  Jack- 
son, M.D.,  F.R.C.P. 

A  Treatise  on  Human  Physiology ;  designed  for  the  use  of  Students  and  Prac- 
titioners of  Medicine.  By  John  C.  Dalton,  M.D.,  Prof,  of  Physiology  and  Hygiene 
in  the  Coll.  of  Phys.  and  Surgeons,  New  York,  etc.  Sixth  edition,  revised  and 
enlarged.    Philadelphia:  Henry  C.  Lea,  1875. 

Lectures  on  Syphilis,  and  on  Some  Forms  of  Local  Disease  affecting  principally 
the  Organs  of  Generation.  By  Henry  Lee,  Prof,  of  Surgery  at  Royal  Coll.  of  Sur- 
geons of  England,  etc.    Philadelphia:  Henry  C.  Lea,  1875. 

Phthisis:  its  Morbid  Anatomy,  Etiology,  Symptomatic  Events  and  Complications, 
Vitality  and  Prognosis,  Treatment  and  Physical  Diagnosis.  In  a  Series  of  Clinical 
Studies.  By  Austin  Flint,  M.D.,  Prof,  of  Prin.  and  Prac.  of  Med.,  and  of  Clin. 
Med.,  in  Bellevue  Hosp.  Med.  Coll.,  New  York.    Philadelphia:  Henry  C.  Lea,  1875. 
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A  System  of  Midwifery,  including  the  Diseases  of  Pregnancy  and  the  Puerperal 
State.  By  William  Leishman,  M.D.,  Regius  Prof,  of  Midwifery  in  Univ.  of  Glas- 
gow. Second  American  from  second  and  revised  English  edition.  With  additions 
by  John  S.  Parry,  M.D.,  Obstetrician  to  the  Philadelphia  Hospital,  etc.  Philadel- 
phia :  Henry  C.  Lea,  1875. 

A  Manual  of  Minor  Surgery  and  Bandaging.  By  Christopher  Heath,  F.R.C.S., 
Surg,  to  Uuiv.  Coll.  Hosp.,  etc.  Fifth  edition.  Philadelphia:  Lindsay  &  Blakis- 
ton,  1875. 

The  Physician's  Visiting  List  for  1876.    Philadelphia:  Lindsay  &  Blakiston. 

The  Student's  Guide  to  Human  Osteology.  By  W.  W.  Wagstaffe,  B.A.,  F.R.C.S., 
Assist.  Surgeon  to,  and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital.  Philadel- 
phia:  Lindsay  &  Blakiston,  1875. 

Atlas  of  Skin  Diseases;  consisting  of  a  series  of  Coloured  Illustrations,  together 
with  Descriptive  Text  and  Notes  upon  Treatment.  By  Tilbury  Fox,  M.D.,  Phys. 
to  Dept.  for  Skin.  Dis.  in  University  Coll.  Hosp.  Part  I.  Philadelphia  :  Lindsay  & 
Blakiston,  1876. 

illustrations  of  Clinical  Surgery;  consisting  of  Plates,  Photographs,  Wood-cuts, 
Diagrams,  etc.,  with  Descriptive  Letter-press.  By  Jonathan  Hutchinson,  F.R.C.S., 
Surgeon  to  London  Hospital,  etc.    Philadelphia:  Lindsay  &  Blakiston,  1875. 

Lectures  on  Diseases  of  the  Nervous  System.  By  Jerome  K.  Bauduy,  M.D., 
Prof,  of  Psychological  Med.  and  Dis.  of  Nervous  System  in  Missouri  Med.  Coll.,  etc. 
Reported  by  V.  Biart,  M.D.  Revised  and  edited  by  the  author.  Philadelphia  : 
J.  B.  Lippincott  &  Co.,  1876. 

A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and  Toxicology,  with 
especial  reference  to  the  Application  of  the  Physiological  Action  of  Drugs  to  Clini- 
cal Medicine.  By  H.  C.  Wood,  Jr.,  M.D.,  Prof,  of  Botany,  and  Clin.  Prof,  of  Dis. 
of  Nervous  System  in  Univ.  of  Penna.,  etc.  Second  edition,  revised  and  enlarged. 
Philadelphia:  J.  B.  Lippincott  &  Co.,  1875. 

Hospital  Plans:  Five  Essays  relating  to  the  Construction,  Organization,  and 
Management  of  Hospitals,  contributed  by  their  authors  for  the  use  of  the  Johns 
Hopkins  Hospital  of  Baltimore.    New  York:  William  Wood  &  Co.,  1875. 

Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von  Ziemssen. 
Vol.  V. — Diseases  of  the  Respiratory  Organs,  by  Prof.  Juergensen,  of  Tubingen; 
Prof.  Hertz,  of  Amsterdam  ;  Prof.  Ruehle,  of  Bonn  ;  and  Prof.  Rindfleisch,  of 
Wurtzberg.  Albert  H.  Buck,  M.D.,  New  York,  Editor  of  American  edition.  New 
York:  William  Wood  &  Co.,  1875. 

A  Text-Book  of  Human  Physiology;  designed  for  the  use  of  Practitioners  and 
Students  of  Medicine.  By  Austin  Flint,  Jr.,  M.D.,  Professor  of  Physiology  and 
Physiological  Anatomy  in  Bellevue  Hosp..  Med.  Coll.,  New  York,  etc.  New  York: 
D.  Appleton  &  Co.,  1876. 

On  the  Relation  between  Diabetes  and  Food,  and  its  Application  to  the  Treatment 
of  the  Disease.  By  Arthur  Scott  Donkin,  M.D.,  Edinburgh.  New  York:  G.  P. 
Putnam's  Sons,  1875. 

A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin,  M.D.  Vol.  I., 
No.  9— Peritonitis,  by  Prof.  Alfred  L.  Loomis.  New  York:  G.  P.  Putnam's  Sons, 
1875. 

Cholera  Epidemic  of  1873  in  the  United  States;  the  Introduction  of  Epidemic 
Cholera  through  the  Agency  of  the  Mercantile  Marine  ;  Suggestions  of  Measures  of 
Prevention.  By  John  M.  Woodworth,  M.D.,  Supervising  Surgeon  U.  S.  [Merchant] 
Marine  Hospital  Service     Washington:  Government  Printing  Office,  1875. 

Annual  Report  of  the  Supervising  Surgeon  of  the  Marine  Hospital  Service  of  the 
United  States  for  the  fiscal  year  1874.  By  John  M.  Woodworth,  M.D.  Govern- 
ment Printing  Office,  1874^ 

A  Report  on  a  Plan  for  Transporting  Wounded  Soldiers  by  Railway  in  time  of 
War;  with  Descriptions  of  Various  Methods  employed  for  this  purpose  on  different 
occasions.    By  George  A.  Otis,  Assist.  Surgeon  U.  S.  A.    Washington,  1875. 

Hints  on  the  Obstetric  Procedure.  By  William  B.  Atkinson,  M.D.,  Phys.  to 
Dept.  of  Obstetrics  and  Dis.  of  Women,  Howard  Hospital,  Phila.  Philadelphia,  1875. 

Statistics  of  Mortality  from  Pulmonary  Phthisis  in  the  United  States  and  in 
Europe.  By  William  Gleitsmann,  M.D.,  of  Baltimore.  Baltimore:  Turnbull 
Brothers,  1875. 

On  Altitude  and  Climate  in  the  Treatment  of  Pulmonary  Phthisis.  By  W.  Gleits- 
mann. M.D.    Baltimore,  1875. 
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Scarlatina  Statistics  of  the  Uuited  States.  Minor.  Cincinnati:  Robert  Clarke  & 
Co.,  1875. 

Lecture  upon  Granulations  of  the  Conjunctiva.    By  Dr.  Sichel,  fils,  Paris. 

A  Study  of  the  Normal  Movements  of  the  Unimpregnated  Uterus.  By  Ely  Van 
de  Warkeb,  M  D.,  Syracuse.    New  York,  1875. 

Report  on  Diseases  of  Women.  For  1874.  By  Paul  F.  Munde,  M.D.  New 
York,  1875. 

Hospital  Construction.    By  Edward  Hutchison,  M.D. 

A  Rare  Form  of  Monstrosity.  Two  Cases  of  apparently  True  Hemaphroditism. 
By  W.  L.  Richardson,  M.D.,  Visiting  Phys.  to  Boston  Lying-in  Hospital,  and 
Thomas  Dwight,  Jr.,  M.D.,  Prof,  of  Anatomy  at  Medical  School  of  Maine.  Cam- 
bridge, 1875. 

The  Contagium  Particles  of  the  Eruptive  Contagious  Fevers;  their  Nature  and 
Mode  of  Action.    By  I.  E.  Atkinson,  M.D.    Baltimore,  1875. 

The  History  of  Ansesthesia.  By  Edward  S.  Dunster,  M.D.,  Prof,  of  Obstet.  in 
Univ.  of  Mich.    Ann  Arbor,  1875. 

The  Microscope  in  Gynaecology.    By  A.  Mead  Edwards,  M.D.  Newark,  1875. 

Ansesthesia  and  Anaesthetics.    By  J.  W.  Trader,  Sedalia,  Mo. 

Manitou,  Colorado  ;  its  Mineral  Waters  and  Climate.  By  S.  Edwin  Solly, 
M.R.C.S.,  Eng.    St.  Louis,  1875. 

What  Course  should  be  Pursued  with  an  Eye  lost  through  Accident?  By  Julian 
J.  Chisolm,  M.D.,  Prof,  of  Eye  and  Ear  Surg,  in  Univ.  of  Md.    Baltimore,  1875. 

History  of  American  Medical  Literature  from  1776  to  the  Present  Time.  By  S. 
D.  Gross,  M.D.,  LL.D.,  D.C.L.  Oxon.,  Prof,  of  Surgery  in  the  Jefferson  Medical 
College.    Philadelphia,  1876. 

The  Dangers  of  the  Transmission  of  Syphilis  between  Nursing  Children  and 
Nurses  in  Infant  Asylums  and  in  Private  Practice.  By.  R.  W.  Taylor,  M.D.,  Sur- 
geon to  New  York  Dispensary.    New  York  :  William  Wood  &  Co.,  1875. 

Abortion;  its  Causes  and  Treatment.   By  Walter  Coles,  M.D.    St.  Louis,  1875. 

Physiological  Action  of  Lycoctonia.  By  Isaac  Ott,  M.D.,  Demonstrator  of  Physi- 
ology, Univ.  of  Penna. 

State  Medicine,  in  its  Relations  to  Insanity.  By  Dr.  Nathan  Allen,  of  Lowell, 
Mass.    Boston,  1875. 

Are  Carbolic  Acid  Disinfections  useful  in  Yellow  Fever?  By  Dr.  S.  R.  Le  Mon- 
nier,  of  New  Orleans. 

Reports  of  Sixteen  Cases  of  Cataract  Operations.  By  B.  Joy  Jeffries,  M.D.,  of 
Boston. 

Our  Teeth  and  their  Preservation.  By  L.  P.  Meredith,  M.D.,  D.D.S.  Cincin- 
nati, 1875. 

Observations  upon  Two  Cases  of  Fibroma  Molluscum.  By  J.  E.  Atkinson,  M.D. 
New  York,  1875. 

Climatological  and  Sanitary  Report  of  Florida.  By  John  P.  Wall,  of  Tampa. 
Philadelphia,  1875. 

Menstruation,  and  the  Law  of  Monthly  Periodicity.  By  J.  Goodman,  M.D.,  Prof, 
of  Obstetrics  in  Louisville  Med.  Coll.    Louisville,  1875. 

The  Sanitary  Condition  of  Boston.  The  Report  of  a  Medical  Commission  appointed 
by  the  Board  of  Health  of  the  City  of  Boston  to  investigate  the  Sanitary  Conditions 
of  the  City.    Boston,  1875. 

The  Address  in  Obstetrics  and  Diseases  of  Women  and  Children.  By  Wm.  H. 
Byford,  A.M.,  M.D.    Philadelphia,  1875. 

Transactions  of  the  Medical  Association  of  Alabama,  April,  1875.  Montgomery. 

Transactions  of  Medical  and  Chirurgical  Faculty  of  Maryland,  1875.  Baltimore. 

Transactions  of  the  Medical  Society  of  West  Virginia,  1875.    Wheeling,  1875. 

Transactions  of  Medical  Society  of  District  of  Columbia.    July  and  Oct.,  1875. 

Transactions  of  the  Michigan  State  Medical  Society,  1875.    Lansing,  1875. 

Transactions  of  the  New  Hampshire  Medical  Society,  1875.    Concord,  1875. 

Transactions  of  the  Indiana  State  Medical  Society,  1875.    Indianapolis,  1875. 

Transactions  of  the  Minnesota  State  Medical  Society,  1875.    Minneapolis,  1875. 

Transactions  of  Medical  Society  of  Pennsylvania,  1875.    Philadelphia,  1875. 

Transactions  of  the  Kansas  Medical  Society,  1875.    Topeka,  1875. 

Transactions  of  the  American  Otological  Society,  Newport,  1875. 

Proceedings  of  Academy  of  Natural  Sciences  of  Philadelphia,  May  to  Sept.,  187*5 

Statistics  of  Births,  Marriages,  and  Deaths  in  the  City  of  Philadelphia  for  the 
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year  1874.  Compiled  by  William  H.  Ford,  M.D.,  Secretary  of  the  Board  of 
Health.    Philadelphia,  1875. 

Report  of  the  Health  Officer  of  the  City  and  County  of  San  Francisco,  Henry  Gib- 
bons, Jr.,  M.D.,  Health  Officer.    San  Francisco,  1875. 

Report  of  the  Board  of  Health  of  the  City  of  St.  Louis.    St.  Louis,  1875. 

Annual  Report  of  the  Surgeon-General  United  States  Army,  1875. 

A  Supplement  to  the  late  Asylum  Controversy,  by  Members  of  the  Medical  So- 
ciety of  Washington  Territory.    Olympia,  W.  T.,  1875. 

Report  of  the  Illinois  State  Hospital  for  the  Insane.    Jacksonville,  1875. 

Report  of  the  State  Lunatic  Hospital  of  Pennsylvania.    Harrisburg,  1875. 

The  Annual  Address  before  the  Cincinnati  Medical  Society  by  the  retiring  Presi- 
dent, And.  C.  Kemper,  A.M.,  M.D.,  October,  1875. 

The  following  Journals  have  been  received  in  exchange: — 

Medizinische  Jahrbiicher.     Heft.  II.  und  III.,  1875. 

Deutsches  Archiv  fur  Klinische  Medicin.    Bd.  XVI.,  Heft  2. 

Archiv  der  Heilkunde.    Bd.  XVII.,  Erstes  Heft. 

Centralblatt  fur  die  Mediciuische  Wissenschaften.    Nos.  40  to  51. 

Allgemeine  Wiener  Medizinische  Zeitung.    Nos.  37  to  47. 

Deutsche  Medicinische  Wochenschrift.    September  25,  1875. 

Bibliothek  for  Lseger.    Bd.  5,  Heft.  4. 

Nordiskt  Medicinskt  Arkiv.    Sjuude  Bd.  Tredje  H'aftet. 

L'Imparziale.    Nos.  18  to  22. 

Lo  Sperimentale.    Fascic.  9,  10. 

0  Correio  Medico  de  Lisboa.    Nos.  2  to  8. 

Archives  Generales  de  Medecine.    Octobre,  Novembre,  Decembre,  1875. 
Revue  des  Sciences  Medicales  en  France  et  l'Etranger.    Octobre,  1875. 
Archives  de  Physiologie  Normale  et  Pathologique.    Aout,  Septembre,  1875. 
Annales  de  Dermatologie  et  de  Syphiligraphie.    No.  6,  1874-75. 
Annales  des  Maladies  de  l'Oreille  et  du  Larynx.    Novembre,  1875. 
Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie.    Nos.  38  to  49. 
L'Union  Medicale.    Nos.  109  to  143. 
Le  Mouvement  Medical.    Nos.  38  to  49. 
La  Tribune  Medicale.    Nos.  370  to  380. 
Le  Progres  Medical.    Nos.  36  to  45. 

Revue  Scientifique  de  la  France  et  de  l'Etranger,  Nos.  12  to  23. 

The  British  and  Foreign  Medico-Chirurgical  Review.    October,  1875. 

The  Lancet.    October,  November,  December,  1875. 

The  Medical  Times  and  Gazette.    October,  November,  December,  1875. 
The  British  Medical  Journal.    -October,  November,  December,  1875. 
The  London  Medical  R,ecord.    October,  November,  December,  1875. 
The  Sanitary  Record.    October,  November,  December,  1875. 
The  Practitioner.    October,  November,  December,  1875. 
The  Royal  London  Ophthalmic  Hospital  Reports.    September,  1875. 
Edinburgh  Medical  Journal.    October,  November,  December,  1875. 
The  Glasgow  Medical  Journal.    October,  1875. 

The  Dublin  Journal  of  Medical  Science.    September,  October,  November,  1875. 
The  Indian  Medical  Gazette.    September,  October,  1875. 
Canada  Medical  and  Surgical  Journal.    October,  November,  December,  1875. 
The  Canada  Medical  Record.    October,  December,  1875. 
L'Union  Medicale  du  Canada.    Septembre,  October,  November,  1875. 
The  usual  American  exchanges  have  been  received;  their  individual  acknow- 
ledgment is  omitted  from  want  of  space. 


Communications  intended  for  publication,  and  books  for  review,  should  be  sent 
free  of  expense,  directed  to  Isaac  Hays,  M.D.,  Editor  of  the  American  Journal  of  the 
Medical  Sciences,  care  of  Mr.  Henry  C.  Lea,  Philadelphia.  Parcels  directed  as 
above,  and  (carriage  paid)  under  cover,  to  Mr.  Charles  J.  Skeet,  Bookseller,  No.  10 
King  William  Street,  Charing  Cross,  London,  will  reach  us  safely  and  without  delay. 

All  remittances  of  money  and  letters  on  the  business  of  the  Journal  should  be  ad- 
dressed exclusively  to  the  publisher,  Mr.  H.  C.  Lea,  No.  706  Sausom  Street. 

The  advertisement  sheet  belongs  to  the  business  department  of  the  Journal,  and 
all  communications  for  it  must  be  made  to  the  publisher, 
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Art.  I. —  The  Effect  of  Small  Doses  of  Mercury  in  modifying  the  num- 
ber of  the  Red  Blood  Corpuscles  in  Syphilis;  A  study  of  Blood-counting 
ivith  the  Hematimetre.  By  E.  L.  Keyes,  M.D.,  Adjunct  Professor  of 
Surgery  and  Professor  of  Dermatology  in  the  Bellevue  Hospital  Medical 
College,  New  York,  etc.    (With  two  wood-cuts.) 

The  value  of  mercury  in  the  treatment  of  syphilis  is  recognized  quite 
generally  in  the  profession,  but  the  most  varied  views  are  held  as  to  the 
best  method  of  using  the  remedy.  Some  practitioners  advocate  the  old 
method,  a  prompt,  brilliant  course  to  induce  salivation,  hoping,  alas, 
vainly!  to  strangulate  the  disease.  Many,  a  majority  indeed,  believe  in 
the  value  of  numerous,  interrupted,  short  treatments,  not  pushed  to  saliva- 
tion ;  while  others  maintain  that  the  best  course  to  secure  a  patient  from 
serious  trouble,  early  or  late  in  the  disease,  is  to  give  mercury  unremit- 
tingly during  a  long  series  of  months. 

To  this  last  class  I  have  always  belonged,  and  my  observation,  now 
extending  over  ten  years,  fortified  by  the  larger  and  longer  experience  of  my 
friend  and  partner,  Prof. Tan  Buren,  leads  me  to  hold  to  my  position  still, 
until  another  course  can  be  proved  to  be  more  beneficial  to  the  patient,  or 
this  one  can  be  shown  to  do  him  harm. 

The  position  is  this,  that  syphilis  is  most  surely  controlled — most  often 
cured,  as  far  as  any  future  evidence  of  its  existence  is  concerned — by  the 
unremitting  use  of  small  doses  of  mercury,  continuously  given  during  not 
less,  and  very  often  more  than  two  years,  the  quantity  being  barely  enough 
to  keep  down  the  symptoms  and  not  enough  to  make  the  patient  physi- 
cally conscious  of  taking  any  medicine  at  all;  the  drug  being  pushed  if 
necessitated  by  symptoms,  and  iodide  of  potassium  being  used  when  re- 
quired. 
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I  believe  it  to  be  a  rule,  to  which  there  are  very  few  exceptions,  that  a 
patient  in  fair  general  health  with  syphilis  treated  in  this  manner  from 
the  period  of  his  first  eruption,  and  attending,  meantime,  to  hygienic  laws, 
will  have  but  one  general  eruption  (the  first,  and  perhaps  that  will  not  be 
fully  generalized),  will  have  no  serious  lesion  subsequently,  and  will  be 
and  continue  to  be  in  as  good  or  better  health  after  his  treatment  than 
before.  To  this  rule,  of  course,  there  are  exceptions,  but  they  are  not 
numerous. 

In  reading  a  paper  by  Liegeois,1  I  was  first  apprised  of  the  fact  that 
small  doses  of  sublimate,  administered  to  healthy  men  or  animals,  caused 
them  to  increase  in  weight.  Larger  doses,  of  course,  were  followed  by 
loss  of  weight,  and,  naturally,  still  larger  ones  were  fatal. 

I  came  to  accept  this  statement  as  a  fact,  without  seeking  to  demon- 
strate it  by  personal  experiment,  because  I  had  clinical  proof  in  many  of 
my  syphilitic  patients,  whom  I  watched  slowly  gain  in  weight  and  strength, 
while  under  the  prolonged  use  of  minute  doses  of  mercury. 

I  was  familiar  with  the  well-known  results  of  the  examinations  of  syphi- 
litic blood  made  by  Ricord  and  Grassi,  and  with  the  wide-spread  prejudice, 
partly  due  to  these  experiments,  that  mercury  reduced  the  proportion  of 
red  blood  corpuscles,  while  iodide  of  potassium  increased  it  early  in  syphi- 
lis. Yet  clinical  experience  with  small  doses  of  mercury  spoke  loudly 
against  this  view,  and  I  could  not  honestly  heed  the  purely  scientific 
warning  of  Grassi. 

In  1814,  in  a  very  interesting  article  containing  the  tabulation  of  many 
careful  experiments,  Wilboucbe witch2  arrived  at  the  following  conclusions 
concerning  the  blood  in  the  early  days  of  syphilis  : — 

1.  Small  doses  of  mercury,  when  given  to  a  syphilitic  patient,  increase 
the  number  of  red  blood  corpuscles  at  first,  and  slightly  diminish  the  num- 
ber of  the  white  globules. 

2.  The  long-continued  use  of  small  doses  of  mercury  gives  the  same  re- 
sults which  mercury  in  large  doses  yields  in  animals ;  namely,  diminution 
of  the  red  blood  corpuscles,  diarrhoea,  etc. 

3.  It  is,  consequently,  important  to  know  when  to  discontinue  treatment, 
and  this  can  only  be  determined  by  counting  the  blood  corpuscles. 

4.  It  is  necessary,  in  treating  syphilis,  to  give  mercury  until  the  red 
corpuscles  begin  to  diminish  in  uumber,  then  to  cease  in  order  to  allow 
them  to  increase,  to  return  to  mercury  when  the  number  of  red  cells  again 
diminishes  under  the  influence  of  syphilis — and  so  on  indefinitely. 

1  Des  Resultats  cliniques  et  scientifiques  obtenus  avec  les  Injections  sous-cuta- 
nees  de  sublime  a  petites  doses  dans  l'etude  de  la  Syphilis  :  Gaz.  des  Hop.,  88,  p. 
347,  89,  p.  350,  1869— noticed  by  me  in  a  Report  on  Syphilis,  N.  Y.  Med.  Gaz., 
Feb.  26,  1870,  p.  150. 

2  De  l'lnfluence  des  Preparations  mercurielles  sur  la  Richesse  du  Sang  en  Glo- 
bules rouges  et  eu  Globules  blancs — Archives  de  Physiologic,  4  and  5,  1874,  p. 
508. 
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On  reading  this  article  attentively,  it  became  clear  to  me  how  M.  Wil- 
bouchewitch,  while  counting  the  blood  corpuscles  of  his  patients  conscien- 
tiously, might,  by  a  faulty  interpretation  of  his  facts,  have  arrived  at  the 
above  conclusions. 

1st.  All  his  patients,  each  with  chancre,  some  with  an  early  eruption, 
were  treated  in  a  hospital  (Midi),  taken  away  from  their  ordinary  mode 
of  life,  and  associated  with  sick  people  amid  the  depressing  surroundings 
of  hospital  existence,  with  the  sad  picture  of  syphilitic  eruptions,  such  as 
they  saw  around  them,  constantly  on  their  minds  as  in  prospect  for  them- 
selves. 

2d.  Of  the  ten  cases  from  which  the  conclusions  of  the  paper  were 
drawn,  five  received  (each)  a  little  over  ^  gr.  of  corrosive  sublimate  four 
times  a  day  from  the  commencement  (4  centigrammes  daily),  the  other  five 
got  f  gr.  of  protiodide  of  mercury  twice  daily  (10  centigrammes  a  day) — 
surely  in  neither  case  a  very  small  dose. 

3d.  The  falling  off  in  red  corpuscles  commenced  at  varying  periods — 
after  from  5  to  24  days  of  treatment,  a  mean  for  the  ten  cases  of  exactly 
eleven  days — and  yet  the  author  does  not  seem  even  to  suspect  that,  possi- 
bly, his  patients  are  being  over-dosed. 

4th.  In  five  cases  only  is  mention  made  of  the  weight  of  the  patients. 
These  lost,  respectively,  over  2J,  2J,  3J,  3i,  3J  pounds,  and  that  in  a  very 
few  days.  It  seems  impossible  that  even  a  careless  observer  could  have 
drawn  any  conclusion  from  a  patient  who  lost  3t3q  pounds  in  20  days  of 
mercurial  treatment  in  a  hospital  (Case  III.),  except  that  either  the  hospital 
injured  him  or  that  his  treatment  was  excessive,  yet  neither  of  these  ideas 
seems  to  have  occurred  to  M.  Wilbouchewitch.  It  would  have  been  extra- 
ordinary had  there  been  an  increase  of  red  blood  cells  above  the  general 
standard  in  these  cases. 

5th.  In  five  of  the  ten  cases  the  blood  was  counted  again  at  periods 
varying  from  eight  to  nineteen  days  after  the  patient  had  left  the  hospital 
and  discontinued  treatment.  In  each  case  the  number  of  red  cells  had  in- 
creased, and  it  is  but  fair  to  infer  that  the  patients  had  also  gained  in  weight 
under  their  improved  hygienic  surroundings — but  upon  this  point  the 
author  is  silent. 

It  seems,  therefore,  that  it  is  upon  an  erroneous  interpretation  of  facts  that 
Wilbouchewitch  has  built  his  theories  and  formulated  his  scientific  laws 
for  the  treatment  of  syphilis.  The  above  analysis  of  his  facts  seems  to 
me  to  destroy  the  value  of  his  premises  and  to  make  his  conclusions 
worthless. 

Wilbouchewitch  also  killed  a  few  rabbits  with  large  doses  of  mercury. 
In  the  "  Report  of  the  Edinburgh  Committee  of  the  British  Medical 
Association,  by  J.  Hughes  Bennett,"1  there  are  fourteen  carefully  tabulated 

1  Researches  into  the  Action  of  Mercury,  etc.,  on  the  Biliary  Secretion,  2d  ed.} 
London,  1874. 
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records  of  experiments  made  upon  dogs,  by  giving  them  different  forms  of 
mercury  in  varied  doses.  The  experiments  were  carried  on  solely  with  a 
view  to  determine  the  action  of  the  substance  employed  upon  the  liver,  yet, 
incidentally,  a  close  study  of  the  tables  yields  the  following  important 
information — of  which,  however,  the  Committee  took  no  note. 

Corrosive  sublimate,  blue  pill,  or  calomel  was  given,  but  whatever  mer- 
curial was  used,  the  dog  invariably  lost  weight  when  a  large  dose  of  the 
mineral  was  administered,  whether  kept  up  for  a  short  period  (If  gr.  sub- 
limate during  1  day,  loss  J  pound)  or  for  a  long  one  gr.  sublimate 
during  13  days,  loss  TJ  pounds,  p.  29). 

Absolutely,  the  only  instances  in  the  report  where  a  gain  in  the  weight 
of  the  dog  is  noted,  are  two.  In  both,  comparatively  small  doses  of 
corrosive  sublimate  were  employed,  from  ^  gr.  daily  to  ^  gr.  twice  a  day — 
and  a  continuance  of  the  latter  large  dose  for  more  than  48  hours  caused 
a  loss  of  about  6  pounds  in  one  case,  while  the  same  dog,  suffering  from 
an  artificial  fistula  in  the  abdomen,  had  increased  in  weight  over  three 
ounces  in  four  days  under  the  administration  of  ^  gr.  corrosive  sublimate 
twice  a  day,  and  had  held  what  he  gained  until  the  dose  was  increased 
(p.  51).  The  other  animal  (p.  49)  took  four  grains  of  corrosive  subli- 
mate in  twelve  days,  and  gained  about  the  same  amount.  These  are  the 
only  dogs  of  the  series  in  which  a  gain  in  weight  is  noted,  and  they  each 
had  abdominal  fistula.  They  alone  took  reasonably  small  doses  of  mer- 
cury. 

Upon  the  data  set  forth  above  I  undertook  to  investigate  the  effect  of 
mercury  upon  the  blood.    This  paper  is  a  record  of  the  results  obtained. 

The  Hematimetre. — A  special  instrument  is  necessary  in  order  even  to 
approach  accuracy  in  an  estimation  either  of  the  quantity  or  number  of 
cellular  elements  contained  in  a  given  volume  of  blood.  Chemical  methods, 
those  yielding  the  often-quoted  estimates  of  Andral  and  Gavarret,  of  Bec- 
querel  and  Rodier,  those  of  Hittorf,  Erlenmyer,  Marchand,  Nasse,  Zimmer- 
mann,  and  others,  can  only  be  approximative.  Grassi's  method1  was 
chemical  like  that  of  Andral,  but  deserves  particular  mention  as  being  the 
first  scientific  effort  (1844)  to  determine  the  effect  of  syphilis,  and  of  the 
use  of  mercury  and  of  iodide  of  potassium  in  this  disease,  upon  the  pro- 
portion of  red  corpuscles  in  the  blood. 

All  the  methods  of  actually  counting  the  blood  cells  which  are  found 
referred  to  by  writers  on  this  subject  (those  of  Hirt,  Lorange,  Marfels, 
Moleschott,  Vierordt,  Welcker,  Mantegazza,  etc.),  whether  they  were  for 
counting  the  red  or  the  white  cells,  had  the  defect  of  not  accurately  estab- 
lishing the  count  for  a  given  volume  of  blood.    The  dilution  of  the  blood 

1  Referred  to  by  MacCarthay,  Du  Diagnostic  et  de  l'Enchainement  des  Symp- 
tomes  syphilitiques.  These  de  Paris,  1844,  and  rather  fully  in  Ricord's  Lemons  sur 
le  Chancre,  2d  Ed.,  Paris,  1860,  p.  185. 
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was  known,  and  the  superficies  included  in  the  count  more  or  less  accurately 
established ;  but  the  thickness  of  the  layer  of  blood  counted  was  a  more 
or  less  variable  factor.  Many  of  the  attempts  formerly  made  were  under- 
taken to  establish,  approximately,  the  relative  proportion  between  the 
white  and  red  corpuscles  rather  than  to  determine  the  absolute  number  of 
red  corpuscles  contained  in  a  given  volume  of  blood. 

The  first  recorded  instance  of  which  I  am  aware  wherein  accuracy  was 
aimed  at  in  estimating  the  exact  volume  of  blood  counted,  was  that  of 
Cramer,1  and  a  cubic  millimetre  of  blood  was  adopted  as  the  unit  of  volume. 
The  process  was  a  rough  one. 

In  186 Y,  Potain  made  a  positive  step  in  advance  in  this  direction  by 
devising  an  ingenious  set  of  instruments,  requiring,  however,  considerable 
skill  and  care  in  their  management,  which  allowed  him,  by  the  use  of  a 
special  mathematical  formula,  to  arrive  at  an  easy  estimate  of  the  number 
of  red  corpuscles  in  a  cubic  millimetre,  by  counting  a  small  portion  of 
diluted  blood. 


Fig.  1. 


Malassez2  gave  Potain's  method  to  the  world  and  wrote  (and  is  still 
writing)  extensively  upon  the  subject  of  blood-counting.    The  instrument 

1  Nederl.,  Lancet,  1855,  referred  to  by  Hayem  Gaz.  Hebd.,  May,  1875. 

2  Comptes  Rendus  de  l'Academie  des  Sciences,  Dec.  1872  ;  De  la  Numeration 
des  Globules  rouges  du  Sang,  These  de  Paris,  1873;  Nouvelle  Methode  de  Nume- 
ration des  Globules  rouges  et  des  Globules  blancs  du  Sang,  Archives  de  Physio- 
logie,  1874,  1.  p.  291. 
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described  and  used  by  Malassez  is  somewhat  complicated,  and  not  free  from 
the  accusation  of  possible  inaccuracy.  I  shall  not  describe  it,  as  a  much 
more  simple  and  exact  apparatus  exists.  I  refer  to  the  hematimetre  of 
Hayem  and  Nachet,  recently  described  (with  plates)  by  the  former  gentle- 
man.1 

This  is  the  instrument  which  I  have  used. 

Fig.  1,  represents  all  its  essential  parts  except  the  microscope.  A  few 
words  will  suffice  to  describe  them. 

a,  is  a  graduated  glass  pipette,  each  line  on  the  tube  marking  off  a 
capacity  of  100  cubic  millimetres,  5d  therefore  indicates  500  cubic  mm. 

b,  is  a  smaller  capillary  pipette  graduated  to  2,  2-J,  and  5  cubic  mm.; 
the  operator  takes  the  rubber  tube  c  into  his  mouth  to  facilitate  the 
entrance  of  blood  into  the  pipette  by  suction. 

d,  is  a  glass  slide  upon  which  is  cemented  a  glass  cell  with  a  circular 
opening  1  centimetre  in  diameter,  the  depth  of  the  cell  being  exactly  \  mm.; 
e,  the  covering  glass  to  fit  over  the  cell.  A  drop  of  fluid  is  represented  in 
the  cell. 

f,  is  a  small  glass  cup  to  receive  the  blood  and  artificial  serum  for  mix- 
ing. It  fits  into  a  brass  stand  g,  to  insure  firmness ;  h,  is  a  glass  rod  with 
which  to  mix  the  fluids. 

The  apparatus  is  completed  by  a  microscope  having  a  special  eye-piece 
(No.  2  Nachet)  containing  a  quadrilateral  micrometer,  Fig.  2. 


Fig.  2. 


The  large  square  of  the  micrometer  is  further  divided  into  sixteen  smaller 
squares,  while  each  smaller  square  contains  a  line  drawn  half  way  across 
it  to  facilitate  the  counting. 

1  De  la  Numeration  des  Globules  du  Sang,  Graz.  Hebd.,  May  7, 1875,  p.  291. 
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Manner  of  using  the  Instrument. — The  ocular  above  described,  being 
adjusted  to  a  microscope,  the  draw-tube  is  so  arranged  that  for  a  given 
objective  (No.  2  Nachet  is  suitable)  a  side  of  the  square  micrometer  in  the 
eye-piece  measures  accurately  J  mm.  upon  a  stage  micrometer.  The 
depth  to  which  the  draw-tube  has  been  pushed  in  is  then  scratched  upon 
the  tube  so  as  to  be  readily  arranged  in  a  moment,  and  the  microscope  is 
ready  for  use. 

I  have  always  adopted  as  a  standard  of  dilution  1  to  250,  as  this  scatters 
the  corpuscles  sufficiently  to  make  them  easy  to  count.  The  actual  pro- 
cess is  as  follows  : — 

The  pipette  a,  is  filled  to  the  mark  5  d,  with  the  diluting  fluid,  which 
is  at  once  emptied  into  the  glass  cup  f.  The  pulp  of  the  finger  of  the 
patient  whose  blood  is  to  be  tested  should  be  deeply  pierced  with  a  glover's 
needle  having  a  triangular  cutting  point.  The  blood  should  not  be  driven 
forward  into  the  finger  by  pressure  before  the  puncture.  A  string  should 
not  be  tied  around  the  finger.  A  round  sharp  needle  should  not  be  used. 
Repeated  experiments,  with  needles  and  knives  upon  myself,  which  lack 
of  space  forbids  my  reproducing  here,  have  proved  to  me  that  the  above 
suggestions  must  be  heeded  in  order  to  be  certain  of  always  obtaining 
uniform  specimens  of  capillary  blood.  The  triangular  cutting  needle 
does  away  with  Hayem's  objections  to  puncture,1  and  is  a  less  formidable 
instrument  than  the  knife  in  the  eyes  of  the  patient. 

After  piercing  the  pulp  of  the  finger  quick  firm  pressure  down  the  finger 
will  force  out  a  large  drop  from  the  puncture.  This  must  be  sucked  into 
the  capillary  pipette  without  delay,  lest  it  coagulate.  When  the  pipette 
is  full  to  the  mark  2,  its  point  should  be  rapidly  wiped  clean  of  any  blood 
adhering  on  the  outside,  and  the  contents  at  once  blown  into  the  artificial 
serum  in  the  cup  f.  A  little  suction  back  and  forth  clears  the  tube  of  any 
blood  corpuscles  which  may  have  adhered  to  the  glass  within.  Both  tubes 
should  be  carefully  washed  before  being  put  away. 

The  mixture  should  now  be  thoroughly  agitated  with  the  glass  rod, 
and  before  it  has  time  to  settle,  a  drop  is  placed  in  the  middle  of  the  cell 
on  the  slide  d,  care  being  taken  that  the  drop  is  not  large  enough  to  touch 
auy  part  of  the  circumference  of  the  cell  (Fig.  1,  d).  The  covering  glass 
e,  should  be  immediately  placed  upon  the  cell.  Should  the  drop  be  too 
large,  so  that,  when  the  thin  glass  is  adjusted,  it  spreads  out  enough  to 
touch  the  circumference  of  the  cell  and  to  be  partly  sucked  up  beneath 
the  covering  glass  and  top  of  the  cell,  the  latter  must  be  wiped  and  a  new 
drop  placed  within  it.  Finally  a  small  drop  of  water  or  saliva  is  applied 
to  the  edge  of  the  covering  glass,  under  which  it  circulates  around  the  top 
of  the  cell,  serving  to  hold  the  cover  in  place  and  prevent  the  evaporation 
of  any  part  of  the  drop  within. 


1  Loc.  cit.,  p.  294. 
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The  slide  thus  prepared  is  placed  under  the  microscope.  In  a  few 
moments  the  counting  may  begin,  the  blood  corpuscles  will  have  all  settled 
to  the  bottom  of  the  cell,  and  a  picture  similar  to  that  shown  in  Fig.  2 
will  be  seen  on  looking  through  the  microscope.  The  counting  should 
not  commence  until  all  the  corpuscles  are  upon  the  same  plane  and  can 
all  be  focused  together.  It  is  better  to  count  each  of  the  sixteen  squares 
and  write  down  its  number  separately,  so  that  in  counting  the  square 
beneath  it,  should  there  be  any  doubt  about  counting  a  given  corpuscle 
lying  upon  the  line,  a  glance  at  the  number  recorded  for  the  square  above 
may  remove  all  doubt.  Many  corpuscles  will  be  found  lying  upon  the 
outside  lines  bounding  the  large  square.  I  have  adopted  the  rule  of 
rejecting  all  those  lying  upon  the  upper  and  right-hand  outside  lines  (of 
the  large  square)  and  counting  all  those  lying  upon  the  lower  and  left- 
hand  outside  lines. 

After  having  thus  obtained  the  number  of  red  corpuscles  situated  within 
the  large  square,  it  becomes  easy  by  a  simple  equation  to  find  the  number 
in  a  cubic  millimetre.  A  single  count,  however,  exposes  to  sources  of  error, 
and  in  order  to  approach  more  nearly  to  exactness,  I  have  uniformly 
counted  the  number  contained  in  the  large  square  in  five  different  portions 
of  the  field  (sometimes  ten),  and  have  taken  a  mean  of  the  whole  number 
of  counts  as  the  standard. 

The  computation  is  as  follows  :  The  glass  cell  on  the  slide  is  J  mm. 
deep.  The  eye-piece  micrometer  marks  off  \  mm.  square,  therefore,  the 
count  of  red  corpuscles  (or  white  as  the  case  may  be)  must  indicate  the 
number  contained  (in  the  dilution  used)  in  \  mm.  cube.  But  \  mm.  cube 
is  1-1 25th  of  a  cubic  mm.,  therefore,  the  number  counted  must  be  multi- 
plied by  125  ;  and  the  blood  was  diluted  by  adding  250  parts  of  fluid 
to  1  of  blood  (2  cubic  mm.  to  500  cubic  mm.),  therefore  the  product 
above  obtained  must  be  again  multiplied  by  251  to  get  the  number  of  cor- 
puscles in  a  cubic  mm.  of  pure  blood.  Instead  of  multiplying  twice,  a 
single  multiplication  by  the  product  of  125  X  251,  31315,  will  give  the 
same  result. 

Letting  x=  the  mean  of  5  counts;  the  equation  then  is  simply: 
The  number  of  red  corpuscles  in  a  cubic  mm.  of  blood  =x  X  31315. 

Fluid  used  to  dilute  blood  for  counting. — I  experienced  great  difficulty 
in  obtaining  a  good  fluid  for  diluting  blood,  which  time  would  not  alter. 
All  of  those  proposed  are  serviceable  while  fresh,  but  none  of  them  will 
keep  when  a  pipette  is  dipped  into  it  daily.  Bacteria,  when  present  even 
in  small  numbers,  make  the  count  very  uncertain,  because  the  motion  of 
the  little  rods  causes  the  corpuscles  to  move  about  the  field  and  to  run 
together  into  groups,  and  as  each  corpuscle  in  the  large  square  counts 
for  31,315  in  the  final  result,  it  becomes  at  once  apparent  that  anything 
making  it  difficult  to  avoid  counting  a  corpuscle  twice  or  tending  to  dis- 
tribute them  unevenly  is  disastrous  to  accuracy, 
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Round  and  oval-celled  cryptogamic  growths  in  a  diluting  fluid  are  also 
objectionable,  since  some  of  their  cells  are  apt  to  be  counted  as  blood  cor- 
puscles and  vice  versa.  The  artificial  serum  of  Malassez  (1  vol.  of  solution 
of  gum  acacia  sp.  gr.  1020,  and  3  vols,  solution  of  equal  parts  of  sulphate 
of  soda  and  chloride  of  sodium  of  same  density)  is  open  to  this  objection; 
and,  besides  this,  has  the  defects  of  distorting  the  corpuscles  in  shape  and 
disolving  them  after  a  few  hours. 

My  friend  Dr.  L.  A.  Stimson,  to  whom  I  am  indebted  for  much  valua- 
ble assistance  in  experimenting  to  obtain  a  proper  fluid,  brought  me,  in 
the  month  of  May,  from  Paris,  an  ounce  of  Schultze's  iodized  amniotic 
liquid  of  the  cow.  This  makes  a  homogeneous  mixture  with  blood,  but 
contracts  the  red  corpuscle  somewhat,  and  after  the  bottle  has  been  dipped 
into  a  few  times  with  the  pipette,  my  ounce,  at  least,  was  swarming  with 
bacteria.  The  same  criticism  applies  to  the  fluid  of  ascites,  and  the  clear 
serum  from  a  hydrocele  of  the  tunica  vaginalis.  Iodine,  carbolic  acid 
(pure  or  impure),  salicylic  acid,  iodate  of  calcium,  carbonic  acid,  sulphur- 
ous acid — none  of  these,  unless  added  in  a  strength  destructive  to  the  blood 
corpuscle,  is  able  to  prevent  the  rapid  development  of  bacteria  in  either 
of  the  two  fluids  above  mentioned. 

In  searching  for  a  good  fluid,  Dr.  Stimson  and  myself  tried  a  variety 
of  saline  solutions,  but  failed  to  find  perfection  in  any  of  them.  Finally  it 
occurred  to  me  that  healthy  urine  containing  blood,  often  shows  the  blood 
corpuscles  perfectly  preserved  in  size  and  shape  on  the  day  following  that 
on  which  the  specimen  was  voided.  Knowing  that  a  proper  fluid  must  have 
a  specific  gravity  of  about  1020  in  order  not  to  distort  or  dissolve1  the 
corpuscles,  I  experimented  with  healthy  urine  of  that  sp.  gr.  The  speci- 
men I  used  was  neutral,  sometimes  very  faintly  alkaline  (phosphatic,  not 
ammoniacal),  and  answered  admirably.  But  urine  will  not  keep  long  even 
when  filtered,  especially  if  it  is  contaminated  by  having  a  pipette  dipped 
into  it.  Bacteria  will  appear  in  it  very  promptly,  and  as  it  is  inconvenient 
to  get  a  fresh  specimen  of  urine  to  use  each  day,  I  undertook  to  prepare 
a  permanent  urinary  fluid.  This  was  finally  accomplished,  and  I  give  the 
result,  omitting  the  steps  by  which  it  was  reached. 

Take  urine,  neutral,  slightly  phosphatic,  easily  obtainable  after  eating, 
about  1020  sp.  gr.,  and  make  of  it  a  saturated  solution  with  borax. 
Clouds  of  earthy  phosphates  are  thrown  down.  Filtration  yields  a  clear, 
alkaline  fluid  sp.  gr.  about  1030.  Add  one-half  volume  of  water,  or 
enough  to  reduce  the  sp.  gr.  to  1020,  and  the  fluid  is  ready  for  use. 

This  fluid  retains  its  brilliancy  for  a  long  time,2  although  daily  contami- 

1  Too  light  a  fluid,  water  for  instance,  dissolves  the  corpuscles  so  quickly  that 
not  one  of  them  can  be  found  on  putting  the  mixture  prepared  with  it,  imme- 
diately under  the  microscope.  Too  heavy  fluids  distort  the  corpuscles  and  cause 
them  to  collect  into  heaps. 

2  Mould  appeared  upon  it  after  two  months. 
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nated  by  the  pipette ;  no  bacteria  or  confervoid  growths  appear.  It  makes 
a  homogeneous  mixture  with  blood,  and  preserves  the  color  of  the  corpus- 
cles. The  latter  become  perfectly  spherical,  are  slightly,  but  uniformly 
contracted  (measuring  0.0006  mm.).  They  are  perfectly  preserved  for  a 
number  of  hours,  after  which  some  of  them  begin  to  dissolve. 

The  above  is  a  good  fluid,  and  has  no  poisonous  properties.  The 
following  is  very  much  better,  but  the  corrosive  sublimate  may  make  it 
objectionable  to  some.1 

Take  of  urine,  neutral  or  slightly  alkaline,  sp.  gr.  1020,  a  sufficient 
quantity,  filtered.  Add  gr.  v  of  corrosive  sublimate  in  powder  for  each 
ounce  of  urine.  This  will  throw  down  dense  clouds  of  amorphous  urates, 
so  fine  that  ordinary  filter  paper  will  not  remove  them.  After  standing, 
the  urates  deposit,  and  the  clear  fluid  above  may  be  easily  decanted. 
Reduce  with  water  to  sp.  gr.  1020. 

The  result  is  a  limpid,  sparkling,  acid  fluid  which  remains  clear  no 
matter  how  often  contaminated  with  the  pipette,  and  does  not  seem  to 
allow  of  the  growth  of  any  form  of  vegetation.  It  makes  a  perfect  mix- 
ture with  blood.  It  bleaches  the  red  corpuscles  quickly,  and  very  slightly, 
but  uniformly,  increases  their  size.  They  retain,  however,  their  flattened, 
bi-concave,  disk-like  shape,  and  do  not  become  dissolved  after  standing 
more  than  twenty-four  hours — beyond  which  time  no  test  was  made. 

Estimation  of  the  accuracy  of  the  Hematimetre. — Theoretically  the 
method  of  enumerating  the  blood  corpuscles  with  the  instrument  of  Hayem 
and  Nachet  is  absolutely  accurate ;  practically  it  is  not  so.  This  is 
largely  due  to  the  minuteness  and  infinitely  vast  number  of  the  objects 
counted.  It  would  be  folly  to  try  to  calculate  the  number  of  red  cor- 
puscles in  the  human  body,  for  when  obtained,  the  figures  would  give  no 
more  idea  to  the  ordinary  mind  of  what  the  number  really  is,  than  would 
the  word  infinite. 

For  example — to  reduce  the  whole  matter  to  figures  which  can  be 
easily  understood — the  population  of  the  entire  earth  is  estimated  at  con- 
siderably under  1,500,000,000.  The  hematimetre  shows  that  one  cubic 
mm.  of  pure  blood  of  a  male  adult  in  good  health,  holds  on  an  average 
5,000,000  red  blood  corpuscles.  But  a  cubic  millimetre  does  not  furnish 
a  very  accurate  idea  to  the  mind.  A  centimeter  is  better,  it  is  of  appre- 
ciable size,  something  over  the  third  of  an  inch  (exactly  .39371  inch). 
A  cubic  centimeter  is  equal  to  1000  cubic  millimetres,  and,  therefore,  con- 
tains 5,000,000,000  red  blood  corpuscles — a  number  of  distinct  red  cells 
(not  to  count  the  white  corpuscles)  in  each  cubic  third  of  an  inch  of  blood, 
more  than  three  times  greater  than  the  population  of  our  entire  globe. 

This  vast  number  of  cells  is  probably  undergoing  daily  and  hourly 

1  It  is  a  strange  coincidence  that  I  should  have  found  mercury  the  best  pre- 
servative for  blood  corpuscles. 
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variation  to  a  slight  extent.  Wilbouchewiteh  noticed  a  very  marked  in- 
crease after  meals.  I  endeavoured  to  avoid  this  source  of  error  by  counting 
my  patients  between  the  hours  of  9  and  12  in  the  morning.  In  my  own 
case  there  was  a  marked  diminution  after  being  up  most  of  the  night  with 
a  patient — a  loss  fully  recovered  from  on  the  next  day.  In  counting  the 
same  drop  of  diluted  blood,  it  is  rare  for  any  two  counts  to  be  exactly 
alike,  and  for  this  reason  I  have  always  taken  the  mean  of  5,  often  10, 
counts,  to  approach  more  nearly  to  accuracy.  This  seems  more  necessary 
when  we  consider  that  each  separate  corpuscle  counts  for  31,375  in  the 
final  result — but  yet,  after  all,  30,000  -is  a  small  matter  when  compared 
with  the  infinite  number  of  these  little  cells.  I  have  found  it  prudent  also 
not  to  count  very  near  the  edges  of  the  drop  on  the  slide — where  the  cor- 
puscles are  apt  to  collect  together  unevenly. 

In  the  same  drop  on  different  counts  carefully  made  (mean  counts  of  5, 
not  single  counts),  I  have  sometimes  found  a  difference  in  the  final  result 
of  as  much  as  200,000  to  the  cubic  mm.  Therefore,  I  cannot  look  upon 
this  method,  although  followed  out  with  conscientious  care,  as  being  abso- 
lutely accurate,  nor  should  I  consider  a  few  counts,  taken  alone,  of  any 
value  whatsoever.  But  relatively,  I  believe  it  to  be  very  reliable,  and  if, 
in  a  great  number  of  counts  in  different  cases,  the  testimony  of  the  figures 
should  be  largely  in  one  direction,  and  the  counting  had  been  conscien- 
tiously performed,  I  should  consider  their  evidence  unimpeachable. 

Of  course  for  accurateness  of  results,  to  compare  with  those  of  another 
observer,  the  glass  cells  must  be  absolutely  equal  in  depth.  That  this  is 
generally  so  I  doubt  not — but  it  is  not  always  so.  There  is  a  difference 
in  depth  of  about  ^\  mm.  between  my  cell  and  one  in  possession  of  Dr. 
Stimson.  There  is  a  uniform  difference  of  about  10  per  cent,  in  the  count 
of  the  same  blood  in  the  different  cells.  This  is  undoubtedly  due  to  the 
fact  that  the  depth  of  the  cells  is  measured  (they  are  ground  after  being 
cemented)  with  a  sharp-pointed  instrument,  which  might  readily  make  an 
error  of  nearly  ^  mm.  on  account  of  inequalities  in  the  surface  of  the  glass. 

Each  cell,  however,  is  absolutely  accurate  in  itself,  and  the  relative 
results  obtained  by  it  are  (relatively)  accurate;  therefore,  any  series  of 
observations  made  with  one  and  the  same  cell,  possesses  positive  value, 
whether  the  actual  numbers  accord  with  the  results  of  observers  using 
other  cells  or  not. 

All  the  counts  contained  in  my  tables  were  made  with  a  single  cell, 
whether  counted  by  Dr.  Stimson  or  myself.  Absence  of  error  was  still 
further  secured  by  getting  Dr.  Stimson  to  make  many  of  the  counts  for  me, 
he  knowing  neither  the  patient  nor  his  previous  count.  In  the  experi- 
ment upon  myself,  where  I  took  mercury  for  a  fortnight,  Dr.  Stimson 
made  all  the  counts  of  my  blood,  ignorant  of  what  experiment  I  was  the 
subject. 

I  have  certainly  taken  every  honest  scientific  precaution  in  my  experi- 
ments, always  counting  (or  having  counted  for  me)  the  blood  as  soon  as 
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it  was  drawn,  and  recording  the  figures  in  a  book,  one  after  another,  with- 
out order,  attached  to  the  name  of  the  patient  and  referring  to  his  case  in 
my  note  book,  and  entirely  disconnected  from  any  previous  count.  I 
entered  upon  the  investigation  as  a  searcher  for  truth,  and  came  out  con- 
vinced but  astonished.  After  collecting  together  the  scattered  counts  and 
arranging  them  into  tables,  I  was  infinitely  surprised  at  the  uniformity 
of  the  result;  not  at  the  result,  for,  candidly,  that  I  expected,  but  at  its 
wonderful  uniformity.  Had  I  manufactured  the  figures  myself  I  could  not 
have  done  more  to  sustain  the  statement:  that  mercury,  in  small  doses  long 
continued  in  syphilis,  increases  the -number  of  red  corpuscles  in  the  blood, 
and  maintains  them  at  a  high  standard  in  a  majority  of  all  cases. 

Tabulated  experiments,  with  remarks. — I  have  carefully  counted  the 
blood  101  times  (5  to  10  counts  each),  not  including  a  great  number  of 
counts  to  settle  side  issues  of  various  kinds.  A  record  of  the  blood  of  27 
individuals  is  contained  in  the  following  tables,  of  which  6  were  apparently 
sound,  20  syphilitic.  My  first  recorded  count  was  on  June  5,  1875  ;  my 
last  for  this  article,  Oct.  26,  1875.  Most  of  the  patients  were  in  affluent 
circumstances,  many  of  them  spending  the  greater  part  of  the  summer  out 
of  town  ;  3  hospital  cases  only  were  counted  for  comparison.  The  cir- 
cumstances, therefore,  are  favourable  for  rather  high  counts. 

The  cases  will  be  grouped  into  tables  and  considered  as  follows : — 

I.  Average  of  red  blood  corpuscles  in  1  cubic  mm.  of  blood  of  the 
healthy  adult  male. 

IT.  Effect  of  small  doses  of  mercury  upon  the  blood  early  in  syphilis. 

III.  Effect  of  the  long -continued  use  of  small  doses  of  mercury  upon 
the  blood  in  syphilis. 

IV.  Effect  of  mercury  in  excess  upon  the  blood  in  syphilis. 

V.  Effect  of  mercury  combined  with  the  iodides  upon  the  blood  in 
syphilis. 

VI.  Effect  of  mercury,  in  hospital,  upon  the  blood  in  syphilis. 

VII.  Effect  of  small  doses  of  mercury  upon  the  blood  in  individuals 
not  syphilitic. 

No  special  attention  has  been  given  in  these  experiments  to  the  white 
blood  corpuscles,  or  to  the  effect  of  iodide  of  potassium  alone ;  both  very 
valuable  subjects  for  investigation.  In  some  cases  of  late  syphilis  counted, 
but  not  included  in  this  report,  the  iodide  of  potassium,  used  alone,  seemed 
very  active  in  its  power  of  increasing  the  number  of  the  red  blood  cells. 
The  counts  taken  of  women  are  not  included  in  the  report,  as  the  number 
of  cells  they  possess  seems  to  be  naturally  somewhat  lower  than  that  of 
men,  and  my  object  has  been  to  establish  a  just  comparison  between  the 
results  obtained  from  healthy  men  and  adult  males  with  syphilis  who  had 
been  for  a  longer  or  shorter  period  under  mild  mercurial  treatment.  None 
of  the  cases  (except  the  hospital  ones)  were  selected,  but  all  were  taken 
as  they  came  along,  at  least  such  as  could  be  induced  to  allow  themselves 
to  be  counted,  and  such  as  the  hurry  of  morning  office  hours  gave  time  to 
count.    I  have  avoided  multiplicity  of  figures  and  of  details  as  much  as 
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possible  in  the  following  tables.  Figures  are  perplexing  to  the  eye  and 
wearisome  to  the  mind. 

I.  Average  of  red  blood  corpuscles  in  1  cubic  mm.  of  blood  of  the 
healthy  adult  male. — To  obtain  a  healthy  standard  for  comparison,  I  made, 
with  the  help  of  Dr.  Stimson,  33  examinations  of  5  or  more  counts  each. 
The  conditions  were  most  favourable  for  a  high  standard.  The  time  was 
summer,  the  individuals  all  in  flourishing  health.  Of  the  five  whose  blood 
was  counted,  Dr.  Stimson  was  just  from  Europe,  in  the  full  flush  of  health, 
and  during  the  period  of  counting,  passed  most  of  his  time  in  the  country. 
For  myself,  I  was  in  excellent  health,  and  during  July  was  in  the  country 
for  four  days  and  five  nights  of  each  week,  in  full  relaxation  of  mind  and 
body,  doing  no  work  harder  than  fishing.  Of  the  other  three  individuals 
counted,  one  was  a  full-blooded  gentleman  living  in  the  country,  two 
others,  young  physicians,  one  in  town,  one  in  the  country.  Two  out  of 
the  five  are  six  feet  tall,  and  weigh  about  200  pounds  each  ;  a  condition 
seemingly  favourable  to  a  high  count. 

Table  I. 

No  of  red  corpuscles  Remarks. 
iii  1  cubic  mm. 

^  (  Counts  extended  from  June  5th  to  September  15th. 

ur.  stimson,  ave-  ^  5  068  793>  }  Taken  at  all  hours  of  the  day,  before  and  after 
rase  of  14  counts,  )  ,    .  . 

5  '  (     meals,  to  get  an  average. 

Dr.    Keyes,    ave-  I  ^  f  Inclusive,  from  June  5th  to  July  22d  ;  also  taken 

rage  of  14  counts,  J    '      '      *  \     indifferently  at  all  hours  of  the  day. 

Dr.  ,  3  counts,    5,045,063.    Lives  in  country;  fat,  young,  well. 

Dr.  ,  1  count,     4,706,250.    Not  fat,  but  in  good  health  ;  living  in  town. 

Mr.  ,  1  count,     5,697,700.    Large,  fat,  beyond  middle  age  ;  healthy  ;  lives  in 

 country. 

Average  33  counts,  4,990,550 

The  above  table  is  derived  from  exceptionally  good  sources.  As  for 
the  number  of  blood  corpuscles,  I  believe  that  each  man  is  a  standard  to 
himself ;  but  it  was  necessary  to  get  a  general  average  of  good  health  to 
use  as  a  standard  of  general  comparison  for  patients  not  well,  and  those 
under  the  influence  of  mercury  for  a  long  time  when  first  counted,  as  their 
own  natural  standard  in  health  could  not  be  known. 

The  above  estimate,  of  nearly  5,000,000  blood  corpuscles  for  the  cubic 
mm.,  I  believe  to  be  a  high  average  for  Americans  in  the  neighbourhood 
of  New  York  during  the  summer  and  autumn. 

To  compare  the  abovfe  result  with  that  obtained  by  other  investigators, 
Hayem1  places  the  mean  at  about  5,000,000,  more  or  less,  for  the  blood 
of  the  finger  of  the  healthy  adult  male.  Yierordt  established  as  a  mean 
for  his  own  blood  something  over  5,000,000.  Welcker  estimated  it  at 
4,600,000  ;  Cramer  at  4,726,000.  Malassez  gives  the  lowest,  placing  the 
number  at  something  less  than  4,500,000  ;  but  he  is  not  very  definite  upon 
the  subject  of  healthy  average,  being  more  interested  in  his  writings  in  a 
description  of  the  instrument  and  in  considerations  of  diseased  blood. 

In  the  most  extreme  cases  of  anaemia  (excepting  only  two  cases)  Hayem 

1  Loc.  eit.,  p.  295. 
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never  counted  less  than  3,000,000.  In  this  respect  my  experience  has 
been  similar  to  his. 

II.  Effect  of  small  doses  of  mercury  upon  the  blood  early  in  syphilis. 
— The  following  five  cases  all  had  early  syphilis.  The  chancre  was  seen 
and  treated  upon  all  except  patient  e,  whose  primary  lesion  occurred  four 
months  before  commencing  treatment.  The  protiodide  of  mercury  in 
granules,  gr.  J  each,  was  used  in  every  case  (except  e),  and,  as  every  man's 
capacity  for  mercury  varies,  each  patient  was  ordered  to  commence  with 
one  granule  after  each  meal,  and  to  increase  by  one  granule  each  day  (not 
each  dose)  on  every  fourth  day,  until  there  was  some  evidence  of  irritation 
produced  by  the  mercury,  when  the  dose  was  to  be  immediately  reduced  to 
one-half,  and  there  held  until  further  notice.  In  the  table  a  double  line 
~  indicates  that  below  that  point  mercury  was  taken. 

Table  II. 


Patient  a. 

No.  of  red  corpuscles 
in  1  cubic  mm. 


Remarks. 


June  21,  3,457,525. 


July  2, 
July  20, 
Sept.  4, 


4,564,062. 
4,516,900. 
5,283,550. 


Sept.  18,  5,327,475. 


Patient  b. 
Aug.  20,  4,586,025. 


Sept.  13, 
Oct.  2, 
Oct.  26, 


4,636,450. 
4,863,125. 
5,396,500. 


Patient  c. 
Aug.  28,  4,863,125. 


Sept.  3, 
Sept.  22, 


Oct. 
Oct. 

Sept, 


5, 
26, 


5,200,975. 
6,168,325. 

5,606,125. 

5,208,250. 


Patient  d. 
7,  5,127,665. 


Patient  e. 
Sept.  20,  5,484,350. 


Oct.    2,  5,578,875. 


Chancre  and  indurated  glands.  Patient  thin,  delicate  ;  goes 

to  country  for  summer.    Tonics,  etc. ;  no  mercury. 
Appetite  good  ;  mind  easy  ;  gain  in  weight  and  strength. 
Health  fair ;  continue  tonics  and  cod-liver  oil. 
Fat  and  well;  chancre  healed,  indurated  epitrochlear  gland, 

erythema  of  fauces  ;  commence  mercury. 
Three  and  up  to  six  granules  ;  average  gr.  j  protiodide  daily  ; 

slight  mucous  patches  on  lips,  tongue,  and  throat ;  no 

eruption ;  appetite  excellent. 

Chancre  healing;  commencing  roseola  ;  no  fever;  epitroch- 
lear and  post-cervical  glands  indurated  ;  commence  mer- 
cury. 

Reached  six  granules  ten  days  ago,  since  then  three  daily ; 
roseola. 

Slight  relapse  of  roseola,  some  pains  in  joints  ;  takes  five 

granules  daily. 
Roseola  and  pains  gone ;  mucous  patches  on  tonsils  and 

anus  ;  patient  fat,  in  excellent  health  and  spirits  ;  has 

recently  been  taking  four  granules  a  day. 

Health  good ;  lives  in  country  ;  iufecting  chancre  now  ten 

days  old  ;  to  commence  mercury. 
Five  granules  a  day  with  a  little  iron. 
Has  gained  six  pounds  in  two  weeks  by  change  of  residence 

in  the  country  ;  takes  six  granules. 
Has  come  to  town  to  work ;  lost  weight ;  erythema  of  fauces  ; 

faint  mucous  patches. 
Mind  depressed,  appetite  poor;  osteocopic  pains  ;  plentiful 

mucous  patches ;  no  eruption,  fear  of  which  keeps  him 

terribly  anxious ;  looks  well  ;  takes  six  granules  daily. 

Chancre  eight  weeks  ago ;  mercury  for  nineteen  days  ; 
eight  granules  were  reached;  now  four  are  taken;  mu- 
cous patches ;  has  had  faint  roseola. 

Chancre  four  months  back;  abundant  mucous  patches  and 
post-cervical  glands  ;  no  eruption  ;  probably  has  been 
taking  mercury,  but  is  not  certain  ;  to  take  three  grains 
of  blue  pill  daily  with  chlorate  of  potash. 

Mucous  patches  nearly  well. 
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These  cases  do  not  call  for  much  comment :  a  improved  greatly  under 
his  tonics  and  hygiene,  and  still  further  under  a  mild  mercurial;  b  gained 
over  800,000  in  his  count  while  taking  a  mild  .mercurial  continuously  for 
ten  weeks ;  c,  under  splendid  hygienic  surroundings,  after  taking  mercury 
for  twenty-five  days,  showed  an  increase  in  his  count  of  over  1,300,000, 
corresponding  to  the  clinical  expression  of  improvement  denoted  by  six 
pounds  gain  in  weight  in  two  weeks ;  but  afterwards,  under  the  depressing 
influence  of  poorer  hygiene,  hard  work,  and  the  anxiety  caused  by  the  fear 
of  a  general  eruption,  he  lost  his  extra  weight,  and  the  gain  in  corpuscles 
fell  off  to  only  a  little  over  300,000  above  his  first  count.  This  man  was 
taking  mercury  continuously  for  two  months,  and,  according  to  Wilbouche- 
witch,  should  have  fallen  off  largely  from  his  first  count. 

a,  b,  c  were  first  counted  before  they  had  taken  any  treatment — one 
was  delicate,  the  other  two  very  healthy,  yet  they  all  marked  below 
5,000,000,  the  healthy  standard.  Notwithstanding  this  they  all  reached 
above  5,000,000,  protected  by  hygiene  and  mercury  from  the  depressing 
influence  of  advancing  syphilis. 

d  and  e  were  not  counted  until  they  had  taken  mercury  for  some  time, 
and  both  of  them  when  counted  reached  above  the  healthy  standard. 

III.  Effect  of  the  long-continued  use  of  small  doses  of  mercury  upon 
the  blood  in  syphilis. — From  the  following  table  I  have  felt  obliged  to 
exclude  all  patients  who  had  taken  any  of  the  iodides,  making  of  these 
latter  a  special  group.  I  have,  therefore,  only  three  patients  to  offer  as 
examples  of  the  harmlessness — or  rather  the  advantage — of  the  long-con- 
tinued use  of  small  doses  of  mercury  alone  in  syphilis. 

Table  III. 

Patient  f. 

No.  of  red  corpuscles  Eemarks. 
in  1  cubic  mm. 

June  7,  5,333,750.  Chancre  July,  1874.  Has  taken  average  of  1^  gr.  protiodide 
of  mercury  daily  for  eleven  months  ;  has  occasional  mu- 
cous patch. 

Oct.  22,  5,220,800.  Continued  above  dose  until  six  weeks  ago  ;  since  then  has 
taken  nothing. 

Patient  g. 

June  11,  5,647,500.  Chancre  in  December,  1874.  For  six  months  has  averaged 
1^  gr.  protiodide  of  mercury  daily  ;  syphilitic  rheumatism 
and  mucous  patches. 

Oct.  8,  4,699,975.  Continued  mercury  until  three  weeks  ago,  when  he  was 
thrown  from  a  carriage.  He  is  just  out  of  bed  from  his 
injuries,  and  has  lost  seven  pounds  in  weight. 

Patient  h. 

Oct.  4,  5,020,000.  Chancre  eighteen  months  ago  ;  mercury  ever  since ;  average 
gr.  j  protiodide  daily ;  latterly  f  gr.  daily. 

Oct.  26,  5,208,250.  Continues  at  same  dose ;  looks  and  feels  well ;  small  ele- 
vated papular  patch  on  leg. 

To  crystallize  out  the  facts  from  the  above  cases,  it  may  be  added : 
None  were  large  men  ;  none  were  naturally  robust ;  one  was  lymphatic, 
and  not  very  strong;  one  belonged  to  a  phthisical  family;  one  had  only 


32 


Keyes,  Mercury  in  the  Treatment  of  Syphilis.  [Jan. 


a  short  time  before  recovered  from  prolonged  sickness  with  an  angular 
curvature  of  the  spine.  Yet  all,  after  prolonged  use  of  small  doses  of 
mercury  for  respectively  eleven,  six,  and  eighteen  months,  showed  a  blood 
count  above  the  healthy  average,  and,  clinically,  were  in  excellent  health  ; 
further,  e  lost  100,000  after  ceasing  his  mercury  for  six  weeks ;  g  lost 
1,000,000  and  7  pounds  weight  from  accidental  causes,  during  the  period 
of  loss  taking  no  mercury;  h,  having  no  drawbacks,  maintained  his 
average. 

IY.  Effect  of  mercury  in  excess  upon  the  blood  in  syphilis.1 — The 
patient  who  furnishes  the  following  table  lived  in  the  country,  visiting  me 
in  consultation  with  his  physician.  He  was  a  large  man,  fairly  nourished, 
with  a  late  syphilitic  lesion  (ten  years  from  chancre)  threatening  an  im- 
portant function.  During  his  treatment  an  effort  was  made  to  produce 
mild  salivation — the  effect  of  which  was,  on  the  whole,  somewhat  beneficial. 
He  took  a  mixed  treatment. 

Table  IY. 

Patient  i. 

No.  of  red  corpuscles  Remark?. 
in  1  cubic  mm. 

June  9,  4,627,818.  For  some  time  past  has  taken  gr.  xl  of  iodide  of  potassium 
t.  i.  d.,  and  ^ss  inunction  twice  daily  of  20  per  ct.  oleate. 

June  20,    4,391,500.    Inunction  of  51SS  °f  oleate  daily,  and  gr.  ij  iodide,  t.  i.  d. 

Manifest  improvement  in  health,  appetite,  and  the  func- 
tion threatened  ;  no  iodism  or  ptyalism  ;  ordered  to  push 

July  8,  5,333,750.  inunction  ;  add  T'g  gr.  of  biniodide  of  mercury  to  internal 
dose  of  3j  of  iodide  of  potassium  three  time  a  day. 

Aug.  28,  4,398,775.  One  month  ago  diarrhoea  and  slight  ptyalism  came  on  and 
lasted  till  one  week  ago.  Patient  was  greatly  depressed 
at  the  time  ;  now  feels  better ;  takes  gr.  biniodide  of 
mercury,  and  gr.  xlv  iodide  of  potassium,  t.  i.  d.  ;  no 
inunction. 

Had  it  been  possible  to  see  this  patient  when  salivated  and  count  his 
blood  then,  instead  of  one  week  after  his  recovery,  I  cannot  doubt,  that 
his  count  would  have  been  below  4,000,000.  As  it  was  he  lost  about 
1,000,000  by  the  excessive  use  of  mercury. 

Y.  Effect  of  mercury  combined  with  iodides  upon  the  blood  in 
syphilis. — In  this  list,  which  naturally  furnished  the  largest  number  of 
patients,  it  would  be  fair  to  expect  frequent  exceptions  to  the  rule  that 
mercury  increases  the  number  of  the  red  corpuscles  in  syphilis,  because  so 
many  of  those  patients  who  need  prolonged  treatment  late  in  the  disease, 
become  more  or  less  cachectic  and  broken  in  general  health.  I  have  been, 
however,  surprised  at  the  good  showing  these  patients  have  made.  Only 
2  of  the  9  cases  (j  and?^)  averaged,  on  the  whole  number  of  counts/below 
5,000,000,  the  normal  standard,  and  this  among  patients  with  old  syphilis 
collected  at  random. 

1  Patient  s,  Table  VI.,  is  another  example  of  excess  in  mercury. 
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Table  V. 

Patient  j. 

No.  of  red  corpusGles  Remarks. 
ia  1  cubic  mm. 

June   9,    3,478,078.    Lymphatic,  pallid,  cachectic.    Chancre  three  years  ago  ; 

ecthyma  on  legs  ;  papulo-squamous  eruptions  on  scrotum. 

Has  been  taking  a  mild  mixed  treatment  of  late, 
July    8,    4,190,150.    Eruption  better ;  has  been  taking  gr. 

cury  and  gr.  iv  iodide  of  potassium,  t.  i.  d. 
July  23,    4,258,165.    Eruption  nearly  well 
Aug.  20,    4,307,344.    Eruption  well;  iodic  acne.    Has  taken  gr.  ^  biniode  and 

gr.  x  iodide  of  sodium. 
Sept.   8,    3,934,425.    Constipation;  appetite  poor  ;  intense  pain  in  anus  at  stool. 

I  find  fissure  of  anus  and  divulse  the  same. 
Sept.  23,    3,733,225.    Fissure  well  ;  general  condition  gradually  bettering  :  takes 

gr.  ^g-  biniodide  of  mercury,  and  gr.  x  iodide  of  potas- 
sium, t.  i.  d. 

Patient  k. 

June  10,  4,944,700.  Chancre  ten  months  ago.  Has  taken  mercury  ever  since, 
and  lately  some  iodide.  Is  over-worked — run  down  ;  has 
ulcerated  throat ;  is  taking  gr.  jL  bichloride  of  mercury. 

July  16,  5,647,500.  In  country  since  last  visit.  Feels  and  looks  better.  Con- 
tinue mercury,  adding  gr.  v  iodide  of  potassium,  t.  i.  d. 

Sept.  4,  4,549,375.  Iodide  disagreed.  Patient  got  an  attack  of  diarrhoea  with 
bloody  passages,  and  stopped  everything  for  a  time.  Is 
now  taking  gr.  §  protiodide  of  mercury  daily. 

Patient  I. 

June  22,  4,894,500.  Tall  and  thin,  not  anaemic  ;  lost  25  pounds  during  past  few 
years  since  he  became  syphilitic.  Has  been  under  mixed 
treatment ;  has  large  painful  node.  Has  taken  gr.  xv 
potass,  iod.  t.  i.  d.,  but  no  mercury  for  four  months  past. 
Is  gaining  in  weight.  To  take  gr.  v  more  of  the  iodide  of 
potassium  and  ^  gr.  bichloride  of  mercury  at  a  dose. 

June  29,  5,183,150.  Is  now  within  fifteen  pounds  of  full  weight  Node  less 
tender. 

Patient  rn. 

July  10,  4,473,075.  Recently  taking  Donovan's  solution.  Chancre  and  erup- 
tions four  and  a  half  years  ago.  Six  months  of  mixed 
treatment  a  year  ago.  Papulo-squamous  patches  and 
ulcers  on  scrotum. 

July  24,    4,392,500.    Ulcers  have  healed  under  gr.  T\  biniodide  of  mercury,  and 

gr.  v  iodide  of  potassium,  t.  i.  d. 
Aug.  21,    5,020,000.    Small  ulcerated  gumma  of  penis.    Health  excellent.  Has 

been  taking  gr.  ^  biniodide  of  mercury,  gr.  vijss  iodide 

of  potassium,  t.  i.  d. 

Oct.  10,  6,193,425.  Health  splendid.  Ulcer  of  penis  well.  Has  been  taking 
same  medicines  at  doses  of  gr.  j-^-gr.  x.  Is  five  pounds 
heavier  than  full  weight  in  ordinary  health. 

Patient  n. 

July  31,  5,195,700.  Chancre  three  and  a  half  years  ago  ;  mercury  ever  since, 
with  intervals  of  rest,  recently.  One  small  scaly  patch 
on  lower  extremity.  Patient  desires  to  keep  under  treat- 
ment, as  his  wife  is  pregnant  with  her  first  child.  Takes 
gr.  T\  biniodide  of  mercury,  gr.  iv  iodide  of  potassium, 
t.  i.  d. 

Aug.  20,  5,020,000.  Has  taken  recently  gr.  A  protiodide  of  mercury,  t.  i.  d.,  and 
a  little  inunction  of  5  per  cent,  oleate. 

Oct.     7,    6,092,925.    Just  returned  from  the  country  in  excellent  condition. 

Takes  gr.  1£  protiodide  of  mercury  daily. 
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Patient  o. 

No.  of  red  corpoaeles  Remarks. 
in  1  cubic  mm. 

Aug.  20,  4,612,125.  Syphilis  several  years'  standing.  Has  taken  a  vast  amount 
of  iodides  for  syphilitic  hemiplegia,  mania,  etc.  Physical 
condition  and  appetite  at  present  fair ;  has  been  taking 
gr.  ^  of  the  biniodide  of  mercury,  and  gr.  xxvij  of  the 
iodide  of  sodium,  t.  i.  d. 

Oct.  4,  5,547,500.  Has  continued  medicine  steadily,  improving  in  physical 
appearance. 

Patient  p. 

Aug.  27,  6,444,515.  In  magnificent  physical  condition.  Has  taken  mercury 
continuously  for  nearly  three  years,  and  continues  to  take 
it  until  his  wife,  who  is  pregnant  with  her  first  child, 
shall  have  been  delivered.  Is  taking  gr.  v  iodide  of 
potassium,  gr.  T\  biniodide  of  mercury,  t.  i.  d. 

Sept.  17,    6,226,350.    Has  reduced  iodide  of  potassium  to  2|  grains  at  a  dose. 
Patient  q. 

Sept.  22,  4,712,525.  Large  man,  not  anaemic.  Chancre  twelve  years  ago  ;  no 
treatment  for  many  years  ;  threatening  of  carious  disease 
of  bones  of  the  nose  and  of  paraplegia.  To  take  mixed 
treatment  of  biniodide  of  mercury  gr.  iodide  of  potas- 
sium gr.  vijss. 

Oct.  22,    5,400,000.    Improvement  undoubted,  especially  of  nose. 

Patient  r. 

Sept.  22,  4,888,125.  Old  syphilis;  general  condition  fair;  persistent  mild 
tuberculo-ulcerative  lesion.  Has  been  taking  inunctions, 
with  gr.  TXg  biniodide  of  mercury  and  gr.  v  iodide  of 
potassium,  t.  i.  d. 

Sept.  28,  4,555,650.  For  one  week  has  taken  gr.  xx  iodide  of  potassium,  and 
gr.  4Xq  bichloride  of  mercury,  t.  i.  d.    Eruptions  worse. 

Not  considering  any  effect  the  iodides  might  have  had,  it  will  be  noticed 
in  these  9  cases,  that  7  of  them,  when  first  counted,  ranged  below  the 
normal  standard  of  5,000,000.  That  it  was  not  the  mercury  which  pro- 
duced this  effect,  must  be  evident  upon  a  careful  perusal  of  the  table. 

Patients  j,  k,  I,  m,  o,  r,  were  suffering  from  a  continuation  of  symptoms 
of  syphilis  which  treatment  had  not  been  able  to  remove,  were  more  or 
less  blighted  by  the  disease.  Patient  q  belonged  to  the  same  class,  but 
had  taken  no  mercury  for  nearly  twelve  years,  and  indeed,  gained  over 
600,000  in  his  count  by  taking  mercury  for  a  month. 

The  two  patients  who  counted  high  were  in  perfect  health,  and  both 
were  continuing  treatment  simply  from  fear  that,  if  they  did  not,  some 
trouble  might  arise  which  would  affect  their  pregnant  wives  and  involve 
their  children.  One  had  a  small  scaly  patch,  the  other  absolutely  nothing 
as  an  evidence  of  syphilis ;  and  patient  p  made  the  best  count  I  ever  ob- 
tained from  any  one,  and  had  been  taking  mercury  continuously  for  three 
years.  The  other  patient  reached  over  6,000,000  after  taking  mercury 
almost  uninterruptedly  for  three  and  a  half  years. 

Patients  m,  p,  and  even  q,  therefore,  speak  loudly  in  favour  of  the  pro- 
longed use  of  mercury. 

Patients  j  and  r  were  severe,  inveterate  cases  of  disease,  and  poor 
specimens  of  the  effect  of  treatment  clinically,  as  well  as  microscopically. 
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k  counted  low  at  first,  because  pulled  down  by  overwork.  He  reached 
over  millions  at  one  time,  and  fell  again  after  diarrhoea  with  bloody 
stools. 

I  reached  over  5,000,000  on  gaining  back  a  few  pounds  he  had  lost. 
m,  depressed  at  first  under  a  new  outburst  of  disease,  reached  above 
6,000,000  by  three  months  of  mercurial  treatment. 
o  touched  5,500,000  while  under  observation. 

In  short  every  patient  of  the  nine  had  a  general  average  above  5,000,000, 
except  j  and  r. 

YI.  Effect  of  mercury,  in  hospital,  upon  the  blood  in  syphilis. — The 
blood  of  the  following  patients  was  counted  to  make  a  short  study  of  the 
difference  between  hospital  and  private  patients.  Three  cases  were  selected 
in  the  Charity  Hospital :  one  salivated,  just  admitted  ;  one  an  old  case,  in 
the  hospital  for  two  years ;  one,  a  new  case,  with  chancre  just  getting  well 
when  admitted. 

Table  VI. 

Patient  s. 

No.  of  red  corpuscles  Remarks. 
in  1  cubic  mm. 

June  13,    3,990,900.    Salivated  for  fifteen  days,  ten  of  which  in  hospital. 
June  20,    3,335,162.    Eats  but  little;  salivation  improving. 
June  27,    4,516,900.    Salivation  nearly  well,  eating  well. 

Patient  t. 

June  13,  3,081,025.  Chancre  five  years  ago ;  rupia  and  ulcerations.  Has  been 
two  years  in  hospital ;  5U  iodide  of  potassium,  t.  i.  d., 
lately;  no  mercury  for  six  months. 

June  20,  3,670,875.  Has  taken  TXg  gr.  biniodide  of  mercury,  and  gr.  xv  iodide  of 
potassium  for  a  week. 

June  27,    3,592,333.    Very  positive  improvement  in  ulcers  ;  same  treatment. 

Patient  u. 

June  13,  4,612,125.  Young  man  ;  chancre  two  months  ago;  ten  days  in  hospi- 
tal ;  roseola  ;  no  treatment  as  yet. 

June  20,    4,216,800.    Has  taken  \  gr.  protiodide  of  mercury,  t.  i.  d.,  for  a  week; 

roseola  disappearing  ;  suppurative  peri-adenitis  threaten- 
ing in  the  groin. 

June  27,  4,551,888.  Same  treatment ;  roseola  gone  ;  suppuration  averted  in  the 
groin. 

This  table  tells  its  own  story  : 

s  entered  salivated.    His  count  increased  after  he  began  to  eat. 

t  debilitated  by  disease  and  hospitalism,  showed  a  wretched  count. 
His  improvement  under  observation,  I  think,  was  largely  due  to  the  greater 
quantity  of  good  air  he  got  by  going  out  of  doors  in  the  pleasant  June 
weather ;  yet  I  certainly  believe  the  mercury  helped  him. 

u,  if  counted  daily,  might  for  a  time  have  furnished  figures  like  those 
given  by  Wilbouchewitch,  yet  possibly  better,  in  spite  of  his  threatening 
bubo,  because  his  dose  of  mercury  was  so  small. 

VII,  Effect  of  small  doses  of  mercury  upon  the  blood  of  individuals 
not  syphilitic. — The  material  for  this  table  was  derived  from  two  sources. 
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Patient  v,  a  young  man,  badly  frightened  by  an  ulcer  on  the  penis  the 
nature  of  which,  when  first  seen,  could  not  be  positively  pronounced  upon, 
insisted,  for  his  own  peace  of  mind,  upon  being  treated  until  the  time  for 
the  eruptions  had  passed.  He  was,  therefore,  by  his  own  will  and  con- 
sent, put  upon  mercury,  and  made  the  subject  of  observation.  He  turned 
out  to  have  no  syphilis,  much  to  his  own  and  my  satisfaction. 
I  made  myself  the  subject  of  experiment  to  fill  the  table. 

Table  VII. 

Patient  v. 

No.  of  red  corpuscles  Remarks. 
in  1  cubic  mm. 

June   6,    5,365,125.    Has  averaged  gr.  j  protiodide  of  mercury  daily  for  four 

mouths.    Has  gained  in  weight :  feels  perfectly  well. 
June  27,    5,302,375.    Has  gradually  diminished  dose,  taking  lately  gr.  I  daily. 

Myself. 

Sept.  10,    4,775,275.    Just  from  the  country,  perfectly  well.    To  take  \  gr.  prot- 
Sept.  20,    5,572,200.       iodide  mercury  three  times  a  day  for  two  weeks. 
Sept.  24,    5,175.875.    Up  greater  part  of  last  night  with  a  patient;  no  appetite 
for  breakfast. 

Sept.  25,    5,562,062.    Slept  well  and  was  abundantly  hungry  for  breakfast. 

Patient  v  ranked  far  above  average  after  taking  mercury  for  four 
months,  during  most  of  which  time  he  was  perfectly  well,  for  his  chan- 
croid healed  kindly ;  but  the  result,  in  his  case,  was  partly  due  to  his 
living  a  more  regular  life,  which  his  chancroid  frightened  him  into. 

As  for  myself,  I  started  at  about  my  healthy  average  (see  Table  I.),  and 
gained  over  700,000  in  two  weeks.  I  made  no  change  whatever  in  my 
mode  of  life,  and  took  the  extra  precaution  to  get  Dr.  Stimson  to  make 
my  count  on  each  occasion,  he  being  ignorant  what  manner  of  experi- 
ment I  was  subjecting  myself  to.  My  loss  by  one  night's  watching  was 
made  up  by  the  next  night's  rest. 

Conclusion. — From  what  has  been  written,  it  seems  fair  to  conclude 
that — 

1.  5,000,000  red  blood  corpuscles  in  the  cubic  mm.  is  a  full,  high  ave- 
rage for  the  adult  healthy  male.  Anaemia  very  rarely  goes  below 
3,000,000  ;  fine  conditions  of  physical  health  reach  above  6,000,000,  In 
ordinary  seasons,  in  the  city,  4,500,000  would  indicate  a  fair  state  of 
health.    (Table  I.) 

2.  Mercury  decreases  the  number  of  the  red  cells  when  given  in  excess, 
especially  in  hospitals  (Wilbouchewitch).    (Tables  IV.  and  VI.) 

3.  Syphilis  diminishes  the  number  of  red  corpuscles  below  the  healthy 
standard.    (Table  II.,  first  counts.) 

4.  Mercury  in  small  doses  continued  for  a  short  or  for  a  long  period 
in  syphilis,  alone  or  with  the  iodide  of  potassium,  increases  the'  number  of 
red  corpuscles  in  the  blood,  and  maintains  a  high  standard  of  the  same. 
(Tables  II.,  III.,  and  V.) 

5.  Mercury  in  small  doses  acts  as  a  tonic  upon  healthy  animals,  in- 
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creasing  their  weight  (Liegeois,  Bennet's  report,  above  referred  to).  In 
larger  doses  it  is  debilitating  or  fatal. 

6.  Mercury  in  small  doses  is  a  tonic  (for  a  time  at  least)  to  individuals 
in  fair  health,  not  syphilitic.  In  such  individuals,  it  increases  the  number 
of  the  red  blood  corpuscles.    (Table  VII.) 

210  Madison  Avenue,  New  York,  Nov.  15,  1875. 


Art.  II. — A  Peculiar  and  Painful  Affection  of  the  Fourth  Metatarso- 
phalangeal Articulation.  By  Thomas  G.  Morton,  M.D.,  one  of  the 
Surgeons  to  the  Pennsylvania  Hospital,  Surgeon  to  the  Philadelphia 
Orthopaedic  Hospital,  etc.    (With  two  wood-cuts.) 

During  the  past  few  years,  I  have  had  under  my  care  a  number  of  cases 
of  a  peculiar  and  painful  affection  of  the  foot,  which,  so  far  as  I  am  aware, 
has  not  been  described. 

In  these  cases  the  pain  has  been  localized  in  the  fourth  metatarso- 
phalangeal articulation  ;  in  several  instances  it  followed  at  once  after  an 
injury  of  the  foot,  in  others  it  was  gradually  developed  from  pressure, 
while  in  others  there  was  no  recognized  cause. 

Case  I. — Mrs.  J.,  the  mother  of  three  children,  consulted  me  in  July, 
1870,  and  gave  the  following  history  of  her  case  : — 

"During  the  summer  of  1868,  while  travelling  in  Switzerland,  I  made 
a  pedestrian  tour  to  the  Valley  of  the  Faulhorn  Mountain,  and  when 
descending  a  steep  ravine,  I  trod  upon  quite  a  large  stone  which  rolled 
from  under  my  foot,  causing  me  to  slip,  throwing  my  entire  weight  upon 
the  forward  foot ;  though  not  falling,  I  found  my  right  foot  injured  ;  the 
pain  was  intense  and  accompanied  by  fainting  sensations.  With  consider- 
able difficulty  I  reached  the  valley  of  the  Grindenwald,  where  for  hours  I 
endured  great  suffering.  After  this  I  found  it  impossible  to  wear  a  shoe 
even  for  a  few  moments,  the  least  pressure  inducing  an  attack  of  severe 
pain.  At  no  time  did  the  foot  or  toe  swell  or  present  any  evidence  of 
having  been  injured.  During  the  succeeding  five  years  the  foot  was  never 
entirely  free  from  pain,  often  my  suffering  has  been  very  severe,  and  coming 
on  in  paroxysms.  I  have  been  able  only  to  wear  a  very  large  shoe,  and  only 
for  a  limited  space  of  time,  invariably  being  obliged  to  remove  it  every 
half  hour  or  so,  to  relieve  the  foot.  Much  of  the  time  I  have  gone  with- 
out any  covering  except  a  stocking,  and  even  at  nights  have  suffered 
intensely  ;  slight  pressure  of  the  finger  on  the  tender  spot  causes  the  same 
sensation  as  wearing  a  shoe.  During  the  past  year  or  so  I  have  walked 
but  little,  aud  have  consequently  suffered  much  less." 

In  this  case,  succeeding  a  contusion  of  the  foot,  acute  pain  came  on, 
which  continued  for  several  hours.  This  was  followed  by  permanent  local 
sensitiveness,  increased  to  absolute  pain  with  the  slightest  pressure  of  a 
shoe,  or  even  sock ;  and  at  times,  without  any  pressure  or  known  cause, 
there  would  come  on  paroxysms  of  excessive  pain.    The  neuralgia  was 
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always  referred  to  the  metatarsophalangeal  joint  of  the  fourth  toe;  dur- 
ing the  severe  paroxysms  it  extended,  occasionally,  to  the  knee.  There 
was  neither  redness  nor  swelling  anywhere  about  the  foot.  The  head  of  the 
fourth  metatarsal,  with  the  phalangeal  base,  and  the  soft  parts  about  the 
joint,  were  exceedingly  sensitive.  From  the  entire  absence  of  all  inflamma- 
tory symptoms,  it  seemed  as  if  there  might  be,  to  account  for  the  severity 
of  the  paroxysms,  either  a  neuroma  or  some  nerve  hypertrophy.  This  sen- 
sitive condition  was  constantly  aggravated  by  the  almost  unavoidable 
pressure  of  the  very  movable  fifth  metatarsal  and  little  toe  upon  the  fourth 
metatarsophalangeal  joint.  A  deep  excavation  in  the  sole  of  a  broad 
shoe,  corresponding  to  the  joint  of  the  fourth  toe,  was  recommended  ;  this 
with  varied  anodyne  applications  to  the  part  gave  no  marked  relief.  The 
least  pressure  of  a  shoe,  and  sometimes  even  that  of  a  stocking,  pro- 
duced a  recurrence  of  intense  pain.  The  patient  was  of  a  nervous  tem- 
perament, with  a  predisposition  to  pulmonary  disease,  and  was  not  in  a 
condition  to  undergo  any  treatment  which  would  confine  her  to  the  house. 
In  June,  1873,  I  saw  Mrs.  J.,  again;  then  in  consultation;  there  had 
been  during  this  interval  no  improvement.  A  short  time  before  seeing 
this  patient  the  second  time,  I  had  under  my  care  another  case  which  pre- 
sented the  same  form  of  neuralgia,  which  followed  an  injury,  and  was  suc- 
cessfully treated  by  an  excision  of  the  fourth  metatarsophalangeal  joint. 
Neither  Dr.  Ellwood  Wilson  nor  myself  thought  it  advisable  then  to  re- 
commend this  operation  to  our  patient. 

Case  II. — In  March,  1873,  I  was  asked  to  see  Miss  H.  S.,  aged  twenty- 
six,  who,  while  in  Europe  four  years  before,  injured  her  right  foot  upon  a 
stone;  had  sudden  intense  pain,  followed  by  slight  swelling  and  redness. 
From  the  date  of  the  injury  localized  pain  in  the  foot  continued,  more  espe- 
cially while  wearing  a  shoe.  The  pain  was  referred  to  the  head  of  the  fourth 
metatarsal  bone.  There  was  a  constant  distress  in  the  part,  often  of  a  sick- 
ening character.  After  wearing  a  shoe  pain  came  on  with  great  force,  and 
at  such  times  the  shoe  had  to  be  instantly  removed,  the  least  delay  causing 
a  paroxysm  of  intense  suffering.  The  boot  or  shoe  was  removed  so  often 
that  a  loose  slipper  was  substituted.  A  marked  lameness  was  induced  by 
the  patient's  endeavours  to  spare  the  foot  while  walking.  My  friend  Dr. 
William  Hunt  examined  this  case  on  several  occasions  in  consultation. 
The  pain  was  always  found  in  the  head  of  the  fourth  metatarsal,  and  the 
base  of  its  associated  phalanx.  The  pressure  in  this  region  induced  violent 
pain,  which  extended  up  to  the  limb,  was  most  severe  when  pressure  was 
made  upon  the  base  of  the  first  phalanx  of  the  fourth  toe,  by  the  finger 
being  brought  in  contact  with  this  portion  of  the  bone,  so  prominently 
felt  between  the  fourth  and  fifth  toes;  rest,  anodyne  and  other  applications 
failed  to  relieve  the  patient.  Dr.  Hunt  agreed  with  me  in  recommending 
an  excision  of  the  painful  joint  and  adjacent  soft  parts. 

Operation. — After  etherization  on  March  22d,  1873,  an  incision  two 
inches  in  length  was  made  on  the  outer  edge  of  the  extensor  tendon  of  the 
fourth  toe  ;  the  metatarsophalangeal  articulation  was  then  excised  ;  at  the 
same  time  a  portion  of  the  shaft  of  the  metatarsal  bone  was  removed, 
with  a  quarter  of  an  inch  of  the  shaft  of  its  associated  phalanx. 

The  wound  was  brought  together  with  silver  wire ;  a  free  suppuration 
ensued,  the  wound  closed  up  firmly  in  the  course  of  five  weeks  ;  the  toe 
was  shortened  half  an  inch.  This  patient  has  visited  Europe  twice  since 
the  operation,  and  has  had  no  further  difficulty. 
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The  relief  which  followed  was  due  not  only  to  the  removal  of  the  joint 
of  the  fourth  toe,  which  from  injury  and  subsequent  pressure  was  ren- 
dered highly  sensitive,  but  in  the  surrounding  soft  parts  the  nerves  dis- 
tributed about  the  joint  were  also  necessarily  excised.  There  was  no 
evidence  of  disease  in  the  parts  removed. 

Not  long  after  this,  the  following  case,  which  had  not  been  benefited  by 
any  treatment,  was  sent  me  by  Dr.  Davidson. 

Case  III. — Mrs.  C,  in  April,  1873,  placed  herself  under  my  care,  and 
gave  me  the  following  account  of  the  painful  affection  which  for  twenty 
years  had  been  a  source  of  infinite  trouble.  "  When  14  years  of  age, 
wThile  jumping  on  a  hard  floor  I  slipped  and  fell,  and  at  the  time  felt 
something  give  way  in  my  foot;  very  severe  pain  followed,  and  for  some 
five  years  afterwards  T  experienced  in  the  foot  a  sensation  of  want  of  sup- 
port ;  pain  was  felt  during  all  this  period,  and  has  since  continued.  While 
walking  pain  would  come  on  so  suddenly,  that  I  would  seek  the  nearest  store 
or  step,  remove  my  shoe,  manipulate  the  foot,  and  gradually  the  pain  would 
subside,  leaving  the  foot,  however,  very  sensitive.  Pressure  of  a  slipper, 
stocking,  or  even  the  bedclothes,  at  times  has  been  sufficient  to  bring  on 
an  attack.    There  has  never  been  any  swelling  or  redness  in  the  foot." 

The  head  of  the  fourth  metatarsal  bone  and  base  of  the  associated 
phalanx  were  found  to  be  in  a  very  painful  condition.  In  all  respects  the 
case  was  similar  to  those  already  observed;  the  patient  otherwise  enjoyed 
excellent  health. 

The  operation  of  excision,  as  previously  described,  was  performed  April 
1,  1873;  the  wound  quickly  closed  up,  with  the  toe  shortened  half  an  inch. 
An  ordinary  shoe  has  since  been  worn  with  entire  comfort,  and  there  has 
been  no  recurrence  of  pain. 

Case  IV. — In  the  following  year  Mrs.  W.  D.  K.,  aged  thirty,  came  to  me 
with  a  similar  neuralgia  of  the  foot ;  as  far  as  known  there  had  been  no 
direct  injury,  and  the  pressure  of  a  shoe  was  supposed  to  be  the  cause ; 
the  pain  was  trivial  at  first,  and  gradually  increased,  at  times  was  quite 
severe;  the  pain  was  of  a  burning  nature,  soon  followed  by  a  twisting 
cramp,  coming  on  soon  after  wearing  a  shoe.  A  slipper  was  generally 
worn  even  in  the  street,  and  in  the  house  this  was  often  dispensed  with  ; 
the  foot  presented  a  normal  appearance;  direct  pressure  caused  the  pain, 
which  was  found  in  the  same  region  as  in  the  other  cases.  The  patient 
was  nursing  an  infant  at  the  time  of  the  examination. 

Case  V — I  saw  with  Dr.  Budd,  of  Mt.  Holly,  Oct.  20,  1874,  a  stout, 
healthy  lady,  50  years  of  age,  from  Gloucester,  N.  J.  Her  history  was 
so  very  like  the  cases  already  given  that  I  was  led  to  believe  that  her 
neuralgia  was  of  the  same  nature.  She  had  been  a  sufferer  for  many  years, 
and  no  treatment  had  given  any  relief.  Pressure  made  on  the  head  of  the 
fourth  metatarsal  provoked  a  severe  attack  of  pain.  She  had  often  been 
treated  under  the  impression  that  her  malady  was  gout  or  rheumatism,  but 
no  careful  examination  of  the  foot  had  ever  been  made. 

Case  VI. — Dr.  M.  W.  Alison,  of  Hagerstown,  Maryland,  called  upon 
me  May  20,  1875,  with  a  note  of  introduction  from  Dr.  Reuling,  of  Balti- 
more. Dr.  Alison  told  me  he  was  seeking  relief  from  frightful  neuralgia 
in  his  right  foot,  which  had  existed  for  some  years,  and  was  gradually  get- 
ting worse,  and  stated  that  he  was  willing  and  ready  to  submit  even  to 
amputation  of  the  leg. 
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The  history  of  this  case  at  once,  after  an  examination  of  the  foot, 
demonstrated  that  the  disease  was  the  same  as  those  already  observed, 
save  that  the  neuralgia  was  far  more  severe  than  in  any  one  of  the  other 
cases.  Dr.  Alison  was  quite  satisfied  with  the  result  of  his  visit,  and  soon 
afterwards,  at  my  request,  sent  me  the  following  history  of  his  case: — 

"  About  six  years  ago  I  experienced  an  unpleasant  painful  sensation  in 
my  right  foot,  which  possibly  originated  in  a  strain  ;  the  pain  was  first 
observed  in  the  fourth  metatarso-phalangeal  region  ;  in  the  course  of  a 
fortnight  it  was  followed  by  most  violent  pain,  which  was  simply  unbeara- 
ble, and  so  severe  that  it  terminated  in  a  convulsion.  A  painful  condition 
of  the  parts  followed,  and  with  the  least  provocation,  wearing  a  shoe  or 
boot,  sometimes  without  known  cause,  paroxysms  of  intense  pain  re- 
turned at  various  intervals,  lasting  from  one  to  forty-eight  hours.  The 
pain,  with  one  or  two  exceptions,  has  been  confined  entirely  to  the  section 
of  the  foot  indicated.  My  suffering  has  been  beyond  all  comprehension  ; 
very  often  I  have  been  compelled  to  jump  from  my  buggy,  or  stop  while 
walking,  remove  my  boot,  which  has  always  been  of  ample  size,  apply 
ligatures  to  the  limb  or  foot,  use  hypodermic  injections  of  morphia,  fric- 
tions, or  call  upon  some  one  to  assist  me  by  standing  on  the  foot.  This 
affliction  has  been  the  burden  of  my  life,  and  this  burden  has  been  in- 
creased after  consulting  many  eminent  medical  men,  who  gave  me  no  satis- 
faction as  to  the  nature  of  the  disease,  nor  even  suggested  a  hope  of  relief ; 
my  health  otherwise  has  been  uniformly  good.  I  am  satisfied  the  cases 
you  have  had  are  similar  to  my  own  save  in  the  intensity  of  my  sufferings, 
and  I  shall  gladly  submit  to  the  operation  you  have  suggested." 

Dr.  Alison  returned  to  the  city  on  the  14th  of  June,  and  was  then  care- 
fully examined,  at  my  request,  by  Drs.  William  Hunt  and  Albert  Fricke. 
We  found  that  the  neuralgia  was  unquestionably  located  in  and  about  the 
head  and  phalanx  of  the  fourth  toe  ;  even  the  slightest  pressure  or  hand- 
ling could  not  be  tolerated.  The  paroxysms  of  suffering  which  the  doctor 
had,  forcibly  reminded  me  of  those  cases  of  severe  facial  neuralgia  which 
I  had  several  times  seen  in  the  second  branch  of  the  fifth  pair  of  nerves. 

Operation. — June  15th.  After  etherization  I  made  a  longer  incision  than 
in  the  other  operations,  on  the  upper  and  outer  side  of  the  fourth  metatar- 
sal bone,  the  shaft  of  which  was  divided  rather  more  than  half  an  inch 
beyond  the  head  of  the  bone ;  the  base  of  the  first  phalanx  was  also  re- 
moved ;  the  toe  was  then  found  to  be  so  isolated  that  at  Dr.  Hunt's  sug- 
gestion it  was  removed ;  the  adjacent  soft  parts  were  dissected  away  to 
insure  the  excision  of  all  the  surrounding  nerve  branches ;  the  wound  was 
brought  together  with  silver  wire,  and  dressed  with  dry  charpie.  Dr.  Alison 
was  so  well  on  the  third  day  that  he  left  for  his  home  in  Maryland. 

Dr.  Alison  writes  :  "Am  happy  to  report  all  right ;  have  not  experi- 
enced any  pain  whatever,  and  am  feeling  better  than  I  have  for  years,  and 
feel  assured  that  the  operation  will  give  me  permanent  relief  " 

The  excised  parts,  which  presented  no  evidence  of  disease,  were  examined 
by  Dr.  Fricke,  who  reported — 

"Septembers,  1875.  The  portion  of  the  foot  removed  by  you  in  the 
case  of  Dr.  Alison,  of  Hagerstown,  I  carefully  examined.  The  nervous 
structures  were  all  healthy,  as  proved  by  microscopic  examination  ;  the 
only  abnormal  condition  1  found  was  a  small  abrasion  upon  the  articular 
surface  of  the  fourth  metatarsal  with  the  phalanx,  not  sufficient,  it  would 
seem,  to  account  for  the  excruciating  pain  the  doctor  suffered.  Dr.  J.  G-. 
Richardson,  who,  likewise,  at  my  request,  examined  the  specimen,  arrived 
at  the  same  result." 
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Case  VII. — Mrs.  C.  H.  K.,  of  this  city,  a  lady  of  fifty  years  of  age, 
who  was  under  my  care  in  August  last,  sent  me  the  following  note  :  "  '  The 
queer  feeling,'  I  have  been  accustomed  to  call  it,  which  has  been  in  my  left 
foot  for  thirty  years,  is  a  painful  condition.  The  pain  is  in  and  about  the 
joint  of  the  fourth  toe,  with  occasional  attacks  of  intense  suffering,  when 
the  pain  extends  to  the  knee,  and  if  my  shoe  is  not  instantly  removed  when 
the  attack  comes  on,  the  pain  reaches  the  hip.  It  does  not  matter  whether 
I  wear  a  large  or  a  small  shoe,  as  I  have  never  worn  a  tight  one,  but  it 
seems  that  the  least  pressure  will  produce  the  same  result.  Often  my  suf- 
ferings have  been  exceedingly  acute,  and  coming  on  without  any  warning. 
Once  I  was  taken  while  walking  in  the  street,  and  the  agony  was  so  great 
that  I-was  compelled  to  rest  on  a  stoop,  remove  my  shoe,  and  walk  some 
distance  in  my  stocking  alone,  the  pain  running  in  a  straight  line  to  the 
hip-joint.  I  then  consulted  Dr.  Joshua  Wallace,  and  was  asked  'if  there 
was  any  gout  in  the  family.'  In  September,  1868,  while  at  the  Academy 
of  Music,  I  had  an  unusually  severe  attack,  and  not  removing  my  shoe  as 
quickly  as  I  should  have  done,  was  obliged  to  walk  to  my  carriage  without 
the  shoe,  and  suffered  intensely  for  three  hours.  My  eldest  sister  has  been 
similarly  affected  still  longer  than  myself,  but  in  her  right  foot,  same  toe 
and  joint.  She  has  several  times  given  up  wearing  shoes,  but  the  attacks 
continued.  She  has  not  suffered  so  much  during  the  past  four  years.  Two 
of  my  friends  suffer  in  like  manner  at  the  present  time.  In  one  of  the 
cases  the  pain  is  relieved  by  placing  the  foot  on  the  ground  with  the  shoe 
off,  and  thus  spreading  the  toes.  In  neither  of  the  cases  I  have,  known  is 
there  any  deformity  or  Jap  of  the  toes."  This  patient's  foot  was  examined 
by  Drs.  Hunt  and  Fricke ;  we  could  not  advise  an  operation  on  account 
of  an  otherwise  infirm  state  of  health. 

Case  VIII. — Lately,  in  consultation  with  Dr.  Cleveland,  of  this  city,  I 
have  seen  two  other  cases.  The  first  in  September  last,  a  Mrs.  H.,  aged 
thirty-five  years,  and  in  the  enjoyment  otherwise  of  excellent  health.  She 
has  suffered  from  this  painful  condition  of  the  foot  for  many  years  ;  her 
history  hardly  varied  from  several  of  the  previous  cases.  I  found,  however, 
a  much  greater  lameness  than  before  observed. 

Case  IX. — The  other  case  was  a  Mrs.  G.,  aged  thirty-four,  from  Maine. 
The  neuralgia  appeared  rather  suddenly,  some  four  years  ago;  the  patient, 
being  at  the  time  in  the  far  West,  was  unavoidably  obliged  to  wear  a  pair 
of  badly-fitting,  ready-made  shoes,  which  at  once  induced  the  same  painful 
condition  in  both  feet. 

The  pain  at  times  has  been  exceedingly  acute,  and  has  never  yielded  to 
treatment.  In  this  case  the  same  joint  in  each  foot  was  likewise  affected 
with  great  lameness. 

Case  X. — Mrs.  R.,  aged  twenty-eight,  from  New  York,  consulted  me  at 
the  Orthopaedic  Hospital  October  14, 1875,  and  gave  the  following  account : 
"  Some  ten  or  twelve  years  ago,  while  skating,  I  injured  my  left  foot,  was 
attended  by  Dr.  Rhoads  of  Germantown,  who  supposed  at  first  that  a 
tendon  had  been  ruptured,  but  this  opinion  was  not  confirmed.  My  suf- 
ferings were  very  acute,  and  I  was  confined  a  long  time  to  my  room.  After 
this,  neuralgic  attacks  came  on,  sometimes  at  night  without  cause.  I  have 
always  referred  the  pain  to  the  joint  of  the  fourth  toe.  For  many  years  I 
have  carried  about  me  a  vial  of  chloroform,  the  only  application  which 
has  ever  relieved  the  pain,  and  this  is  now  losing  its  effect."  The  slight 
examination  I  made  brought  on  an  attack  of  pain,  which  was  confined  to 
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the  metatarsophalangeal  articulation  of  the  fourth  toe;  the  foot  was  in  all 
respects  normal,  the  pain  had  always  been  confined  to  the  part  of  the 
foot  named. 

In  addition  to  the  cases  narrated,  I  have  seen  three  other  examples  of 
this  neuralgia  which  need  not  be  detailed.  In  one  instance  the  neuralgia 
came  on  gradually,  while  in  the  two  others  it  followed  at  once  after  injury. 

Several  medical  friends,  with  whom  I  have  conversed  on  the  subject,  dis- 
tinctly call  to  mind  cases  of  this  malady  which  they  have  unsuccessfully 
treated. 

Case  XI. — Dr.  John  F.  Meigs  tells  me  that  one  of  his  patients  unques- 
tionably had  this  form  of  neuralgia  for  at  least  forty  years.  The  paroxysms 
were  very  severe,  and  during  the  intervals,  there  was  a  continued  painful 
state  of  the  foot,  no  treatment  ever  gave  relief,  and  the  patient  suffered 
until  the  time  of  her  death. 

My  friend  Dr.  J.  Gr.  Richardson,  who  examined  the  portion  of  the 
foot  removed  from  Dr.  Alison,  sent  me,  under  date  of  October  16,  1875, 
the  following  account  of  a  case  which  occurred  some  time  ago  in  his  own 
practice. 

Case  XII. — Mrs.  D.  S.,  aged  forty -eight,  the  mother  of  six  children,  a  lady 
of  highly  sensitive  and  delicate  organization,  consulted  me  in  the  autumn 
of  1872,  on  account  of  paroxysms  of  suffering  in  her  right  foot,  which, 
although  only  occasional,  were  sometimes  intensely  severe.  The  pain  was 
seated  beneath  and  around  the  fourth  metatarso-phalangeal  articulation, 
and  seemed  to  be  brought  on  especially  by  pressure  of  a  new  or  tight  boot, 
and  was  generally  relieved  by  removal  of  the  shoe,  by  the  application  of 
cold,  or  by  painting  with  Fleming's  Tincture  of  Aconite,  as  prescribed  by 
a  previous  medical  attendant.  Whilst  the  neuralgic  nature  of  these 
agonizing  attacks  appeared  obvious,  and  the  probable  advantage  of  some 
surgical  procedure  was  suggested,  yet  their  true  cause  was  not  at  the  time 
recognized,  although  on  retrospection  I  am  satisfied  that  their  character 
was  analogous,  if  not  identical,  with  those  occurring  in  the  patients  who 
have  been  fortunate  enough  to  fall  under  your  care. 

From  the  number  of  cases  which  have  been  observed  it  would  appear 
that  the  affection  is  not  so  uncommon,  only  that,  as  a  distinct  disease,  it 
has  not  heretofore  been  noticed.  Of  the  twelve  cases  which  I  have  re- 
ported, eleven  have  occurred  in  females.  Besides  these  I  have  had  three 
other  cases,  making  a  total  of  fifteen ;  the  neuralgia  in  eight  of  the  cases 
was  clearly  traced  to  a  direct  injury  of  the  joint  of  the  fourth  toe.  In 
three  or  four  of  the  cases  it  originated  from  shoe-pressure  ;  and  in  the 
remainder  no  cause  for  the  pain  was  assigned. 

The  neuralgic  paroxysms,  and  subsequent  sensitive  condition  of  the 
joint  referred  to,  in  some  cases  after  continuing  a  variable  period,  without 
apparent  cause,  became  less  and  less  severe ;  inflammatory  symptoms  were 
not  observed  in  any  of  the  cases. 

In  several  instances  where  this  neuralgia  followed  an  injury,  a  rupture 
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of  the  ligaments  or  parts  about  the  joint  of  the  fourth  metatarsal  was 
supposed  to  have  occurred. 

Of  the  fifteen  cases,  thirteen  were  in  females,  and  two  were  in  males. 
All  of  the  patients,  it  may  be  stated,  were  surrounded,  not  only  by  the 
comforts,  but  in  most  instances  were  accustomed  to  the  luxuries  of  life. 

The  portions  of  the  foot  which  were  excised  were  carefully  examined. 
In  two  instances  nothing  abnormal  could  be  found  ;  in  the  third  case  (Dr. 
Alison's),  an  abrasion  or  indentation  was  found  on  the  outer  part  of  the  head 
of  the  fourth  metatarsal,  which  was  so  slight,  however,  that  it  did  not  seem 
to  be  at  all  likely  to  be  the  cause  of  the  terrific  pain,  but  was  unquestionably 
the  result  of  the  pressure  of  the  fifth  metatarsal.  With  this  exception  the 
parts  were  healthy.  A  vertical  section  through  the  head  of  the  metatarsal 
and  phalanx  showed  no  evidence  of  any  disease.1 

An  examination  of  the  anatomy  of  the  metatarso-phalangeal  region 
will  more  readily  explain  the  occurrence,  under  certain  circumstances,  of 

1  The  following  note,  from  ray  friend  Dr.  John  H.  Packard,  in  regard  to  his  own 
case,  illustrating  this  same  form  of  foot  neuralgia,  was  received  since  the  above 
article  was  placed  in  type  : — 

"For  several  years  previous  to  1864,  I  had  been  subject  to  occasional  disloca- 
tions of  a  relaxed  joint  in  the  fourth  toe  of  my  right  foot.  They  had  always 
occurred  in  walking,  and  the  symptoms  were  perfectly  distinct ;  the  reduction, 
which  was  usually  effected  without  difficulty,  by  simply  '  working'  the  toe,  was 
equally  unmistakable. 

"  In  the  summer  of  that  year,  I  was  climbing  a  mountain,  when  the  joint  became 
displaced  ;  and,  as  it  would  speedily  have  slipped  out  again  if  reduced,  I  allowed 
it  to  remain  luxated  until  I  had  finished  the  ascent,  and  returned  to  the  base  ; 
when  the  pain  was  so  great  as  to  make  it  necessary  for  me  to  ride  home.  After 
several  hours  of  suffering,  the  joint  gradually  resumed  its  normal  state. 

"  Since  that  time,  I  do  not  remember  that  the  luxation  has  ever  taken  place ;  but 
I  have  bad  many  attacks  of  neuralgic  pain  in  the  part,  coming  on  generally  after 
exercise,  but  sometimes  after  sitting  in  one  position,  as  in  my  carriage.  Often 
exercise  does  not  induce  it.  Heat,  as  from  the  pavements  or  the  sand  in  summer, 
is  a  mucb  more  frequent  cause.  It  begins  gradually,  and  sometimes  wears  away 
in  the  same  manner,  but  sometimes  vanishes  suddenly,  as  if  by  magic,  without 
the  use  of  any  means  of  relief.  The  pressure  of  a  boot  always  aggravates  it,  but 
it  has  attacked  me  while  in  bed  at  night.  Diversion  of  the  mind  will  often  allay 
it,  but  it  sometimes  comes  on  again  afterwards  with  far  greater  severity. 

"  In  1869,  while  spending  most  of  the  summer  at  Atlantic  City,  I  suffered  more 
from  this  trouble  than  ever  before  or  since.  It  would  then  often  come  on  at  night, 
after  a  day  in  town  ;  and  once  or  twice  the  attacks  lasted  more  than  twenty-four 
hours.  So  great  was  the  annoyance  from  it,  that  I  proposed  amputation  of  the  toe 
to  a  surgical  friend,  but  he  advised  me  against  it.  Since  then  it  has  been  much  less 
troublesome,  though  I  have  sometimes  had  it  more  or  less  every  day  for  a  week. 

"  Deep  pressure  over  the  metatarso-phalangeal  joint  is  painful,  but  does  not  bring 
on  an  attack  unless  long  continued.  Cold  has  given  me  more  effectual  relief  than 
any  other  remedy  I  have  tried."    Philada.,  Nov.  24,  1875. 

In  this  case  it  would  appear,  that  the  neuralgia  was  in  the  first  place  caused 
by  a  sudden  malposition  of  the  metatarso-phalangeal  joint  of  the  fourth  toe  ; 
incident  either  to  a  relaxed  state  of  the  joint,  or  to  a  partial  rupture  of  the  liga- 
ments, which  allowed  the  head  of  the  bone  to  slip  from  its  phalangeal  articula- 
tion, thus  subjecting  the  parts  to  unusual  pressure. 
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Fig.  1.  neuralgia  in  this  locality.     The  metatarso- 

phalangeal joints  of  the  first,  second,  and 
third  toes  are  often  found  on  a  line  with  each 
other  ;  the  head  of  the  fourth  metatarsal  is 
found  to  be  from  one-eighth  to  one-fourth  of 
an  inch  behind  the  head  of  the  third  ;  while 
the  head  of  the  fifth  is  from  three-eighths  to 
half  an  inch  behind  the  head  of  the  fourth. 
Thus,  while  the  joint  of  the  third  is  slightly 
above,  the  joint  of  the  fifth  is  considerably  be- 
low the  metatarso-phalangeal  articulation  of 
the  fourth. 

The  joint  of  the  fifth  metatarsal  being  so 
much  posterior  to  that  of  the  fourth,  the  base 
of  the  first  phalanx  of  the  little  toe  is  brought 
on  a  line  with  the  head  and  neck  of  the  fourth 
metatarsal,  and  the  head  of  the  fifth  opposite 
the  neck  of  the  fourth  (see  Fig.  1). 

There  is  very  slight  lateral  motion  in  the 
first  three  metatarsal  bones,  on  account  of 
their  peculiar  tarsal  articulations ;  this  is  not 
so  with  the  fourth  and  the  fifth,  which  have 
much  greater  mobility,  the  fifth  considerably 
more  than  the  fourth,  and  in  this  respect  it 
resembles  the  fifth  metacarpal.  It  will  be  found  that  lateral  pressure 
brings  the  head  of  the  fifth  metatarsal  and  the  little  toe  into  direct  contact 
with  the  base  of  the  first  phalanx,  and  head  and  neck  of  the  fourth,  and 
to  some  extent  the  extremity  of  the  fifth  metatarsal  rolls  above  and  under 
this  bone. 

The  external  plantar  nerve  gives  off  superficial  and  deep  muscular 
branches,  the  superficial  branch  separates  into  two  digital  nerves,  which 
supply  the  outer  and  inner  side  of  the  fifth  toe,  and  the  outer  side  of 
the  fourth ;  small  branches  are  distributed  freely  between  the  fourth  and 
fifth  toes,  about  the  metatarso-phalangeal  joints  (see  Fig.  2). 

To  the  peculiar  position  which  the  fourth  metatarso-phalangeal  articu- 
lation bears  to  that  of  the  fifth,  the  great  mobility  of  the  fifth  metatar- 
sal, which  by  lateral  pressure  is  brought  into  contact  with  the  fourth,  and 
lastly,  the  proximity  of  the  digital  branches  of  the  external  plantar  nerve, 
which  are,  under  certain  circumstances,  liable  to  be  bruised  by,  or  pinched 
between  the  fourth  and  the  fifth  metatarsals,  may  be  ascribed  the  neural- 
gia in  this  region. 

From  dissections  of  the  female  foot,  I  find  that  the  fourth  metatarso- 
phalangeal joint  has  the  same  relative  position  to  the  third  and  fifth  as 


The  limb  from  which  this  foot 
was  obtained,  I  amputated  at  the 
Pennsylvania  Hospital  on  account 
of  railroad  injuries  in  Sept.  1875. 
That  patient  was  a  labouring  man, 
aged  23. 
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observed  in  the  male  foot — so  that  the 
affection,  which  has  been  seen  more  fre- 
quently in  females,  may  be  attributed  not 
only  to  the  greater  delicacy  and  pliability 
of  the  female  foot,  as  compared  with  the 
male  foot,  but  perhaps  in  a  measure  to 
the  prevailing  custom,  especially  with 
fashionable  women,  of  wearing  tight  and 
very  narrow  shoes.  The  fifth  metatarsal 
is  thus  pressed  against  the  head  and 
neck  of  the  fourth  metatarsal — the  pha- 
lanx of  the  fifth  especially  is  forced  down 
upon  the  head  of  the  fourth  and  its 
associated  phalanx — the  toes  generally 
are  irregularly  crowded  together,  and  a 
painful  condition  of  the  foot  may  be  in- 
duced, and  this  kept  up  undoubtedly 
predisposes  to  more  serious  consequences. 

In  cases  where  this  form  of  neuralgia 
has  been  suddenly  induced  by  an  injury, 
the  treatment  should  be  vigorous  local 
blood-letting,  anodyne  applications,  with 
long-continued  rest,  until  all  sensitiveness 
of  the  joint  has  disappeared. 

In  chronic  cases,  such  as  have  been 
described,  no  other  treatment  except  com- 
plete excision  of  the  irritable  metatarso- 
phalangeal joint  with  the  surrounding 
soft  parts  will  be  likely  to  prove  perma- 
nently successful. 


Fig.  2. 


From  Henle,  reduced  one-third  ;  show- 
ing the  plantar  nerves  with  the  digital 
branches  of  the  external  plantar  to  the 
fourth  and  fifth  metatarso-phalangeal 
articulations,  with  the  deeper  branches 
to  the  same  region. 


Art.  III. — Description  of  a  New  Ophthalmoscope  and  Ophthalmometer, 
devised  for  Clinical  Use  and  for  Physiological  and  Therapeutic  In- 
vestigations upon  Man  and  Animals.  By  Edward  O.  Shakespeare, 
A.M.,  M.D.,  of  Philadelphia.    (With  four  illustrations.) 

The  ophthalmoscope,  as  a  useful  instrument,  was  an  impossibility  as 
long  as  scientists  failed  to  recognize,  in  the  refractive  apparatus  of  the 
eye,  a  mechanism  by  which  objective  images  could  be  formed  upon  the 
proper  sentient  membrane.  The  action  of  lenses  upon  the  course  of 
luminous  rays  was,  however,  tolerably  well  recognized  long  before  it  was 
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generally  acknowledged  that  the  retina  was  a  curtain  upon  which  was 
formed  an  inverted  image  of  an  object  placed  before  the  eye.  History 
informs  us  that  it  is  to  Kepler  we  owe  the  first  suggestion  of  inverted 
retinal  images.  To  Helmhoitz  must  be  awarded  the  credit  of  first  com- 
prehending and  surmounting  the  difficulties  in  the  way  of  a  definitive 
view  of  the  retinal  surface,  and  the  glory  of  conferring  upon  humanity  the 
blessings  which  have  followed,  and  are  yet  to  come  from  the  skilful  use  of 
the  ophthalmoscope.  "Auscultation  and  percussion  have  not  rid  the  his- 
tory of  thoracic  affections  of  more  errors  than  have  been  swept  from 
ophthalmic  surgery  by  the  ophthalmoscope."  In  the  conquests  of  this 
little  instrument,  "  one  no  longer  hesitates  to  recognize  the  magnificent 
results  of  one  of  the  most  beautiful  applications  of  physics  to  medicine." 
These  results  have  been  characterized  as  magnificent,  and  the  term  is 
seldom  more  fittingly  applied.  Of  the  sensory  organs  with  which  man  is 
endowed  for  communion  with  what  is  beyond  him,  the  eye  contributes  most 
to  his  happiness  and  the  comprehension  of  his  relation  to  the  universe. 
Looking  at  the  ophthalmoscope  in  the  light  of  the  past  alone,  its  usefulness 
has  been  sufficient  to  gain  for  its  discoverer  enduring  renown.  But  when 
one  reflects  that  in  the  years  which  have  passed,  ophthalmology  has 
scarce  completed  its  infancy,  and  that  a  not  very  distant  future  promises 
for  it  a  full  development  into  a  comparatively  exact  science,  one  may  well 
conceive  the  value  of  the  ophthalmoscope  to  be  almost  inestimable. 

Since  the  construction  of  the  first  ophthalmoscope  of  Helmhoitz,  nu- 
merous modifications  have  appeared.  Space  will  not  permit,  nor  is  it 
our  intention  in  the  present  paper,  to  review  the  history  or  discuss  at 
any  length  the  merits  of  these  modifications,  some  of  which  are  important 
improvements.  The  general  reader  to  whom  such  questions  are  of  in- 
terest is  referred  to  special  works  on  the  construction  and  use  of  the 
ophthalmoscope,  among  which  that  of  Zander  is  considered  to  hold  front 
rank. 

In  presenting  to  the  profession  the  optical  instrument  described  below, 
I  have  ventured  to  call  it  a  "New  Ophthalmoscope  and  Ophthalmometer," 
because  it  is  believed  to  be,  for  the  most  part,  unique  in  design,  partly 
new  in  principle,  and  entirely  original  in  some  of  its  applications  both  as 
an  ophthalmoscope  and  as  an  instrument  for  measuring  the  eye.  To 
make  this  title  descriptive  of  the  whole  instrument,  however,  another  word 
might  be  added  which  should  indicate  that  it  also  supplies  a  means  by 
which  the  eye-ground  can  be  accurately  drawn.  The  instrument  may  be 
conveniently  used  either  as  a  portable  or  stationary  one,  and  arranged  for 
the  examination  of  the  eye  either  by  the  direct  or  indirect  methods. 

Fig.  1  represents  in  full  size  a  bird's-eye  view  of  the  essential  parts  of 
the  instrument,  and  illustrates  the  principle  of  its  construction  and  use. 
d  is  a  bar,  upon  which  is  fastened  a  biconvex  lens  L,  corrected  for 
spherical  and  chromatic  aberrations.    Its  focal  length  is  about  x\  of 
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an  inch,  and  its  principal  axis  is  parallel  with  the  bar.  Upon  the 
same  bar  is  placed  a  holder  h,  so  that  it  may  be  moved  backwards  and 
forwards  between  l  and  c.  The  movement  of  the  holder  upon  the  bar  d 
is  effected  by  turning  the  screw  s.    This  screw  is  so  fitted  in  the  shoulder 


f,  that  during  a  revolution  its  position  relative  to  the  shoulder  and  the 
bar  remains  unchanged.  Upon  the  whole  length  of  the  screw  beyond  this 
shoulder  threads  are  cut  forty  to  the  inch.  The  threaded  part  of  the 
screw  turns  in  the  holder  h.    The  head  of  this  screw  is  a  half  inch  in 
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diameter,  and  is  divided  into  tenths.  A  movement  of  the  fortieth  of  an 
inch  is  thus  given  to  the  holder  by  an  entire  revolution  of  the  screw, 
while  one-tenth  of  a  revolution  will  give  a  movement  of  one  four- 
hundredth  of  an  inch.  Upon  the  shoulder  r  is  placed  a  cylinder  c,  whose 
axis  is  coincident  with  the  principal  axis  of  the  lens  l.  The  bar,  from 
the  position  of  the  lens  l  to  its  extremity  at  d,  is  expanded  into  a  circular 
disk,  in  the  centre  of  which,  at  o,  is  a  round  opening,  about  equal  in 
diameter  to  that  of  the  normal  pupil.  To  the  back  of  this  disk  are 
fastened  spring  clips  g,  intended,  when  necessary,  to  support  behind  the 
opening  o,  a  proper  lens.  At  m  is  fixed  a  mirror,  consisting  of  extremely 
thin,  silvered  glass.  Its  plane  is  inclined  at  an  angle  of  45°  with  the  axis 
of  the  lens  l,  and  at  the  point  where  an  imaginary  line  in  the  axis  of  the 
aperture  o  would  intersect  the  mirror,  its  surface,  for  a  very  small  space,  is 
devoid  of  the  silver  coating.  In  the  collar  by  which  the  lens  l  is  fastened 
to  the  bar,  and  parallel  with  the  latter,  is  a  smooth  hole  for  the  reception 
of  the  handle,  or  the  support  for  the  instrument,  e  is  a  small  clamp 
screw,  by  which,  when  the  handle  is  fixed  in  the  hole,  the  instrument  may 
be  prevented  from  turning  upon  the  former.  The  whole  instrument,  how- 
ever, when  it  is  desirable,  is  capable  of  performing  a  semi-revolution  upon 
the  axis  of  this  hole.  When  the  instrument  is  to  be  made  stationary, 
instead  of  being  attached  to  the  handle  it  is  made  fast  to  a  stand.  %This 
stand  is  provided  with  a  chin  rest,  capable  of  being  raised  or  lowered 
within  certain  limits.  The  support  for  the  instrument  is  so  constructed 
that  the  ophthalmoscope  may  move  vertically  or  horizontally  to  describe 
an  arc  upon  its  axis  as  radius,  in  such  manner  that  the  centre  of  this 
movement  may  be  made  coincident  with  the  centre  of  motion  of  the  eye. 

The  source  of  illumination  is  the  flame  of  a  small  lamp  or  gas  jet  in- 
closed within  a  narrow  opaque  chimney,  shown  in  Fig..  2  half  size.  In 
the  side  of  the  chimney,  and  on  a  level  with  the  most  brilliant  part  of  the 
flame,  is  a  small  round  hole  for  the  transmission  of  light  to  the  condens- 
ing lens  n  fixed  in  the  end  of  a  tube  joined  at  an  angle  of  90°  with  the 
chimney.  The  focal  length  of  this  condensing  lens  is  about  half  an  inch, 
and  the  distance  of  its  centre  from  the  flame  is  twice  the  focal  distance, 
so  that  the  light  from  the  flame  is  condensed  at  a  point  on  the  other  side 
of  n,  at  a  distance  from  it  equal  to  twice  that  of  its  principal  focus.  The 
tube  carrying  the  condensing  lens  n,  fits  into  the  cylinder  c,  and,  within 
certain  limits,  may  be  moved  backwards  and  forwards.  The  cylinder  c  is 
the  sole  support  for  the  source  of  illumination.  .  The  movement  of  the  con- 
densing lens  within  the  cylinder  secures  a  considerable  motion  of  the  flame 
image  within  or  without  the  position  of  the  principal  focus  of  the  lens  l, 
and  permits  of  the  illumination  of  the  eye  either  by  parallel  divergent  or 
convergent  rays  at  the  pleasure  of  the  surgeon. 

As  a  portable  ophthalmoscope  the  manner  of  using  scarcely  needs  ex- 
planation.   The  luminous  rays  which  are  condensed  by  the  lens  n,  strike 
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the  lens  L  as  if  emanating  from  the  image  formed  by  n  of  the  lamp  flame, 
and  after  refraction,  issue  from  l  in  the  direction  of  K,  but  before  reaching 
this  point  they  will  be  reflected  by  the  plane-silvered  mirror  m  in  the  direc- 
tion of  A.  If  the  eye  to  be  examined  be  now  placed  at  a,  it  is  obvious  that 
its  fundus  will  be  illuminated.  The  light  by  which  the  fundus  is  to  be 
seen  retraces  the  course  of  the  illuminating  pencil  as  far  as  the  mirror, 
passes  through  its  desilvered  portion,  penetrates  the  aperture  o,  and  pro- 
ceeds towards  b.  When  the  surgeon's  eye  is  placed  at  b,  it  is  in  the 
proper  position  for  the  examination  of  a  by  the  direct  method.  If  it 
be  desirable  to  view  the  inverted  image,  a  convex  lens  of  the  proper  focal 
length  is  dropped  into  the  spring  clips  g,  and  the  eye  of  the  surgeon 
moved  backwards  until  the  distance  at  which  the  aerial  image  may  be  well 
seen  is  reached.  What  has  been  indicated  above  will  suggest  an  explana- 
tion of  the  use  of  the  instrument  as  a  stationary  ophthalmoscope.  Before 
passing  from  the  consideration  of  the  instrument  as  an  ophthalmoscope, 
it  may  be  mentioned  that,  when  fixed  upon  its  stationary  stand,  and 
arranged  for  examination  of  the  inverted  image,  the  barrel  of  a  microscope 
can  be  conveniently  attached,  so  that  the  retina  as  far  as  is  practicable 
may  be  seen  under  a  higher  magnifying  power  than  that  by  which  it  is 
ordinarily  viewed. 

It  is  believed,  however,  that  the  chief  value  of  this  instrument  is  to  be 
associated  with  its  use  as  an  ophthalmometer.  In  this  regard  it  is  de- 
signed, rapidly  and  correctly,  to  determine  the  refraction  of  the  eye  ;  to 
measure  the  distance  of  the  retina  behind  the  nodal  point,  and  the  actual, 
as  well  as  relative  size  and  position  of  any  fixed  visible  object  within  the 
eye;  to  estimate  and  render  possible  the  more  perfect  correction  of  certain 
forms  of  astigmatism  which  have  been  classed  as  irregular  and  irremedia- 
ble ;  to  measure  the  radius  of  curvature  of  the  cornea  in  the  different 
meridians  ;  to  recognize  the  coincidence  or  want  of  coincidence  of  the  axis 
of  the  lens  with  that  of  the  cornea,  and,  if  there  be  any  deviation,  to  esti- 
mate the  degree  of  eccentricity  of  their  reflecting  surfaces;  and  to  deter- 
mine the  position  of  the  iris. 

In  the  discussion  of  these  several  points  an  endeavour  will  be  made  to 
observe,  as  nearly  as  possible,  the  order  in  which  they  have  been  stated. 

First,  the  refraction  of  the  eye  may  be  measured  by  this  instrument  in 
two  different  ways,  both  of  which,  nevertheless,  rest  upon  much  the  same 
foundation.  In  the  one  method  the  patient,  whether  he  be  a  dolt  or  a 
sage,  is  made  the  observer,  and  has  therefore  the  opportunity  to  vitiate 
the  result  by  means  of  his  stupidity  or  the  operation  of  his  fancy ;  while 
in  the  other,  on  the  contrary,  the  correctness  of  the  determination  must 
depend  alone  upon  the  accuracy  of  observation  of  the  examining  surgeon. 
The  principle  common  to  each  is  that  which  is  involved  in  the  formation 
of  retinal  images.  In  illustration,  suppose  the  eye  whose  refraction  is 
to  be  determined,  when  accommodated  for  distance  has  its  far  point  at 
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twenty-four  inches.  This  eye,  then,  is  myopic,  and  in  the  condition 
imagined  can  have  no  other  luminous  rays  sharply  focused  upon  its  retina 
except  those  which  go  to  it  as  if  emanating  from  some  position  twenty- 
four  inches  in  front  of  its  nodal  point.  The  radiant  point  and  the  point 
upon  the  retina  to  which,  after  refraction  at  the  posterior  surface  of  the 
crystalline,  the  rays  converge,  bear  to  each  other  the  relation  of  conjugate 
foci.  When  the  innumerable  points  which  compose  any  object  are  distant 
in  front  of  the  nodal  point  just  twenty-four  inches,  then,  and  then  only, 
can  their  images  be  sharply  focused  upon  the  retina.  Since  it  is  only  by 
distinct  retinal  images  that  external  objects  are  distinctly  perceptible,  the 
only  possible  position  in  which  an  object  can  be  placed  so  that  it  may  be 
perfectly  seen  by  this  eye,  is  such  that  the  rays  proceeding  from  the  object 
must  enter  the  eye  as  if  emanating  from  a  position  twenty-four  inches  in 
front  of  the  nodal  point. 

Every  eye  has  a  certain  degree  of  astigmatism.  In  the  eye  possessed  of 
what  is  reckoned  as  normal  acuity  of  vision,  the  length  of  focus  of  the 
meridian  of  greatest  curvature  is  so  nearly  equal  to  the  focal  distance  for 
the  meridian  of  least  curvature,  that  each  focus  may  practically  be  con- 
sidered as  upon  the  retina.  When,  however,  the  amount  of  astigmatism 
is  sufficient  to  interfere  with  distinct  vision,  while  the  focus  for  one  meri- 
dian is  upon  the  rods  and  cones  of  the  retina,  the  focus  for  the  opposite 
meridian  is  situated  at  an  appreciable  distance  either  in  front  of  or  behind 
this  position. 

Without  stopping  to  explain  the  rationale  of  the  phenomenon,  the  effect 
of  this  anomaly  of  refraction  upon  the  formation  of  images  at  the  retina, 
and  therefore  upon  the  defiued  perception  of  external  objects,  is  such  that 
if  an  object  consisting  of  fine  and  equally  distinct  radiating  lines  be  placed 
at  the  proper  distance  in  front  of  the  eye  in  order  to  have  formed  upon 
the  retina  a  defined  image  of  the  line  which  is  at  right  angles  with  the 
meridian  of  least  curvature,  the  line  at  right  angles  to  the  first  must  have 
its  image  formed  in  front  of  the  retina,  and  will  therefore  appear  indis- 
tinct. In  order  that  this  last  line  may  be  seen  distinctly,  it  must  be  placed 
nearer  the  nodal  point.  Now,  suppose  the  myopic  eye  which  we  have 
previously  considered,  have  added  to  it  an  astigmatism  of  such  degree  that 
the  anterior  conjugate  focal  distance  for  the  meridian  of  greatest  curvature  is 
twelve  inches.  In  order  that  the  eye  may  see  distinctly  the  lines  at  right 
angles  to  the  meridian  of  least  curvature,  the  object  must  be  placed  at 
twenty-four  inches  ;  bat,  in  order  that  the  lines  in  the  opposite  direction 
may  be  seen  with  equal  distinctness,  the  object  must  be  placed  at  twelve 
inches.  Herewith  are  given  the  requisite  quantities  for  calculating  the 
curvature  of  the  theoretical  glass  which  would  neutralize  the  refractive 
anomaly  in  the  supposed  case,  and  make  the  eye  emmetropic. 

To  make  practical  application  of  the  principle  enunciated  above,  let  the 
instrument  be  fixed  upon  its  stationary  stand.    Instead  of  placing  at  a  the 
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eye  which  is  to  be  examined,  place  it  at  k,  and  remove  the  mirror  m,  so 
that  all  the  rays  transmitted  by  the  lens  L  may  pass  to  the  eye  at  K. 
The  lamp  is  also  to  be  removed,  and  is  to  be  replaced  by  a  plane  mirror, 
so  that  ordinary  daylight  may  be  reflected  through  the  cylinder  c  towards 
the  lens  l.  A  test  object  is  now  placed  in  the  holder  h,  in  such  position 
that  its  centre  shall  be  upon  the  principal  axis  of  the  lens  l.  This  object 
maybe  a  reduced  photograph  of  Snellen's  test-types,  a  similar  photograph 
of  Green's  tests  for  astigmatism,  or  it  may  consist  of  extremely  fine  wires 
stretched  across  the  opening  of  a  disk.  For  the  measurement  of  the  sup- 
posed myopic  and  astigmatic  eye,  we  will  select  as  object  one  of  Green's 
figures,  consisting  of  fine  radiating  lines,  which  divide  the  circle  into  equal 
parts  of  6°  each.  By  means  of  the  screw  s,  Fig.  1,  the  object  can  be 
moved  towards  or  separated  from  the  lens  l.  The  holder  is  first  set  at  its 
greatest  distance  from  l.  Then  as  the  object  is  slowly  moved  towards 
the  lens,  the  patient  is  directed  to  observe  which  line  becomes  black  and 
sharp  first,  and  to  notify  the  surgeon  at  the  time  it  is  seen  with  the 
greatest  distinctness.  The  direction  of  this  line  is  at  a  right  angle  to  the 
meridian  of  least  curvature.  This  direction  is  noted,  as  also  the  exact 
distance  of  the  object  from  the  central  point  of  the  lens  L.  The  object  is 
now  made  to  approach  the  lens  until  the  line  at  right  angles  to  the  first 
comes  distinctly  into  view,  when  the  distance  of  the  holder  is  again  noted. 
The  distances  from  the  lens  l  of  the  object  and  the  image  of  it  which  is 
formed  by  the  lens,  have  the  relation  of  conjugate  focal  distances.  The 
principal  focus  of  the  lens  is  known.  The  distance  of  the  object  being 
given,  the  distance  of  the  image  may  be  easily  calculated.  It  is  this 
image  that  the  eye  observes,  and  its  position  must  be  at  the  requisite  dis- 
tance from  the  eye,  else  the  rays  apparently  emanating  from  it  cannot  be 
focused  upon  the  retina.  When,  therefore,  the  distance  from  the  lens  to 
the  positions  where  the  image  must  be  formed  in  order  that  the  lines  shall 
be  seen  as  above  indicated  is  calculated,  it  is  evident  that  the  far-point  for 
the  meridians  of  greatest  and  least  curvature  have  been  measured.  In  the 
case  considered,  to  these  distances  must  of  course  be  added  the  distance 
from  the  eye  to  the  centre  of  the  lens.  Supposing  the  latter  distance  to 
be  one  inch,  then  when  the  line  at  right  angles  to  the  meridian  of  least 
curvature  is  distinctly  seen,  the  position  of  the  object  with  respect  to  the 
centre  of  the  lens  must  be  such  that  the  image  will  be  formed  at  twenty- 
three  inches;  and  when  the  line  in  the  opposite  direction  is  sharp,  the 
object  must  be  approached  to  the  lens,  until  the  position  of  the  image  is 
at  eleven  inches. 

For  the  measurement  of  a  myopic  meridian,  the  object  must  be  placed  at 
the  proper  distance  within  the  principal  focus  of  the  lens  L,  so  that  the 
rays  shall  issue  divergent  to  form  an  image  erect  and  vertical.  For  the 
determination  of  a  hypermetropic  meridian,  the  object  must  be  placed  at 
the  necessary  distance  beyond  the  principal  focus,  when  the  rays  will  pass 
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from  the  lens  in  the  proper  state  of  convergence,  the  distance  from  the 
eye  to  the  lens  being  here  deducted.  While  in  the  case  of  a  normal  or 
emmetropic  meridian  the  position  of  the  object  must  of  necessity  be  pre- 
cisely at  the  principal  focus. 

The  above  method  of  estimating  the  refraction  of  the  dioptric  system 
may  be  supplemented  by  placing  the  object  at  the  principal  focus  of  the 
lens,  when  the  rays,  after  refraction,  will  pass  to  the  patient's  eye  parallel. 
The  glass  required  to  bring  parallel  rays  to  a  focus  upon  the  rods  and 
cones  may  then  be  found  by  trial.  Further,  the  lens  (l,  Fig.  1)  may  be 
fitted  with  a  revolving  disk  perforated  by  a  narrow  slit,  to  be  employed 
as  an  additional  means  for  determining  astigmatism. 

Let  us  at  this  point  consider  briefly  the  second  method  referred  to  above, 
in  which  the  surgeon  becomes  the  sole  observer.  The  instrument  is  now 
to  be  used  as  an  ophthalmoscope,  arranged  either  for  examination  of  the 
erect  or  inverted  image  of  the  fundus.  The  mirror  M  is  to  be  refixed. 
The  plane  mirror  behind  c,  removed  and  replaced  by  the  lamp  and  con- 
densing lens  n.  The  eye  of  the  patient  is  to  be  placed  at  a;  that  of 
the  surgeon  at  b  if  the  examination  is  to  be  direct,  at  the  proper  dis- 
tance behind  b  if  indirect.  The  rays  from  the  object,  instead  of  passing 
to  k,  now  are  reflected  into  a,  and  may  be  focused  upon  the  retina  of  the 
eye  in  that  position,  as  well  as  when  the  eye  was  plaeed  at  k.  The  reti- 
nal image  in  the  patient's  eye  now  becomes  the  observed  object,  and  the 
surgeon  the  observer.  When  an  image  of  the  object  in  h  is  formed  upon 
the  retina  of  a  at  which  the  observer  is  looking,  at  the  same  time  that  he 
sees  the  retinal  surface  he  will  also  see  the  retinal  image  formed  upon  it. 
Thus  the  surgeon  becomes  the  sole  judge  of  the  direction  of  the  lines 
which  are  first  and  last  imaged  at  the  retina  and  of  the  sharpness  with 
which  they  are  focused  upon  that  membrane.  Hence  in  this  manner  he  is 
supplied  with  the  means  of  measuring  rapidly  and  accurately  the  state  of 
refraction  of  any  eye,  whether  it  be  that  of  a  human  being,  or  of  an  unrea- 
soning animal. 

When  the  eye  to  be  corrected  is  in  the  head  of  an  intelligent  being,  the 
results  of  the  two  methods  may  be  compared  with  each  other,  thereby  fur- 
nishing an  additional  guard  against  error.  If  it  be  desirable  to  have  the 
results  of  these  two  methods  to  compare  the  one  with  the  other,  and  time 
be  very  limited,  the  second  method  may  be  employed  first.  As  soon  as  the 
proper  notes  are  made,  while  the  instrument  is  still  used  in  the  manner 
last  described  the  patient  may  be  directed  to  observe  the  image  himself, 
and  state,  as  in  the  first  method,  when  the  different  lines  are  most  distinctly 
seen.  The  image  must  be  then  formed  npon  the  macula.  The  observer 
tees  it  at  the  instant  when  the  patient  makes  his  observation,  and  can  thus 
compare  instantaneously  his  own  observation  with  that  of  the  patient. 
Here  then  both  the  patient  and  the  surgeon  become  the  observer  at  one 
and  the  same  instant. 
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It  is  scarcely  necessary  in  this  connection  to  add  any  remarks  upon  the 
usefulness  of  these  methods  of  determining  the  refraction  of  eyes  in  com- 
parison with  those  ordinarily  employed.  The  advantages  to  be  credited 
to  the  use  of  this  instrument  in  estimating  anomalies  of  refraction  are 
obvious  and  striking.  It  is  sufficient  to  mention  two  among  several,  viz., 
the  great  rapidity  and  accuracy  of  measurements,  and  the  possibility  of 
making  reliable  measurements  of  the  refraction  of  eyes  of  young  children' 
and  of  animals  of  lower  orders  of  creation. 

The  principles  which  govern  the  formation  of  images  by  lenses  are  again 
given  practical  application  in  the  employment  of  this  ophthalmometer  as 
a  means  for  measuring  the  size  and  position  of  visible  objects  within  the 
eye.  The  focal  length  of  a  lens,  and  the  distance  and  size  of  an  object 
placed  anywhere  along  the  axis,  being  known,  to  calculate  the  position  and 
size  of  the  image  is  a  very  simple  problem  in  optics.  The  magnitude  of 
the  image  relative  to  that  of  the  object  is  directly  proportional  to  their 
respective  distances  from  the  nodal  points  of  the  lens.  This  is  unques- 
tionably true  of  the  image  formed  by  the  lens  l,  of  any  object  in  the  holder 
h.  To  measure  the  diameter  of  a  retinal  vessel  or  the  breadth  of  the  optic 
disk,  the  instrument  must  be  used  as  in  the  previously  mentioned  second 
method  for  the  determination  of  refraction,  but,  instead  of  the  photo- 
graph of  Green's  tests  for  astigmation  as  object,  the  contrivance  repre- 
sented in  Fig.  3  is  placed  in  the  holder,  a  is  a  brass  plate  pierced  by  a 
hole  about  three-eighths  of  an  inch  in  diameter.  Upon  this  plate  a  ring 
b,  whose  aperture  is  equal  to  and  is  set  opposite  that  of  the  hole  of  the 
plate,  is  so  fastened  that  it  can  be  revolved  upon  its  axis.  Upon  the 
periphery  of  this  ring  is  a  mark,  and  upon  the  plate  are  scratched  lines 
which  may  serve  to  indicate  the  degree  of  revolution.  Two  extremely  fine 
wires,  parallel  to  each  other  and  to  the  diameter  of  the  ring,  are  stretched 
across  the  aperture  of  the  ring,  and  made  fast  at  the  ends.  Between  these 
two  wires,  and  occupying  the  diameter  of  the  ring,  is  another  wire.  This 
middle  wire,  however,  is  interrupted  at  the  centre  of  the  aperture.  One  of 
the  ends  is  fastened  immovably  to  the  ring  ;  the  other  is  connected  with 
the  screw  d,  which  turns  in  the  collar  c.  These  three  wires  are  in  the  same 
plane,  so  that  when  the  ring  revolves  they  are  always  vertical  to  the  axis 
of  the  lens  l,  Fig.  1.  By  turning  the  screw  d,  Fig.  3,  the  points  of  the 
middle  wire  can  be  approached  or  separated.  The  distance  apart  of  the 
points  is  to  be  learned  either  by  noting  the  number  of  turns  of  the  screw, 
or  by  noting  the  distance  the  apex  of  the  screw  is  raised  above  a  mark 
scratched  upon  the  ring.  Another  exact  and  ready  means  of  measuring 
the  distance  between  the  points,  is  by  focusing  an  image  of  them  upon  a 
finely  divided  rule  placed  at  a  known  distance  from  the  nodal  point  of  the 
lens  L,  Fig.  1.  After  noting  the  number  of  divisions  included  between  the 
points,  the  actual  distance  is  calculated. 

As  was  stated  when  speaking  of  the  methods  of  determining  the  refrac- 
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tion,  it  is  the  image  formed  by  the  lens  l  of  the  object  in  the  holder  h, 
that  the  patieut's  eye  observes.  The  distance  of  this  image  from  the  eye 
and  its  size  are  known.  When,  therefore,  the  distance  of  the  retina 
behind  the  nodal  point  is  actually  known,  the  size  of  the  retinal  image 
may  be  accurately  calculated.  The  retinal  image  then  is  the  standard  of 
measurement  of  any  part  of  the  fundus.  As  this  standard  is  absolute  or 
only  approximate,  so  must  the  measurement  be  absolutely  correct  or  merely 
approximate. 

The  measurement  in  the  manner  indicated  below  may  be  made  either 
when  the  eye  is  perfectly  at  rest,  that  is,  fixed  for  distance ;  or  it  may  be 
accomplished  while  the  eye  is  accommodated  for  some  near  point.  For 
special  reasons  which  will  be  advanced  later,  it  is  always  preferable  to 
make  these  measurements  when  the  eye  has  its  tension  of  accommodation 
thoroughly  relaxed.  Suppose  the  eye  whose  optic  disk  is  to  be  measured, 
accommodated  for  its  most  remote  point ;  further,  let  the  state  of  refrac- 
tion be  perfectly  emmetropic.  The  far  point  of  such  an  eye  is  at  an 
infinite  distance.  Theoretically  then  only  at  infinity  can  an  object  be 
placed  in  order  that  rays  proceeding  from  it  may  be  focused  on  the  retina. 
Practically,  however,  the  far  point  of  an  eye  set  for  parallel  rays  is  suf- 
ficiently remote  when  placed,  say,  at  a  distance  of  a  thousand  yards.  Let 
the  far  point  of  the  supposed  eye  be  at  one  thousand  yards.  For  con- 
venience sake  we  will  call  the  contrivance,  illustrated  by  Fig.  3,  a  micro- 
meter. Now  using  the  instrument  as  above  indicated,  the  holder  is  moved 
backwards  or  forwards  until  an  image  of  the  micrometer  wires  is  seen  by 
the  surgeon  to  be  sharply  focused  upon  the  retina  of  the  observed  eye. 
This  done,  the  distance  of  the  object  image  in  front  of  the  observed  eye  is 
known.  It  must  be  one  thousand  yards.  By  a  slight  movement  of  the 
hand  if  the  instrument  is  arranged  as  portable,  by  a  slight  movement  either 
of  the  eye  of  the  patient  or  of  the  instrument  if  the  latter  is  fixed  upon  its 
stand,  the  image  of  the  micrometer  wires  is  thrown  upon  the  optic  disk. 
The  ring  of  the  micrometer  is  rotated  until  the  wire  images  cross  the  disk 
in  the  particular  direction  desired.  The  micrometer  points  are  then  sepa- 
rated by  means  of  the  screw  until  their  ocular  images  exactly  coincide  with 
the  borders  of  the  disk  It  remains  to  measure  the  exact  distance  between 
the  micrometer  points,  and  to  calculate  the  distance  between  the  images 
of  these  points  when  placed  at  one  thousand  yards.  When  this  is  done, 
two  of  the  three  factors  necessary  to  the  calculation  of  the  actual  distance 
between  the  ocular  images  of  the  micrometer  points  are  given.  It  is 
unfortunate,  however,  for  the  completion  of  the  calculation,  that  the  dis- 
tance from  the  posterior  nodal  point  to  the  retina,  or  the  surface  of  the 
optic  nerve,  still  remains  an  unknown  quantity.  This,  the  last  of  the  three 
factors,  is  absolutely  essential  to  the  solution  of  the  problem. 

It  is  chiefly  at  this  point  that  all  plans  heretofore  devised  for  the 
accurate  measurement  of  the  real  dimensions  of  objects  in  the  fundus  oculi 
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have  failed.  The  most  accurate  measurements  of  this  kind,  have  been 
based  upon  the  value  of  this  unknown  factor  as  given  by  Listing  in  his 
schematic  eye.  This  distance  is  there  fixed  at  15  mm.  Counting  then 
the  distance  between  the  posterior  nodal  point  and  the  ocular  image  of 
the  micrometer  points  as  15  mm.,  the  breadth  of  the  optic  disk  or  any 
other  visible  object  may,  when  the  eye  is  emmetropic  and  its  accommoda- 
tion at  rest,  be  estimated  with  tolerable  exactness  by  the  method  here  pro- 
posed. In  the  emmetropic  eye  the  variation  of  the  estimated  distance 
between  the  surface  of  the  cornea  and  the  anterior  nodal  point  from  the 
actual  distance,  and  the  distance  between  the  nodal  points  are  so  infinitely 
small  in  comparison  with  the  distance  of  the  far  point,  that  they  may  be 
disregarded  entirely  without  affecting  in  the  least  the  accuracy  of  the  cal- 
culations. 

To  recur  again  to  the  stumbling  block  that  has  been  in  the  way  of 
absolute  measurements  of  intra-ocular  objects.  The  distance  between 
the  posterior  nodal  point  and  the  retina  is  an  ever-varying  quantity,  the 
knowledge  of  which  has  hitherto  defied  alike  the  attempt  of  physicist  and 
physiologist.  It  varies  both  with  the  state  of  refraction  and  accommoda- 
tion. Donders  declares  his  belief  that  the  rationale  of  myopia  or  hyper- 
metropia  is  to  be  exclusively  sought  in  the  distance  from  the  posterior 
nodal  point  of  the  crystalline  to  the  retina,  while  Jaeger  and  other  great 
authorities  hold  it  as  occasionally  probable  that  the  anomaly  of  refraction 
is  due,  at  least  in  part,  to  an  increase  in  curvature  or  density  of  the  lens. 
Here  then  is  added  still  another  possible  source  of  error.  Again,  where 
the  accommodative  power  of  the  eye  is  allowed  to  be  exercised,  its  influence 
upon  the  position  of  the  nodal  points  is  yet  another  factor  whose  actual 
value  it  is  not  possible  to  determine  until  their  position  in  any  given  state 
of  refraction  with  the  eye  at  rest  be  positively  known.  Moreover,  when 
measurement  is  made  during  accommodation  for  a  very  near  point,  to  com- 
plicate the  difficulty  already  mentioned  as  arising  from  the  movements  of 
the  nodal  points,  another  condition  arises  which  makes  it  impossible  to 
do  more  than  closely  approximate  the  actual  anterior  conjugate  focal  dis- 
tance of  the  eye  The  plan  devised  by  Epkens  and  Donders  for  estimat- 
ing the  size  of  retinal  vessels,  and  adopted  by  those  who  have  made  the 
most  reliable  measurements,  must  necessarily  struggle  with  every  one  of 
these  difficulties,  for  by  its  employment  the  patient  is  made  to  accommo- 
date for  a  point  about  twelve  inches  from  the  eye.  Nevertheless,  the 
ingenious  method  first  practised  by  the  two  eminent  men  just  referred  to, 
is  by  far  the  best  and  most  satisfactory  that  has  been  heretofore  proposed. 

It  was  stated  above,  that  the  method  herein  proposed  will,  when  the 
eye  is  accommodated  for  distance,  give  tolerably  accurate  results.  As 
compared  with  those  heretofore  employed,  it  has  the  advantages  of 
avoiding  entirely  the  causes  of  error  lurking  in  the  unknown  effect  of 
accommodation  ;  of  being  quickly  and  easily  used  without  any  particular 
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intelligence  or  previous  training  on  the  part  of  the  patient;  and  of  being 
used  in  investigations  upon  animals.  Another  of  the  advantages  gained 
by  its  use  is  in  the  important  fact,  that,  while  the  measurement  is  made,  the 
refraction  is  at  the  same  time  determined,  for  when  the  wires  are  imaged 
upon  the  retina  the  refraction  of  the  meridian  at  right  angles  to  the  direc- 
tion of  the  wires  becomes  known.  It  is  believed  then  that  here  is  a 
means  by  which  the  physician,  the  surgeon,  the  therapeutist,  the  physiolo- 
gist, the  oculist,  may  from  day  to  day,  or  from  hour  to  hour,  with  little 
trouble  and  at  little  expenditure  of  time,  satisfactorily  study  and  note  for 
comparison  the  state  of  the  circulation,  or  indeed  the  visible  exponents  of 
any  other  process  that  is  transpiring  within  the  depths  of  the  eye. 

By  making  a  small  addition  to  the  instrument,  as  so  far  described,  a 
second  method  of  measuring  the  eye-ground  is  gained.  Referring  to  Fig. 
4,  it  is  seen  that  this  addition  is  in  the  shape  of  a  transparent  glass  mirror 
Mr,  of  plane  parallel  surfaces,  which  are  separated  the  one-two-hundredth 
of  an  inch.  Suppose  the  refraction  of  the  eye  known,  and,  if  it  is  de- 
sired, the  first  measurement  completed  in  the  manner  previously  described. 
This  extremely  thin  transparent  mirror  m';  Fig.  4,  which  has  a  means 
of  moderating  the  light  reflected  into  the  surgeon's  eye,  is  placed,  as  repre- 
sented in  the  figure,  vertical  to  the  surface  of  the  silvered  mirror  m,  so  that 
the  former  is  in  contact  with  the  latter  along  an  imaginary  line  forming 
a  tangent  to  that  border  of  the  aperture  of  the  mirror  which  is  most  dis- 
tant from  the  lens  l.  About  eight  per  cent,  of  the  luminous  rays  which, 
after  issuing  from  the  lens  l,  impinge  upon  the  mirror  Mr,  are  reflected 
into  the  eye  of  the  surgeon;  the  remainder  are  transmitted  and  pass  into 
the  patient's  eye.  The  far  point  of  this  eye  has  been  already  determined. 
Now  reverse  the  position  of  the  micrometer  so  that  the  rays  from  it,  after 
refraction  by  the  lens  l,  and  reflection  by  the  mirror  m',  shall  proceed  as 
if  convergent  to  the  far  point  of  a.  It  is  obvious  that  these  rays  will 
come  to  b  precisely  in  the  same  state  as  those  which  come  from  a.  When 
therefore  b  sees  the  image  of  the  eye-ground  of  A,  he  will  also  see  projected 
upon  it  the  image  of  the  micrometer,  both  being  equally  distant  from  b. 
The  image  of  the  micrometer  is  projected  upon  the  image  of  the  disk,  the 
points  of  the  micrometer  are  separated  until  their  images  correspond  with 
the  circumference  of  the  disk,  and  the  optic  disk  is  again  measured.  We 
have  now  for  comparison  two  measurements  of  the  same  object  made  dur- 
ing the  same  state  of  refraction  by  two  separate  methods. 

A  question  may  be  alluded  to  here  which  is  related  both  to  the  measure- 
ment of  the  anterior  conjugate  focal  distance  and  to  the  distance  from  the 
retina  to  the  nodal  point.  Frequently,  indeed  generally,  in  high  degrees 
of  myopia  or  myopic  astigmatism,  and  sometimes  in  hypermetropic  astig- 
matism, a  more  or  less  marked  posterior  staphyloma  is  found  as  a  com- 
plication. Usually  the  apex  of  the  posterior  protrusion  is  somewhere 
between  the  optic  entrance  and  the  point  of  the  retina  intersected  by  the 
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optic  axis.  The  effect  of  this  condition  upon  the  customary  relation 
between  the  retinal  surface  and  the  visual  axis  is  peculiar.  Instead  of  the 
axis  of  vision  forming  a  perpendicular  to  the  surface  of  the  retina  at  the 
macula,  the  perpendicular  to  that  surface  often  passes  to  the  nasal  side 
of  the  nodal  point.  Hence,  in  a  normal  condition  of  the  refracting  appara- 
tus, when  the  plane  of  the  image  formed  by  the  crystalline  is  vertical  to 
the  axis  of  vision,  the  plane  of  the  retina  forms  a  greater  or  smaller  angle 
with  the  image  plane  The  effect  of  this  anomalous  position  of  the  retina 
must  be  to  limit  the  field  of  distinct  vision  in  a  peculiar  manner.  It  must 
be  evident  that  when  the  rays,  after  refraction  at  the  posterior  surface  of 
the  crystalline,  are  proceeding  in  the  proper  course  to  form  an  image  at 
the  macula  in  a  plane  which  is  perpendicular  to  the  visual  axis,  the  image 
can  be  distinctly  and  sharply  focused  only  upon  a  comparatively  narrow 
strip  of  the  retina.  While  the  central  part  of  the  object  is  sharply  imaged 
at  the  fovea,  the  rays  which  pass  to  form  that  part  of  the  image  to  the 
nasal  side  of  the  yellow  spot  intersect  each  other  in  front  of  the  retinal 
surface  and  form  upon  the  latter  circles  of  diffusion,  and  those  which 
tend  to  form  that  portion  of  the  image  external  to  the  macula  have  their 
virtual  foci  behind  the  retina,  also  forming  circles  of  diffusion.  While 
it  must  be  admitted  that  in  sclerectasia  posticum  occasionally  the  func- 
tional elements  of  the  retina  are  totally  destroyed,  generally  more  or  less 
changed,  yet  in  a  considerable  number  of  cases  where  posterior  bulging  is 
by  no  means  insignificant  the  rods  and  cones  are  tolerably  well  preserved. 
It  cannot  therefore  be  successfully  denied  that  not  seldom  a  certain  amount 
of  the  difference,  frequently  very  great,  sometimes  unaccountably  so,  be- 
tween the  normal  acuity  of  vision  and  that  which  the  most  careful  correc- 
tion by  glasses  has  given,  must  be  due  to  the  condition  above  stated.  The 
amount  of  this  anomaly  of  refraction  has  heretofore  remained  unrecog- 
nizable, and  consequently  beyond  remedy.  If  its  character  has  been  guessed 
at  all,  the  condition  has  been  classed  as  irregular  astigmatism,  and  there- 
fore irremediable. 

By  a  little  reflection  it  will  be  seen  that  the  instrument  here  reported 
supplies  a  means  of  estimating  the  quantity  of  this  anomaly  of  refraction, 
and  suggests  the  inclination  of  the  axis  of  the  correcting  glass  as  its 
remedy. 

Another  application  which  may  be  made  of  this  instrument,  and  which 
I  will  only  briefly  indicate  here,  is  in  that  it  supplies  a  ready  and  accurate 
means  of  measuring  the  curvature  of  the  cornea  in  its  different  meridians, 
and  consequently  its  astigmatism.  Hitherto  the  use  of  the  instrument 
has  involved  the  principle  of  the  formation  of  images  by  lenses ;  now,  on 
the  contrary,  the  principle  involved  is  that  of  the  formation  of  images  by 
reflecting  surfaces.  In  order  that  rays  shall  be  reflected  parallel  from  a 
convex  spherical  surface,  it  is  necessary  that  they  go  to  it  as  if  convergent 
to  its  principal  focus,  which  is  a  point  behind  the  surface  and  half  way 
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between  the  latter  and  the  centre  of  curvature.  The  eye  to  be  examined 
and  the  eye  of  the  surgeon  are  properly  placed  with  relation  to  the  instru- 
ment, when  the  latter  is  disposed  for  examination  of  the  erect  image. 
The  surgeon  is  to  accommodate  his  eye  for  distance,  or  rather  parallel 
rays.  When  the  eye  is  in  this  state,  only  parallel  rays  can  be  focused  upon 
the  retina.  The  holder,  carrying  as  object  one  of  the  radiating  figures  of 
the  reduced  photograph  of  Green's  tests,  is  now  moved  backwards  or  for- 
wards until  the  surgeon  sees,  in  the  place  of  the  usual  foggy  reflex  from 
the  cornea,  a  distinct  and  sharp  image  of  the  radiating  lines.  When 
this  image  is  perceived,  the  rays  incident  at  the  surface  of  the  cornea  are 
directed  to  its  principal  focus.  Now  the  distance  of  the  point  of  conver- 
gence from  the  centre  of  the  lens  and  the  distance  between  the  corneal 
surface  and  the  lens  are  known;  it  only  remains  then  to  'deduct  the  one 
from  the  other  in  order  to  arrive  at  the  length  of  the  principal  focus  of 
the  curved  surface.  This  being  given,  the  radius  of  curvature  is  twice 
that  length.  By  imaging  in  this  manner  any  particular  line  of  the  test- 
figure,  the  radius  of  curvature  in  any  particular  meridian  may  be  rapidly 
determined. 

Before  leaving  the  consideration  of  the  instrument  as  an  ophthalmo- 
scope one  matter  may  yet  be  mentioned.  This  also  has  a  certain  relation 
to  the  formation  of  images  by  mirrors.  As  radiant  light  after  refraction 
by  a  lens  travels  as  if  convergent  to  or  from  some  point  on  the  axis  of 
the  radiant  bundle  and  forms  there  an  image  of  the  point  of  emission,  so 
also  is  it  of  light  reflected  by  spherical  surfaces.  When  therefore  the 
axis  of  the  luminous  bundle  is  coincident  with  the  principal  axis  of  the 
mirror,  the  image  will  have  its  location  on  the  principal  axis  of  the  mirror. 
If  there  be  several  bundles  coming  from  the  several  points  of  an  object 
whose  centre  is  upon  the  principal  axis  of  the  mirror,  the  centre  of  the 
image  of  this  object  will  also  be  upon  the  principal  axis,  and  the  eye  to 
see  this  image  must  have  its  visual  axis  coincident  with  the  principal  axis 
of  the  mirror.  Suppose  now  that  you  have  two  spherical  reflecting  sur- 
faces placed  the  one  behind  the  other — that  the  two  surfaces  of  a  lens  form 
the  two  reflecting  surfaces.  Let  the  position  of  your  lens  be  fixed,  and  an 
object  be  placed  so  that  the  axis  ray  from  its  central  point  shall  coincide 
with  the  principal  axis  of  the  front  surface;  an  image  of  this  central  point 
will  be  formed  upon  the  principal  axis.  In  order  that  the  image  formed 
by  the  second  surface  shall  be  upon  the  same  line,  it  is  necessary  that  the 
principal  axes  of  the  two  surfaces  shall  exactly  coincide  with  each  other 
and  with  the  axial  ray  proceeding  from  the  central  point  of  the  object. 
When,  therefore,  the  eye,  placed  before  these  surfaces  in  a  line  with  the 
axial  ray  proceeding  from  the  central  point  of  the  object,  sees  the  two 
images  exactly  coincident,  it  is  known  that  the  two  surfaces  of  the  lens 
are  exactly  centred.  When,  on  the  contrary,  there  is  a  want  of  coinci- 
dence observed,  given  the  angle  subtended  by  the  apparent  distance  between 
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the  centres  of  the  two  images,  the  distance  between  the  reflecting  surfaces, 
the  index  of  refraction  of  the  glass  and  the  radius  of  curvature  of  the 
anterior  surface,  the  angle  which  measures  the  inclination  of  the  axes 
may  be  calculated. 

It  is  evident  that  by  applying  this  principle  to  the  observation  of  the 
images  of  the  cornea  and  crystalline  lens,  we  are  able  in  any  given  case  to 
know  positively  whether  the  surfaces  of  the  lens  are  centred  with  each 
other  and  with  that  of  the  cornea.  And  when  the  curvature  of  the  cornea, 
the  index  of  refraction  of  the  aqueous  humour,  and  the  distance  of  the  ante- 
rior surface  of  the  crystalline  behind  the  cornea  are  given,  the  amount  of 
the  eccentricity  may  be  determined.  Here  then  is  still  another  of  the 
causes  of  defective  vision  which  may  be  investigated  by  the  use  of  this  in- 
strument. 

The  distance  of  the  pupillary  margin  of  the  iris  from  the  anterior  sur- 
face of  the  cornea  may  be  determined  when  the  curvature  of  the  cornea 
and  the  index  of  refraction  of  the  aqueous  have  been  previously  estimated, 
by  focusing  upon  that  part  of  the  iritic  membrane  an  image  of  the  object 
in  the  holder  of  the  instrument,  and  then  calculating  its  distance  from  the 
corneal  surface. 

One  of  the  most  valuable  uses  of  which  this  instrument  is  susceptible  is 
that  of  a  camera  lucida,  for  the  purpose  of  accurately  sketching  the  eye- 
ground  as  it  is  seen  by  the  ophthalmoscope.  The  manner  of  its  employ- 
ment for  this  end  may  be  outlined  as  follows  :  The  instrument  is  to  be 
arranged  as  a  stationary  ophthalmoscope,  and  the  patient's  eye  is  to  be 
placed  at  k  instead  of  at  a.  The  observer's  eye  is,  as  usual,  to  be  placed 
at  b.  Now,  however,  instead  of  the  silvered  mirror  m  one  of  extremely 
thin  transparent  glass  is  substituted.  The  eye  of  the  patient  will  be  illu- 
minated by  the  rays  which  pass  directly  through  the  transparent  glass. 
The  rays  issuing  from  the  illuminated  eye  retrace  the  course  taken  by  them 
in  entering,  strike  the  surfaces  of  the  mirror,  a  part  of  them  pass  on  through 
and  form  upon  the  flame  an  image  of  the  retina ;  but  a  portion  of  these 
luminous  rays  are  reflected  into  the  eye  of  the  observer  b,  as  if  proceeding 
from  the  direction  of  a.  The  surgeon  will,  therefore,  see  the  retina  of 
the  patient  projected  in  the  direction  of  a.  If  a  screen  or  a  piece  of 
paper  is  set  up  in  the  direction  whence  the  rays  after  reflection  appear  to 
proceed,  the  eye-ground  will  appear  as  if  formed  upon  it,  and  its  details 
may  be  traced  upon  the  paper  with  the  same  ease  and  accuracy  with  which 
a  microscopic  object  is  drawn  by  means  of  the  camera. 

Yet  another  feature  of  the  instrument  remains  unrecorded.  By  a  small 
attachment  in  addition  to  the  last-named,  it  becomes  an  autopthalmo- 
scope,  so  that  when  the  curious  student  desires  to  look  in  upon  himself  and 
to  observe  from  time  to  time  the  variations  of  the  circulation  in  his  own 
retina  and  brain,  he  is  not  without  the  means.  This  attachment  is  to  be 
fitted  when  the  transparent  mirror  is  in  use.    It  consists  of  a  silvered 
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mirror  placed  in  the  course  of  the  rays  which  are  reflected  from  the 
transparent  mirror,  at  right  angles  to  the  direction  of  the  latter,  and 
at  a  distance  from  it  equal  to  that  between  the  pupils  of  the  observer. 
The  eye  which  is  to  be  observed  is  placed  at  k,  when  it  will  be  illumi- 
nated. The  luminous  rays  issuing  from  it  after  reflection  by  the  trans- 
parent mirror  will  proceed  to  the  silvered  mirror  which  has  been  added, 
and  will  be  reflected  by  it  into  the  other  eye  which  is  to  make  the  obser- 
vation. The  observing  eye  will  then  perceive  the  retina  of  the  observed 
eye  projected  to  the  point  whence  the  rays  appear  to  emanate  after  reflec- 
tion by  the  last  mirror. 

All  the  mirrors  above  mentioned  may  be  substituted  by  a  combination 
of  total  reflection  prisms. 

In  the  foregoing  an  effort  has  been  studiously  made  to  avoid  as  much 
as  possible  wearying  details  and  mathematical  formulae.  Indeed,  the  time 
at  our  disposal  and  the  limits  which  we  have  of  necessity  set  to  the  extent 
of  the  present  paper  have  made  it  impossible  that  this  should  be  anything 
else  than  an  elementary  and  preliminary  report.  It  is  our  intention  at 
some  later  day  to  place  before  the  professional  public  the  results  of  some 
investigations,  made  by  means  of  this  instrument  upon  animals  and  men, 
when  occasion  will  be  taken  to  refer  at  some  length  to  the  mathematical 
questions  which  have  been  suggested  above.  It  may  not  be  amiss  to  state 
that,  as  far  as  my  experience  with  it  has  gone,  the  satisfactory  working 
of  the  instrument  has  demonstrated,  in  a  practical  way,  the  soundness  of 
the  theory  of  its  construction.  Indeed,  the  rapidity  and  accuracy  with 
which  results  are  reached,  and  the  facility  of  its  use  even  in  the  most  com- 
plicated cases,  are  such  that  I  have  come  to  discard  entirely,  except  for 
purposes  of  comparison,  the  old  and  tedious  methods  of  determining  ano- 
malies of  refraction. 

Simply  as  an  ophthalmoscope  its  convenience  may  not  equal,  under  all 
circumstances,  those  of  Loring  and  Knapp,  yet  advantages  may  be  claimed 
for  it  which  are  possessed  by  no  other  instrument  with  which  I  am  ac- 
quainted. As  an  optometer,  the  almost  unlimited  range  of  its  applica- 
tion and  the  rapidity  and  accuracy  of  its  use  render  it  extremely  valuable 
for  the  determination  of  refraction.  As  a  means  for  the  measurement  of 
intraocular  objects  it  is  sufficient  to  say  that  by  its  method  are  avoided  some 
of  the  causes  of  error  which  render  more  or  less  uncertain  the  results  at- 
tained by  other  methods,  while  at  the  same  time  animals  as  easily  as  men 
are  made  the  subjects  of  examination.  Compared  with  the  devices  hereto- 
fore used  for  the  measurement  of  the  corneal  curvature,  or  the  direction  of 
the  axes  of  the  dioptric  system,  the  instrument  here  considered  may  lay 
claim  to  the  advantages  of  simplicity,  and  facility  of  use.  There  being  at 
present  an  urgent  demand  for  pictorial  as  well  as  literal  descriptions  of  all 
the  living  tissues,  whether  healthy  or  diseased,  the  means  which  are  hereby 
supplied  of  accurately  sketching  the  appearances  to  be  seen  in  the  eye  may 
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not  be  without  some  value.  Finally,  the  autophthalmoscope,  when  it 
becomes  a  means  of  noting  accurate  observations  upon  the  state  of  the 
circulation  as  it  varies  from  time  to  time  in  one's  own  eye,  is  lifted  above 
the  sphere  of  a  mere  optical  toy. 

Thus  has  been  described  an  instrument  of  simple  and  compact  form, 
designed  to  accomplish  with  much  expedition  and  exactness  work  for  the 
performance  of  which  many  separate  and  oftentimes  complicated  and  ex- 
pensive instruments  have  been  devised  and  employed,  and  for  which  it  is 
believed  the  merit  of  the  economy  of  both  time  and  money  may  be  justly 
claimed.1 

1344  Spruce  St.,  Philadelphia. 


Art.  IY. — Double  Ovariotomy  performed  for  the  removal  of  Solid 
Ovarian  Tumours.  Transfusion  of  Milk  four  days  after  Operation. 
ByT.  Gaillard  Thomas,  M.D.,  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children  in  the  College  of  Physicians  and  Surgeon's, 
New  York. 

On  the  ninth  of  October,  1875,  Mrs.  S.,  of  Oswego,  N.  Y.,  temporarily 
residing  in  Brooklyn,  sst.  30  years,  the  mother  of  two  children,  called  upon 
me  by  the  advice  of  Dr  Chauncey  L.  Mitchell,  of  the  latter  city,  and  gave 
me  the  following  history  of  her  case. 

Seventeen  months  ago,  up  to  which  time  she  had  been  in  good  health, 
she  had  been  safely  delivered  of  a  child.  Since  that  time  she  had  been 
slowly  but  steadily  failing  in  strength,  becoming  more  and  more  feeble, 
and  within  the  last  six  months  rapidly  emaciating.  No  cause  could  be 
found  for  this  constitutional  depreciation  until  last  May,  when  Dr.  C.  C. 
P.  Clark,  of  Oswego,  upon  making  a  careful  vaginal  examination,  dis- 
covered a  solid  tumour  connected  with  one  ovary,  not  larger  than  an  egg. 
Since  that  time  this  tumour  had  gone  on  steadily  increasing  in  size  until 
at  the  time  of  her  examination  by  me  it  was  as  large  as  the  uterus  at  the 
sixth  and  a  half  or  seventh  month  of  pregnancy. 

Besides  the  marked  constitutional  depreciation  and  emaciation  which 
had  developed  during  the  past  six  months,  no  other  decided  symptoms 
had  shown  themselves.  The  menstrual  discharge  had  been  absent  for 
three  months,  and  some  neuralgic  pains  had  existed  about  the  inguinal 
regions  and  lower  part  of  the  abdomen.  When  asked  what  her  chief  suf- 
fering was,  the  patient  would  reply  that  she  suffered  no  absolute  pain,  but 
that  she  felt  generally  wretched  and  exceedingly  feeble. 

Physical  examination  yielded  the  following  results  :  the  uterus  held  its 
normal  position  as  to  elevation  in  the  pelvis,  but  was  pushed  forwards 
towards  the  symphysis  pubis  by  a  round,  hard  immovable  tumour,  which 
occupied  Douglas's  pouch  and  filled  the  upper  part  of  the  sacral  con- 

1  The  instrument  here  described  is  manufactured  by  J.  Zentmayer,  147  South 
Fourth  St.,  Philadelphia. 
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cavity.  The  uterus  measured,  from  os  externum  to  fundus,  three  inches, 
and  upon  rotation  of  the  uterine  sound,  it  could  be  distinctly,  though  not 
freely,  moved  without  impressing  the  movement  upon  the  tumour  which 
lay  behind  it.  Upon  conjoined  manipulation  the  large  hard  tumour  men- 
tioned as  occupying  the  abdominal  cavity  could  be  felt.  It  extended 
above  the  umbilicus  for  about  three  inches,  and  filled  the  false  pelvis  from 
one  iliac  crest  to  the  other.  Its  surface  was  flat  and  smooth,  the  tips  of 
the  fingers  could  be  inserted  under  its  edge,  and  the  tumour  could  be  easily 
moved  in  every  direction,  though  only  to  a  limited  degree. 

I  was  somewhat  puzzled  at  finding  that  movements  impressed  upon  the 
abdominal  tumour  did  not  proportionately  influence  that  portion  felt 
behind  the  uterus.  This  fact  was  fully  explained  upon  opening  the  ab- 
dominal cavity  at  a  later  period.  The  uterus  moved  with  the  abdominal 
tumour,  but  not  nearly  as  freely  as  it  would  lrave  done  had  this  been 
attached  to  it  by  sessile  attachment  or  even  by  a  short  pedicle. 

Owing  to  the  enfeebled  state  of  the  patient,  the  physical  examination 
was  not  made  as  thoroughly  as  it  might  have  been,  and  was  concluded  as 
rapidly  as  was  consistent  with  clearness  of  diagnosis. 

Upon  this  visit  Mrs.  S.  showed  me  a  letter  from  Dr.  W.  L.  Atlee,  who 
had  examined  the  case  on  the  1st  of  October,  1875,  to  her  physician,  Dr. 
Clark,  in  which  he  expressed  himself  in  the  following  words:  "I  exam- 
ined your  excellent  patient,  Mrs.  S.,  day  before  yesterday,  at  Auburn,  and 
find  a  very  unique  and  interesting  specimen  of  disease.  I  have  never  felt 
a  tumour  that  more  closely  resembled  a  cirrhosis  of  the  liver,  and  from  that 
circumstance,  and  from  her  pallid  and  rather  cachectic  appearance,  I  am 
somewhat  apprehensive  of  a  malignant  basis."  He  also  stated  his  opinion 
that  a  resort  to  operation  would  be  a  hazardous  one.  It  was  under  the 
depressing  influences  of  so  grave  an  opinion,  from  so  high  an  authority 
that  she  sought  my  advice. 

The  whole  history  of  the  case,  as  well  as  the  physical  signs,  so  closely 
resembled  those  of  two  cases  of  solid  ovarian  adenoma  with  which  I 
had  met,  that  I  ventured  to  hope  that  this  tumour  might  partake  of  that 
nature,  and  not  be  true  cancer.  As  the  sequel  will  show,  the  microsco- 
pists  to  whom  specimens  were  subsequently  submitted  differ  somewhat  as 
to  their  nature.  As  all,  however,  agree  in  the  existence  of  a  decided 
adenomatous  element  in  them,  it  may  not  be  without  interest  for  the 
general  reader  to  give  a  sketch  of  the  very  meagre  literature  of  this  form 
of  tumour  as  it  occurs  in  the  ovary. 

In  the  first  volume  of  Mr.  Spencer  Wells's  work  upon  Diseases  of  the 

Ovaries,  on  page  122,  will  be  found  the  following  description  of  a  tumour 

presented  at  the  Pathological  Society  : — 

"  Mr.  Spencer  Wells  exhibited  a  specimen  of.'  adenoma  of  the  ovary,'  which 
he  said  he  thought  the  most  appropriate  designation  which  occurred  to  him, 
although  it  might  be  called  fibro-epithelioma,  or  alveolar  adenoid  tumour.  It 
is  identical  in  structure  with  the  adenoid  growths  first  described  in  connection 
with  the  mammary  gland,  and  it  was  very  interesting  that  it  should  now  be 
found  in  connection  with  the  ovary.  He  had  not  seen  a  similar  growth  in  the 
ovary  before,  nor  had  he  found  it  described  by  any  author.  A  drawing  of  Dr. 
Hughes  Bennett's  of  the  structure  of  chronic  mammary  tumour  might  have 
been  taken  from  one  of  the  sections  shown  to  the  society.  The  tumour  was 
removed  on  the  third  of  last  September  from  a  single  lady  about  fifty  years  of 
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age,  who  recovered  perfectly  after  the  operation.  It  consisted  in  great  part  of 
an  ordinary  raultilocular  cyst ;  but  one  large  cyst  was  filled  with  semi-solid 
matter,  which  at  first  sight  looked  exactly  like  soft  cancer,  but  after  hardening 
in  spirit  and  examining  thin  sections  the  true  character  was  made  out,  and  it 
was  seen  that  the  surface  of  the  growth  was  fringed  with  papilliform  villi,  its 
substance  showing  in  vertical  sections  a  delicate  fibrous  stroma  forming  round 
or  oval  alveoli.  These  alveoli  are  lined  with  densely  grouped  epithelial  cells, 
forming  a  continuous  zone,  which  incloses  an  area  loosely  packed  with  cellular 
elements  of  similar  form.  On  the  margins  of  most  sections  the  contents  of  the 
alveoli  are  frequently  seen  to  protrude,  like  papillae,  through  ruptured  portions 
of  the  fibrous  septa,  or  the  lining  zone  of  the  alveolus  has  become  liberated  and 
divided  so  as  to  assume  the  appearance  of  a  long  cylindrical  band  or  column 
of  the  epithelial  cells.  The  tumour,  therefore,  belongs  distinctly  to  the  class 
of  fibro-epithelial  growths,  and  from  the  folliculoid  character  of  its  alveoli 
would,  Mr.  Wells  thought,  be  most  appropriately  classed  as  adenoma." 

This  was  in  1862,  and  Mr.  Wells  claimed  priority  in  the  name.  The 
tumour  presented  was  not  a  solid  one,  for  the  patient  was  twice  tapped, 
and  on  each  occasion  fourteen  pints  of  fluid  were  removed. 

Since  that  period  it  has  become  a  recognized  fact  among  pathologists 
that  a  certain  degree  of  adenoid  development  occurs  in  every  true  ovarian 
cystoma.  Mr.  Wells  himself  considers,  in  his  recent  work  upon  Diseases 
of  the  Ovaries,  under  the  head  of  adenoid  tumours,  all  simple,  multiple, 
and  proliferous  cysts ;  and  Delafield1  declares  that  "in  the  ovaries  most  of 
the  compound  cysts  are  adenomata,  with  dilatation  of  the  follicles."  It  is 
only  in  exceptional  cases  that  solid  adenomatous  tumours,  with  few  and 
insignificant  follicular  dilatations,  are  met  with.  I  have  met  with  two 
instances  of  this  variety. 

In  1864  a  tumour  of  this  character  was  removed  by  Mr.  Baker  Brown, 
presented  to  the  Obstetrical  Society  of  London,2  and  referred  for  special 
examination  to  Drs.  Greenhalgh  and  Braxton  Hicks,  who  made  the  follow- 
ing report : — 

"  External  Aspect. — The  tumour  is  firm,  very  lobulated,  and  somewhat  kid- 
ney-shaped, the  right  lobe  constituting  about  one-third,  the  left  two-thirds  of 
the  whole  mass.  In  its  long  axis  it  measures  nearly  eight  inches.  The  trans- 
verse circumference  of  the  right  lobe  is  about  ten  inches,  that  of  the  left 
about  the  same.  The  investing  membrane  -is  everywhere  closely  adherent, 
from  which  it  is  separable  with  difficulty." 

In  the  right  lobe  of  the  tumour  were  numerous  cavities,  the  largest  as  large 
as  a  walnut;  in  the  left  a  larger  one.  "  On  the  division  of  the  tumour  in  its 
long  axis  the  ri«ht  lobe  cuts  like  what  has  been  called  sarcomatous  tissue  ; 
the  left,  being  much  softer,  recedes  before  the  knife,  whilst  the  other  was  more 
or  less  cartilaginous." 

"The  great  mass  of  the  tumour  is  made  up  of  solid  pinkish  tissue,  the  left 
lobe  possessing  delicate  bands  of  lighter  tissue  radiating  from  near  its  centre." 

After  giving  the  microscopic  features  of  the  tumour  the  committee  concludes 
by  saying  :  "  We  consider,  from  the  general  microscopical  examinations  of  the 
above  tumour,  that  it  was  a  specimen  of  that  form  of  disease  recently  desig- 
nated adenoma  of  the  ovary." 

Although,  as  I  have  just  shown,  in  1862  and  '64  this  variety  of  tumour 
was  formally  introduced  into  the  list  of  ovarian  tumours  by  high  authority, 

1  Post-mortem  Examinations  and  Morbid  Anatomy. 

2  Transactions,  vol.  vi.  p.  181. 
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it  has  not  been  admitted  to  a  recognized  position  at  the  hands  of  syste- 
matic writers.  Thus'Peaslee,1  writing  in  1872,  says  :  "  It  should  have  been 
stated  that  adenoma  of  the  ovary  has  more  recently  been  asserted.  But 
since  this  term  is  rightly  applied  only  to  an  hypertrophic  development  of 
the  epithelial  element  of  a  gland,  the  subject  needs  further  investigation." 
He  says  no  more  than  this  upon  adenoma.  In  Atlee's3  work,  published  in 
the  same  year,  no  allusion  to  this  form  of  tumour  appears.  Barnes  is 
equally  silent  upon  the  subject,  and  in  the  most  recent  of  the  works  upon 
gynsecology,  by  Prof.  Schroeder,3  of  Erlangen,  it  passes  likewise  without 
mention.  The  latter  author  alludes  to  papilloma,  sarcoma,  fibroids,  and 
carcinoma  of  the  ovary,  but  nowhere  does  adenoma  receive  even  a  mention. 
When  the  large  experience  of  Atlee  and  Peaslee  is  borne  in  mind,  with  the 
additional  fact  that  Barnes  writes  in  the  very  city  in  which  Wells  first 
drew  attention  to  this  form  of  tumour,  it  becomes  very  evident  that  ova- 
rian adenoma,  as  a  tumour  in  the  main  of  solid  character,  has  not  been 
admitted  to  a  recognized  position. 

From  this  digression  I  now  return  to  the  case  which  forms  the  subject 
of  this  paper. 

As  the  patient  was  already  greatly  enfeebled,  and  was  steadily  becoming 
more  and  more  exhausted,  I  readily  assented  to  her  own  desire  and  that 
of  her  friends,  and  agreed  to  perform  ovariotomy  without  much  delay. 

On  the  14th  of  October,  at  3^  o'clock  P.  M.,  I  proceeded  to  operate  in 
the  presence  of  Dr.  C.  C.  P.  Clark,  of  Oswego,  Drs.  Mitchell  and  Skene, 
of  Brooklyn,  and  Drs.  Hunter,  Walker,  and  Jones,  of  New  York.  The 
patient  having  been  etherized  by  Dr.  Skene,  and  placed  upon  her  back 
upon  a  table,  I  made  an  incision  through  the  peritoneum  extending  from 
a  point  two  inches  above  the  umbilicus  to  the  symphysis  pubis.  Through 
this  the  tumour,  which  was  unattached,  was  removed.  The  pedicle,  con- 
sisting of  the  right  ovarian  ligament,  Fallopian  tube,  and  extension  of  the 
round  ligament,  was  secured  in  a  clamp,  but  upon  subsequent  examination 
it  was  found  to  be  so  tense  that  I  ligated  and  returned  it  to  the  pelvis. 

Upon  examining  the  uterus  it  was  found  to  be  perfectly  normal,  but  the 
left  ovary  was  as  large  as  a  bullock's  kidney  and  lay  behind  the  uterus, 
distending  and  occupying  Douglas's  pouch.  This  was  removed  like  the 
right,  and  the  abdominal  incision  rapidly  closed. 

The  whole  operation  occupied  thirty-six  minutes.  At  its  conclusion 
the  patient  was  removed  to  a  warm  bed,  hot  bricks  put  to  her  feet,  the 
room  darkened,  and  perfect  quiet  enjoined. 

The  patient  was  left  under  the  care  of  Dr.  S.  B.  Jones,  who,  on  account 
of  her  very  enfeebled  condition,  remained  with  her  constantly  for  the  next 
five  days,  and  to  his  watchfulness  and  care  I  cannot  but  feel  that  the 
subsequent  recovery  of  the  patient  was  in  great  part  due. 

She  was  kept  entirely  upon  the  milk  diet,  taking  this  in  very  small 
amounts,  and  at  intervals  of  three  or  four  hours,  and  was  quieted  by  small 
doses  of  morphia. 

During  the  next  thirty-six  hours  all  went  well,  the  temperature  did  not 


1  Ovarian  Tumours.  2  Ovarian  Tumours. 
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rise  above  102°,  and  the  only  anxiety  which  was  felt  in  reference  to  her 
during  this  period  was  created  by  the  fact  that  she  could  take  very  little 
food  without  vomiting,  and  that  her  pulse,  the  rate  of  which  was  130  to 
the  minute,  was  exceedingly  small,  feeble,  and  flickering.  On  Friday  I 
saw  her  in  consultation  with  Drs.  Mitchell  and  Jones.  On  Saturday 
morning,  just  thirty-six  hours  after  the  operation,  I  received  a  telegram 
stating  that  a  rather  profuse  uterine  hemorrhage  had  come  on,  and  that 
the  patient  had  lost  ground  decidedly  in  consequence.  At  ten  that  morn- 
ing I  saw  her,  and  the  condition  of  affairs  looked  decidedly  unpromising. 
The  pulse  was  so  rapid  and  weak  that  at  times  it  could  scarcely  be  felt, 
and  the  patient  began  to  vomit  everything  that  was  put  into  the  stomach, 
even  small  pellets  of  ice.  The  foot  of  the  bedstead  was  elevated  twelve 
inches,  cold  was  applied  to  the  vulva,  and  the  patient  kept  perfectly  quiet. 
From  this  time  nourishment  was  given  by  the  rectum  alone. 

On  the  evening  of  that  day  I  was  forced  to  go  to  Rhinebeck,  from 
whence  J  could  not  return  before  the  evening  of  the  following  day.  At 
eleven  o'clock  that  night  I  received  a  telegram  from  Dr.  Jones,  stating 
that  the  uterine  hemorrhage  had  recurred  so  violently  that  with  the  assent 
of  Dr.  Mitchell  he  had  used  a  vaginal  tampon,  and  that  the  patient  was 
sinking  so  rapidly  that  she  would  die  before  morning.  Reaching  home 
late  on  Sunday  night  I  found  that  death  had  not  occurred,  and  early  on 
Monday  morning  I  went  to  Brooklyn  to  see  her. 

On  this  visit  I  found  everything  looking  very  badly.  Both  stomach 
and  rectum  rejected  all  nourishment;  the  temperature  was  only  102°, 
but  the  pulse  was  small,  flickering,  and  beating  at  140  to  the  minute. 
It  was  agreed  that  very  small  amounts  of  fluid  food  should  be  cautiously 
tried  by  stomach  and  rectum,  and,  as  the  patient  appeared  to  be  dying 
from  sheer  exhaustion,  the  result  of  previous  enfeeblement  by  the  disease, 
and  more  recent  starvation  and  loss  of  blood,  that,  in  case  Drs.  Mitchell 
and  Jones  should  towards  night  feel  convinced  that  death  would  occur,  I 
should  be  summoned  to  perform  transfusion. 

At  six  that  evening  (Monday,  four  days  after  operation),  I  received  a 
telegram  urging  my  immediate  attendance  on  Mrs.  S.,  who  appeared  to 
be  rapidly  sinking.  When  1  saw  her  I  found  her  bathed  in  cold  sweat, 
with  a  temperature  of  101°,  a  pulse  of  150,  and  a  facies  expressive  of 
approaching  dissolution.  It  was  decided  at  once  to  try  the  effect  of  trans.- 
fusion. 

Three  experiments  with  the  transfusion  of  blood  rendered  me  very 
averse  to  the  employment  of  this  fluid,  and  with  the  consent  of  ray  col- 
leagues I  decided  to  employ  instead  perfectly  pure,  fresh  milk.  This 
idea  suggested  iuelf  to  my  mind  from  the  recollection  of  some  cases  in 
which  it  was  employed  twenty  years  ago  by  Dr.  Edward  M.  Hodder, 
of  Toronto,  Canada.  In  1850  Dr.  Hodder  injected  this  fluid  into  the 
veins  of  three  patients  moribund  from  Asiatic  cholera,  which  was  at 
that  time  epidemic  in  Canada.  In  a  communication  from  him  he  informs 
me  that  he  injected  as  much  as  fourteen  ounces  at  one  sitting;  that  no 
alarming  symptoms  occurred ;  that  good  results  manifested  themselves 
from  the  first ;  and  that  two  recoveries  had  taken  place  in  patients  who 
appeared  moribund  when  the  operation  was  resorted  to.  He  was  encour- 
aged to  try  the  method  from  the  fact  that  Donne  had  injected  milk  into 
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the  veins  of  dogs  and  rabbits  without  injury  to  them.  Since  the  cases 
reported  by  Dr.  Hodder,  I  know  of  no  one  who  has  repeated  this  experi- 
ment in  the  human  being  until  a  year  ago,  when  Dr.  Joseph  W.  Howe,  of 
this  city,  injected  six  ounces  of  warm  goat's  milk  into  the  cephalic  vein  of 
a  patient  suffering  from  tubercular  disease,  and  who  appeared  to  be  dying 
from  starvation  in  consequence  of  an  inability  to  retain  nutritious  material 
by  either  stomach  or  rectum.    Dr.  Howe  declares  that — 

"When  nearly  two  ounces  had  been  thrown  into  the  circulation,  he  com- 
plained of  pain  in  the  head  and  vertigo.  The  eyes  twitched  from  side  to 
side  {nystagmus),  and  he  said  he  could  not  see.  The  same  symptoms 
recurred  when  the  next  ounce  was  thrown  in,  and  ceased  when  the  injection 
was  suspended.  The  third  repetition  of  the  same  quantity  produced  pain 
in  the  chest  and  dyspnoea,  and  no  brain  symptoms.  His  pulse  seemed  to 
be  fuller  after  the  operation,  and  he  said  he  felt  better.  Death  took  place 
four  days  afterwards.  A  post-mortem  examination  showed  that  there 
were  no  clots  in  the  veins  of  the  arm  or  in  the  lungs.  The  brain  was 
normal.  I  don't  think  the  operation  improved  his  condition,  notwith- 
standing the  fact  that  the  patient  himself  and  the  house  surgeon  thought  it 
did." 

Having  decided  to  inject  milk  into  the  veins  of  my  patient,  a  young  and 
healthy  cow  was  driven  into  the  yard,  a  pitcher  with  gauze  tied  over  its 
top  was  placed  in  a  bucket  of  warm  water,  the  vein  was  exposed  and  the 
cow  milked  at  the  moment  the  fluid  was  needed.  By  means  of  the  very  per- 
fect and  safe  transfusion  apparatus  of  M.  Colin  of  Paris,  I  slowly  injected 
eight  and  a  half  ounces  into  the  median  basilic  vein.  The  first  effect 
which  evidenced  itself  did  so  after  about  three  ounces  had  been  injected. 
Then  the  pulse  became  so  rapid  and  weak  that  Dr.  Mitchell,  who  kept  it 
under  his  finger  during  the  operation,  could  scarcely  detect  it.  The  patient 
declared  that  she  felt  as  if  her  head  would  burst,  and  seemed  greatly  over- 
come. I  went  on  slowly,  however,  transfusing  the  fluid  until  the  amount 
mentioned  had  been  reached  ;  she  was  then  left  perfectly  quiet. 

In  an  hour  from  this  time  she  had  a  decided  rigor,  the  pulse  was  found 
beating  between  150  and  160  to  the  minute,  and  the  temperature  rose  to 
104°.  This  high  rate  of  temperature,  however,  soon  passed  off,  and 
towards  midnight  the  patient  fell  into  a  quiet  sleep,  from  which  she  did 
not  awake  until  morning. 

I  saw  her  about  ten  the  next  day,  when  Drs.  Mitchell  and  Jones  gave 
me  a  very  encouraging  account  of  her.  As  I  entered  her  room  ske  said  in 
a  feeble  voice,  "  I  feel  that  I  am  going  to  get  well."  This  I  was  particu- 
larly glad  to  hear,  as  during  the  previous  day  she  had  given  up  all  hope 
and  was  utterly  despondent.  The  pulse  was  beating  at  116  to  the  minute, 
the  temperature  was  99^°,  the  tendency  to  sweating  had  disappeared,  and 
the  facies  had  much  improved. 

During  the  day  very  small  amounts  of  iced  milk  and  lime-water  were 
given  by  the  mouth  and  retained.  From  this  time  onwards  it  would  be 
needless  to  mark  the  daily  changes  which  occurred.  The  patient  steadily 
progressed  to  complete  recovery,  and  on  the  twenty-first  day  after  the  ope- 
ration, upon  a  visit  made  by  Dr.  Jones,  she  walked  down  stairs  to  meet 
him.  The  notes  taken  by  him  on  this  occasion  declare  that  "the  appetite 
is  excellent,  the  patient  growing  stout,  sleeping  well,  and  gaining  every 
day."  Six  weeks  have  now  elapsed  since  the  operation,  and  the  patient 
is  entirely  well. 
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The  general  appearance  of  the  tumours  is  as  follows  :  The  larger  re- 
sembles closely  in  aspect  a  cirrhosed  liver.  It  measures  in  its  longer  cir- 
cumference 19  inches  ;  in  its  shorter  inches  ;  and  weighs  4 \  pounds. 
The  smaller  tumour  resembles  a  large  fatty  kidney  ;  measures  in  its  long 
circumference  12  inches  ;  in  its  shorter  7^  inches  ;  and  weighs  1^  pounds. 

Upon  section  a  number  of  cysts  were  found  in  the  larger  tumour  about 
the  size  of  a  chestnut,  and  filled  with  colloid  material.  In  the  smaller 
tumour  no  cysts  appear  except  upon  the  circumference,  where  a  few  small 
ones,  the  largest  about  the  size  of  a  marble,  exist. 

Four  gentlemen  have  examined  these  growths  by  the  microscope,  and 
as  their  reports  differ  somewhat  I  give  them  in  their  own  words.  They 
are  presented  in  the  order  in  which  they  were  handed  in.1 

Report  of  Dr.  E.  G.  Janeway: — ■ 

"The  microscopic  examination  of  the  tumour  of  ovary  shows — 
"1st.  More,  at  the  periphery,  fibroid  tissue  with  normal  or  some  excess 
of  cellular  elements.    In  some  spots  I  noticed  an  accumulation  of  lym- 
phoid cells  in  this. 

"  2d.  More  central,  sarcoma  tissue,  numbers  of  spindle  cells  arranged  in 
groups  with  but  little  intermediate  tissue  in  parts.  In  some  places  the 
section  had  divided  these  transversely,  giving  the  appearance  of  groups  of 
round  cells. 

"3d.  Rounded  spaces  lined  by  epithelium,  mostly  of  polygonal  character, 
in  some  approaching  a  little  to  the  cylindrical. 
"4th.  Occasionally  smooth  muscular  fibre  cells. 

"  The  name  properly  would  be  sarcoma.  I  think  that  in  part  these  fol- 
licular spaces  are  of  new  formation,  and  that  perhaps  adeno-sarcoma 
would  be  a  better  name. 

"Here  and  there  I  observed  spaces  from  which  a  part  of  the  fluid  noticed 
on  section  escaped.  These-  showed  little  spaces  between  the  cells  which 
assumed  more  of  a  stellate  character." 

Report  of  Dr.  F.  H.  Chapman: — 

"The  tumour  is  '  adenoid.' 

"Thin  sections  of  the  alcohol-preserved  preparation  presented  simply  a 
dense  fibrous  tissue  ;  but  treatment  by  water,  and  afterwards  by  acetic  acid, 
enabled  me  to  obtain  beautifully  reticulated  connective  tissue,  the  meshes 
of  which  were  filled  with  colloid  globules,  oil-globules,  and  granulations. 
No  cells  could  be  found;  cells  in  the  strict  pathological  sense,  although 
the  '  nuclei'  and  'cells'  of  Spencer  Wells  were  abundant. 

"In  order  to  verify  the  diagnosis,  other  methods  were  adopted.  With 
caustic  potash  the  connective  tissue  was  dissolved,  leaving  as  a  residue  the 
globules  of  different  kinds  which  are  not  readily  acted  upon  by  this  agent. 
Thin  sections  were  also  tinged  with  carmine  and  coloured  in  gold,  the 
former  of  which  methods  produced  fine  specimens  of  connective  tissue 
reticulation,  and  the  latter,  by  colouring  the  globules  and  so-called  cells, 
enabled  me  to  judge  more  accurately  of  the  proportion  of  globules  to  the 
tissue. 

"Vessels  were  not  numerous.    The  nerves  were  not  studied,  as  for  this 
portion  of  the  structure  fresh  specimens  are  necessary." 
Report  of  Dr.  J.  Adler: — 

1  These  tumours  are  preserved  in  alcohol,  and  I  shall  be  happy  to  forward  sec- 
tions of  them  to  any  microscopist  who  would  like  to  examine  them. 
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"The  portion  of  tumour  presented  for  examination  appeared  as  a  whitish, 
tolerably  firm  substance  of  apparently  fibrous  structure,  and  containing  a 
number  of  small  cysts  of  about  the  size  of  a  pin's  head.  Most  of  these 
little  cysts  contained  clear  colloid  matter.  But  very  little  material  could 
be  scraped  away  with  a  knife,  and  this  consisted  mainly  of  small  epithe- 
lioid cells.  These  transparent  sections  examined  under  the  microscope 
showed  somewhat  different  structure  in  different  localities  of  the  tumour. 

"One  set  of  sections  showed  the  following  : — 

"A  stroma  consisting  of  fibrous  tissue  mostly  wavy,  often  denser  and 
firmer,  containing  but  few  puriform  or  small  round  cells.  In  this  stroma 
are  imbedded  follicles,  evidently  Graafian  vesicles,  with  all  peculiarities  of 
structure  with  this  exception,  that  in  many  the  ovum  cannot  be  detected, 
but  the  cavity  is  filled  up  by  a  mass  of  proliferating  epithelial  cells.  We 
find  further,  follicular  cysts  retaining  mostly  the  lining  of  short  cylindrical 
epithelium  and  filled  with  colloid.  And  lastly,  irregular  epithelial  masses 
of  considerable  size,  involving  usually  a  number  of  follicles  from  which 
they  seem  to  originate;  frequently  these  masses  are  strikingly  similar  to 
the  '  epithelial-tubes'  (Epithel-Schlanche)  of  Pfluger  and  Waldeyer.  A 
second  set  of  sections  representing  the  main  portion  of  the  piece  of  tumour 
under  examination  showed  the  following  :  Fibrous  tissue,  mostly  firm  and 
dense,  containing  but  few  cells,  arranged  so  as  to  interlace  in  various 
directions  and  form  an  extensive  network.  The  bands  of  fibrous  tissue  are 
sometimes  very  broad,  sometimes  but  very  thin  and  delicate.  The  meshes 
thus  formed  vary  in  size,  being  sometimes  hardly  perceptible  between  the 
masses  of  fibrous  tissue,  as  a  rule,  however,  tolerably  large,  and  through  a 
large  tract  of  tumour  nearly  equal  in  size,  thus  presenting  an  appearance 
of  great  regularity.  These  spaces  between  the  bands  of  fibrous  tissue  are 
filled  up  with  epithelioid  cells,  showing  a  large  nucleus  and  an  irregular 
usually  flat  protoplasmatic  body.  The  size  of  these  cells  varies  somewhat, 
on  the  average  they  do  not  exceed  the  size  of  the  epithelium  of  Graafian 
vesicles.  These  latter  occur  also  in  this  set  of  sections  usually  filled  up 
with  epithelium. 

"A  third  set  of  sections  from  but  one  or  two  spots  of  the  piece  under 
examination  seem  to  consist,  at  first  view,  mainly  of  fibrous  matter  in 
which  a  higher  power  shows  numbers  of  spindle-shaped  cells  arranged  in 
bands,  and  here  and  there  particles  of  large  granulated  round  cells.  Here, 
too,  a  closer  examination  detects,  everywhere,  filling  up  the  interstices 
between  the  fibrous  matter,  epithelioid  cells  similar  to  those  described 
above.  Besides  these  three  sets  of  sections  a  number  of  others  can  be  ob- 
tained which  exhibit  combinations  of  all  the  structures  described  above. 
The  tumour  is  moderately  vascularized.  Bloodvessels  show  no  abnormi- 
ties. 

"The  first  set  of  sections  described  ranges,  as  regards  diagnosis,  undoubt- 
edly under  the  head  of  Adenoma  in  the  sense  usea  by  modern  authors  and 
especially  Klebs  {Handhuch  der  Patholog.  Anatomie,  p.  796).  Taking- 
its  origin  from  this  adenomatous  growth,  the  bulk  of  the  tumour  seems 
made  up,  as  shown  by  second  set  of  sections,  of  tissues  moderately  carcino- 
matous. This  form  of  carcinoma,  originating  in  adenoma  of  ovary,  has 
often  been  described  (Klebs,  loc.  cit.  p.  809,  as  fibrous  carcinoma  ;  Yirchow, 
Die  Kranlchaften  Geaclmuhke,  vol.  ii.  370).  A  certain  amount  of 
sarcomatous  tissue  seems  to  enter  into  the  composition  of  the  tumour  as 
shown  by  the  last  set  of  sections.  The  sarcomatous  tissue  has  evidently 
developed  from  the  fibrous  struma,  and  as,  nearly  always,  in  sarcoma  of 
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ovary,  degenerates  into  carcinoma  (sarcoma  carcinomatosa,  Virchow,  loc. 
cit.),  altogether  the  tumour  may  be  classified  as  adenoma  carcinomatosa." 
Report  of  Dr.  Francis  Delafield  : — 

"Specimens  were  examined  from  both  the  large  and  small  tumours.  In 
both  the  structure  is  essentially  the  same. 

"The  tumours  are  conjoint  in  their  structure.    We  can  distinguish — 

"1.  Large  rounded  and  tubular  follicles  lined  with  epithelium.  Some 
of  them  are  dilated  so  as  to  form  cysts.  They  look  like  the  follicles  found 
in  adenomata  of  the  ovaries. 

"2.  Long  rows  of  polygonal  nucleated  cells  looking  like  true  cancer. 

"3.  A  reticulated  arrangement  of  connective  tissue,  the  spaces  large  and 
small.  The  small  spaces  containing  cells,  the  larger  colloid  matter.  These 
larger  spaces  do  not  resemble  the  dilated  follicles  spoken  of  under  (1), 
although  these  also  contain  colloid  matter.  This  stimulated  tissue 
resembles  exactly  colloid  cancer. 

"4.  The  stroma  in  ordinary  fibrillated  connective  tissue,  in  some  places 
infiltrated  with  round  cells. 

"Classing  the  tumour  according  to  its  more  important  elements,  I  should 
call  it  a  carcinoma,  partly  simple,  partly  colloid  complicated  by  the  growth 
of  glandular  follicles  such  as  are  seen  in  ordinary  ovarian  adenomata." 


Art.  Y. — A  New  Mechanical  Treatment  of  Irreducible  Flexions  of 
the  Uterus.  By  Ellebslie  Wallace,  M.D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  and  Children  in  Jefferson  Medical  College, 
Philadelphia. 

I  desire  to  call  the  attention  of  the  profession  to  a  plan  of  treatment 
of  what  is  often  called  "irreducible  flexion"  of  the  uterus,  with  the  hope 
that  they  will  patiently  and  carefully  make  trial  of  the  same,  with  the  view 
of  proving  the  accuracy  or  the  error  of  the  opinions  which  I  believe,  from 
experience,  that  I  am  warranted  in  holding. 

Between  eight  and  nine  years  ago,  I  had  a  patient  whose  uterus  was 
somewhat  enlarged,  badly  retroflexed,  and  while  devoid  of  any  evidence  of 
inflammation,  yet  was  somewhat,  though  but  slightly,  tender  to  the  touch. 
It  bore  a  critical  examination,  both  with  finger  and  with  sound,  well,  and 
with  no  bad  result.  But  the  woman  was  suffering  from  dysmenorrhea, 
from  pressure  on  the  rectum,  and  other  ailments  which  such  cases  some- 
times present,  and  which  are  so  familiar  to  observers,  that  I  need  not 
prolong  this  paper  by  describing  them. 

Having  utterly  failed  for  a  time  in  my  attempts  to  relieve  her,  and 
being  greatly  interested  in  her  case,  I  thought  of  the  plan  which  I  shall 
describe  below,  and  so  made  my  first  venture. 

The  result  was  a  perfect  cure.  I  have  often,  since  that  time,  resorted 
to  the  same  plan,  and  with  such  good  results,  that  in  the  last  few  years  I 
have  advised  the  treatment  in  my  lectures  to  the  classes  at  Jefferson 
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Medical  College.  I  suggest  as  follows  :  Take  a  choice  elastic  sponge, 
well  cleaned,  but  not  bleached  (for  bleaching  impairs  the  elasticity) ;  cut 
out  of  it  a  piece  either  perfectly  straight,  or,  preferably  for  retroversions, 
slightly  curved,  according  to  the  normal  curvature  of  the  healthy  uterus. 
Wrap  it,  etc.,  as  in  the  making  of  an  ordinary  tent.  Withdraw  the  needle, 
and  bend  the  yet  moist  tent  to  correspond  as  nearly  as  may  be  with  the 
shape  (we  will  suppose  a  retroflexion  which  has  been  measured  by  the 
sound)  of  the  disordered  womb.  Secure  the  tent,  thus  bent,  by  fixing  it 
on  a  board  or  stout  pasteboard,  with  pins  along  its  sides.  WThen  it  is 
dry,  finish  it  as  an  ordinary  tent  should  be  finished.  Make  other  tents  in 
the  same  way  of  lesser  curvature,  and  of  somewhat  greater  diameter.  If 
the  pieces  of  sponge  have  been  cut  out  forward-curved,  as  I  snggest 
above,  they  should  be  bent  backward  carefully.  If  they  are  straight,  which 
is  better  for  anteflexions,  they  are  simply  to  be  bent  on  their  longitudinal 
axes. 

I  deem  it  prudent  not  to  begin  the  treatment  until  three  days  have 
passed  after  the  cessation  of  a  menstruation,  nor  to  resort  to  it  at  all  for 
three  days  prior  to  a  menstrual  epoch.  So  that  there  may  be  but  about 
sixteen  or  eighteen  days,  during  each  lunar  month,  in  which  the  treat- 
ment should  be  used.  Having  the  bowels  emptied,  if  not  naturally  then 
by  an  enema,  in  the  early  morning,  I  insert  a  curved  tent  of  small  diameter 
into  the  uterus,  up  to  the  fundus,  and  support  it  in  place  by  the  usual 
vaginal  tampon.  I  keep  the  woman  quiet  in  bed,  direct  a  light  diet,  and 
pay  her  a  second  visit  in  ten  or  twelve  hours.  If  she  be  comfortable,  I 
generally  do  not  remove  the  tent  for  ten  or  twelve  hours  more.  So,  in 
from  twenty  to  twenty-four  hours  from  the  time  of  the  insertion,  I  with- 
draw the  tent,  and  if  there  be  no  undue  soreness  and  no  constitutional  dis- 
turbance, I  immediately  replace  it  with  one  of  less  curvature,  but  of  some- 
what larger  diameter.  I  allow  this  one  to  remain  from  ten  to  twenty- 
four  hours,  if  all  goes  on  well.  If  the  second  tent  have  produced  no  evil 
symptoms,  local  or  general,  I  now  insert  a  third,  still  less  curved,  and  a 
little  greater  in  diameter,  provided  that  the  womb  has  not  been  well  erected 
by  this  time;  for  I  have  found,  in  a  few  instances,  that  two  tents,  used  as 
described,  have  sufficed  to  entirely  rectify  the  shape  of  the  organ.  I  have 
feared  to  use  more  than  three  on  any  one  occasion  ;  perhaps  I  have  been 
uselessly  timid,  but  I  prefer  to  avoid  all  possible  risk  of  metritis.  Some, 
but  very  few,  of  the  wombs  which  I  have  dealt  with,  have  been  so  singu- 
larly insensitive,  that  I  have  endeavoured  to  hasten  the  process  by  changing 
the  tents  at  ten,  twelve,  or  fifteen  hours'  interval.  The  expansion  of  the 
tents  will,  to  a  limited  degree,  tend  to  the  effacing  of  the  curvature  of  the 
womb,  but  the  tendency  of  the  elastic,  bent  sponge  to  resume  its  direct  or 
its  slightly  forward-curved  shape,  will  do  much  to  restore  the  organ  to 
its  normal  shape  ;  far  more,  indeed,  than  I  at  first  supposed  probable. 

I  keep  the  patient  quiet,  in  her  bed,  for  at  least  two  days  after  the  re- 
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moval  of  the  last  tent ;  then  I  permit  her  to  rise  and  to  move  about 
gently,  cautioning  her  against  strong  muscular  exertion  of  any  kind,  and 
especially  against  the  usual  and  pernicious  mode  of  dress  which  so  gene- 
rally obtains  among  women  in  all  classes  of  society.  I  insist  upon  the 
dress  being  loose  at  the  waist,  and  I  direct  the  skirts,  all  of  them,  to  be 
properly  supported  from  the  shoulders,  that  no  weight  whatever  may  be 
thrown  upon  the  abdomen. 

I  judge  it  prudent  to  deal  most  gently,  and  but  slowly,  with  long  stand- 
ing cases,  in  which  we  may  reasonably  suppose  the  tissues  to  be  more 
resistant,  and  therefore  to  require  more  time  for  their  management,  than 
cases  of  comparatively  recent  origin.  A  too  rapid  compulsory  change  of 
shape,  in  old  cases,  seems  to  me  to  be  likely  to  so  strain  the  tissues  as  to 
provoke  inflammatory  action.  In  those  instances  in  which  the  first  trial 
has  proved  but  partly  effectual,  I  make  a  second  attempt  in  four,  five,  or 
six  days.  Nor  am  I  discouraged  by  being  obliged  to  subject  the  patient 
to  a  second  or  third  treatment,  or  more.  Some  wombs  will,  after  being 
brought  up,  bend  again  quickly  and  obstinately,  and  will  require  a  series 
of  well-conducted  attacks. 

When  the  uterus  is  well  rectified  in  shape,  it  will  not  do  to  leave  it  to 
its  own  devices.  It  should  be  examined  at — say — three  days'  interval,  for 
some  few  weeks,  that,  if  the  flexion  incline  to  recur — of  which  there  is 
always  possibility  or  probability — the  treatment  may  be  at  once  resorted 
to  again,  and  here  a  straight  tent  or  a  forward-curved  one,  which  has 
been  bent  back  to  a  straight  line,  may  probably  be  inserted,  while  the 
deviation  is  yet  but  beginning,  for  the  womb  is  generally  pliable  enough 
to  accept  such  an  one,  especially  if  its  diameter  be  small. 

I  suggest  that  tents  of  small  diameter  should  be  used  at  first,  and  that 
their  size  should  be  cautiously  increased  ;  fori  feel  well  assured  that  some- 
times the  evils  charged  to  sponge  tents  are  really  due  to  their  undue  mag- 
nitude, and  the  consequent  too  violent  and  forcible  dilatation.  We  may 
be  a  little  more  bold,  after  one  experiment,  if  the  action  of  the  remedy  at 
the  first  trial  has  been  well  sustained  by  the  womb. 

Some  of  our  patients  who  are  affected  with  flexions,  and  whose  wombs 
are  at  the  same  time  in  some  other  pathological  conditions,  will,  upon 
relief  being  given  to  these  additional  and,  perhaps,  pre-existent  disorders, 
experience  so  much  comfort — will,  in  fact,  feel  so  nearly  well — that  they 
will  decline  further  treatment.  Yet  we  all  meet  with  cases  in  which  the 
flexion  exists  associated  with  but  little  hypertrophy,  so  little  as  to  escape 
the  notice  of  any  but  a  very  accurate  observer,  and  where  the  nervous  and 
vascular  conditions  are  but  very  little,  if  at  all  perceptibly,  disturbed;  yet 
the  women  will  suffer  from  dysmenorrhoea,  from  pressure  on  the  rectum 
or  the  bladder,  from  dragging  of  the  bladder,  from  depression  of  the  womb 
consequent  upon  the  weight  of  the  intestines  on  its  anterior  or  posterior 
face,  etc. 
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Such  are  the  cases  in  which  I  find  the  treatment,  which  I  have  described, 
to  be  very  effective,  often  curing  them  perfectly.  Of  course,  hypertrophy, 
as  a  complication,  does  not  forbid  the  treatment.  It  is,  in  fact,  an  addi- 
tional reason  for  the  use  of  the  tents.  The  influence  which  they  often 
exert  as  reducers  of  hypertrophy — first  pointed  out,  I  believe,  by  Sims,  and 
now  so  largely  known  through  the  circulation  of  his  work  on  Uterine 
Surgery — is  of  great  advantage  in  the  hypertrophy  which  so  very  often 
accompanies  flexion.  But  I  would  here  caution  the  comparatively  inex- 
perienced practitioner,  who  may  resort  to  the  plan  which  I  propose,  to  be 
very  careful  that  the  womb  is  in  condition  to  bear  the  insertion,  and  the 
action  of  this  elevator  and  dilator.  For,  if  the  womb  be  inflamed,  or 
be  super-sensitive  to  any  material  degree,  the  tent  may  be  expected  to  de- 
velop metritis,  with  its  possible  extensions  of  inflammation  to  the  pelvic 
tissues,  or  to  the  peritoneum,  or  both,  even  more  than  in  the  case  of  a 
mere  dilating  tent.  Moreover,  the  tent,  and  the  vaginal  tampon  used  for 
its  support  and  retention,  should  have  strings  attached  to  them,  that,  if 
untoward  symptoms  arise  between  the  physician's  visits,  both  tampon  and 
tent  may  be  withdrawn  by  the  patient  or  by  her  attendant.  These  symp- 
toms should  be  explained  to  the  woman  or  her  attendants,  that  they  may 
be  able  to  act  advisedly  and  prudently,  and  so  to  remove  the  cause  of 
what  might  be  even  a  fatal  issue. 

While  I  have  had  some  excellent  successes  with  the  above  plan  of  man- 
agement of  flexions  of  the  uterus,  yet,  in  spite  of  my  care,  I  have  had  two 
instances  of  metro-peritonitis  consequent  on  my  procedure.  In  the  first 
case  the  retroflexed  womb  rose  handsomely  in  twenty-four  hours,  but  in 
the  succeeding  day,  during  my  absence,  violent  pain  set  in,  and  when  I 
was  able  to  see  my  patient,  and  to  withdraw  the  tent,  there  was  unmis- 
takable evidence  that  the  womb  was  bound  down,  near  the  fundus,  by  old 
adhesions.  True,  it  was  but  little  confined,  but  that  little  was  enough  to 
resist  the  full  lifting  power  of  the  tent,  and  the  two  opposing  forces  ex- 
erted on  the  womb,  developed  a  fearful  metritis,  which  rapidly  ran  on  to 
peritonitis,  from  which  she  made  a  tedious  though  a  perfect  recovery. 
Her  womb  was  hypertrophied  largely,  though  devoid  of  any  hypera3Sthetic 
or  hypersernic  condition  when  I  applied  the  first  tent.  To  my  surprise 
and  pleasure,  I  have,  since  her  recovery,  found  that  the  uterus  has  not 
fallen  back  quite  down  to  its  original  position,  and  that,  in  spite  of  the  in- 
flammatory attack,  its  hypertrophy  has  been  lessened — perhaps  due  to  the 
impression  of  the  tent,  as  pointed  out  by  Sims.  She  has  been  far  more 
comfortable  in  all  respects,  local,  constitutional,  and  sympathetic,  since 
her  recovery  (seven  years)  than  she  had  been  for  the  eight  years  preceding 
rny  venture.  The  second  case  was  one  of  retroflexion  and  hypertrophy. 
On  the  second  day  metritis  began,  followed  by  peritonitis  on  the  following 
day.  The  attack  was  grave,  but  not  really  dangerous.  The  uterus  was, 
in  consequence  of  the  peritonitis,  agglutinated  in  its  false  position,  and 
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bound  to  its  improper  shape.  I  am  unable  to  say  positively  whether  the 
hypertrophy  was  ultimately  diminished  or  not ;  but  I  do  not  think  that 
it  was,  judging  from  one  careful  examination.  Yet  she  had  been  better 
in  all  respects,  by  far,  than  prior  to  the  attempt  at  reduction  !  Could  it 
be  possible  that  the  womb,  being  fused  fast,  ceased  to  give  distress  because 
its  mobility  was  arrested? 

I  have  used  a  Hodge  pessary,  a  few  times,  to  support  the  womb  when  I 
had  restored  it  wholly  or  partly  from  its  mal-position  and  mal-shape,  in 
cases  of  retroflexion.  Where  the  organ  was  partly  straightened,  the 
pessary  did  no  good;  the  womb  bent  down  again  and  hurt  itself  on  the 
upper  bar  of  the  pessary.  Yet  T  think  that  the  pessary  ought  to  tend  to 
prevent,  or  at  least  to  check  and  to  delay  the  recurrence  of  the  bend,  by 
holding  the  body  of  the  uterus  somewhat  forward,  and,  moreover,  by 
giving  opportunity  for  the  intestines  to  fall  behind  the  womb  while  it  is 
held  forward  ;  and  I  will  not  fail  to  try  it  again,  as  opportunity  may 
offer. 

In  the  instances  in  which  the  womb  was  well  erected,  I  think,  but  I 
cannot  say  certainly,  that  I  saw  benefit  produced  by  the  instrument  ;  some 
wombs  will  remain  in  proper  shape  when  restored  once,  or  more  than 
once,  and  some  will  go  back  persistently.  This  adjuvant  treatment 
demands  further  trial  and  investigation. 

Having  found,  occasionally,  an  obstinate  uterus,  that  responded  but 
little  (I  have  never  seen  one  that  did  not  respond  at  all)  to  the  power  of 
the  tent,  I  have  tried  what  may,  or  may  not,  prove  to  be  an  improvement 
in  the  making  of  sponge  tents*  for  the  purpose  described  in  this  paper. 
It  is  to  wrap  the  tent,  not  on  a  needle  or  awl,  but  on  a  piece  of  watch 
spring,  either  straight  or  slightly  forward-curved ;  which  spring  is  left  in 
the  sponge,  and  all  dried  together,  after  being  bent  as  advised  near  the  be- 
ginning of  this  article.  I  have  used  very  delicate  springs  so  far,  but  if  I 
should  find  them  of  benefit,  I  will  try  springs  of  somewhat  greater 
strength. 

In  one  case,  the  sponge  seemed  to  have  been  defective  near  its  point, 
and  the  spring  was  peeping  through  the  softened  and  dilated  mass  when 
I  withdrew  it.  To  prevent  the  possibility  of  such  an  accident,  my  friend, 
Dr.  Stanley  Smith,  made  some  beautiful  tents  for  me,  in  which  he  had 
tied  the  forward  end  of  the  spring  in  the  sponge  by  a  subcutaneous1 
ligature.  In  two  cases  only,  have  I  used  these  modified  (for  I  will  not  yet 
call  them  improved)  tents  ;  they  answered  very  well  in  one  case,  and  in  the 
other  the  patient  removed  before  the  test  was  complete.  My  object,  as 
will  be  seen  at  a  glance,  was  to  increase  the  lifting  power  of  the  tent, 
without  enlarging  its  diameter. 

1  Though  an  inaccurate  expression,  I  believe  that  it  will  convey  the  idea,  with- 
out the  need  of  further  explanation. 
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I  do  not  like  conoidal  tents  ;  I  prefer  them  made  exactly  of  the  same 
diameter  in  the  entire  length,  with  only  a  little  tapering  close  to  the 
point.    They  are  decidedly  more  effective  than  the  cones. 

If  these  modified  tents  should  prove  advantageous,  I  will  report  on  the 
subject  in  future.  I  have  kept  no  written  record  of  my  cases,  as  above 
described  in  general  terms.  This  communication  would,  I  know,  be  more 
satisfactory,  if  I  had  such  record  to  report  from  in  detail,  but,  simply,  I 
have  it  not,  and  can  draw  only  on  my  memory. 

P.  S. — November  9.  Some  days  before  the  above  was  written,  a  woman, 
married  and  a  mother,  presented  herself  at  one  of  my  clinics  at  Jefferson 
Medical  College.  She  had  hypertrophy,  anteflexion,  and  anteversion  ; 
she  suffered  from  severe  dysmenorrhoea,  and  from  great  irritability  of  the 
bladder,  with  difficulty  in  voiding  urine.  She  said  that  she  was  obliged 
to  empty  the  bladder  very  many  times  daily,  and  some  five  or  six  times 
every  night ;  and  that  whenever  she  attempted  to  evacuate  the  bladder, 
she  was  compelled  to  strain,  and  bear  down  for  two  or  three  minutes 
before  she  could  pass  any  urine  at  all ;  and  that  this  effort  was  succeeded 
by  distressing  pain,  which  lasted  for  many  minutes,  rendering  her  utterly 
wretched.  There  was  no  apparent  inflammation  of  her  womb,  and  the 
sensitiveness  was  but  little  more  than  normal.  My  chief  clinical  assistant, 
Dr.  C.  McClelland,  visited  her  at  her  home,  and  used  three  curved  tents 
for  her  relief.  He  allowed  each  tent  to  remain  in  place  for  twenty  hours. 
The  first  and  second  tents  contained  watch  spring,  the  third  was  plain. 
On  the  fourth  day  the  womb  was  normal  in  shape,  though  yet  hypertro- 
phied.  Two  weeks  from  his  last  visit  she  menstruated  without  pain,  and 
when  I  saw  her,  one  week  after  this  menstruation,  she  said  that  she  had 
been  free  from  all  distress  in,  and  after,  urination,  ever  since  the  last  tent 
was  removed.  A  few  days  after,  some  uneasiness  returned,  and  I  found 
the  womb  tending  to  anteflex  again  ;  Dr.  McClelland  used  three  tents,  as 
before.  To-day,  Nov.  9th,  the  womb  is  correct  in  shape,  but  she  has  a 
sense  of  weight  and  fulness  in  the  pelvis,  with  slight  prolapse ;  due,  I 
consider,  to  the  still  remaining,  though  diminished,  hypertrophy.  I  have 
directed  leeches  to  be  applied  over  the  external  abdominal  ring,  and  along 
the  inguinal  canal. 

24*!/?.  She  was  seen  to-day.  Her  uterus  is  absolutely  correct  as  to 
shape,  but  slightly  prolapsed  from  the  still  existing  hypertrophy.  The 
leeches  have  relieved  the  weight  and  fulness.  Sickness  of  her  husband 
stops  our  treatment  for  the  present,  as  she  is  obliged  to  attend  on  him 
day  and  night.  She  declares  that  she  is  "  feeling  like  another  woman,  so 
great  is  the  improvement." 

Nov.  20th,  Dr.  McClelland  has  furnished  me  with  notes  of  a  few  cases 
treated  by  him,  which  I  subjoin  : — 

Case  I. — Seen,  February  16,  1874.  A  woman  married  for  some  years; 
childless.  Had  extreme  retroflexion,  with  dysmenorrhoea,  and  suffered 
constantly  with  local  and  sympathetic  ailments.  Two  tents,  used  twice, 
at  interval  of  one  week.  The  womb  was  straightened,  and  the  dysmenor- 
rhoea was  entirely  relieved  for  two  months,  when  she  passed  from  observa- 
tion. Dr.  McClelland  has  just  learned  from  one  of  her  friends,  that  her 
health  is  now  good,  and  that  it  has  been  so  since  he  last  saw  her. 

Case  II. — Seen,  June  29,  1874.    A  woman  married  and  childless. 
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Had  retroflexion  and  dysmenorrhcea.  Appetite  defective  ;  whole  system 
enfeebled.  Two  tents  used.  Uterus  straightened  and  dysmenorrhcea 
cured.  After  two  months,  she  also  passed  away  from  observation,  and 
has  not  been  heard  from  since. 

Case  III. — Seen,  July  6,  1874.  An  unmarried  woman.  Had  antero- 
lateral flexion.  Three  applications  of  tents:  1st,  two  tents  used;  2d, 
three ;  and  3d,  one  only.  The  3d  tent  of  the  second  application,  remained 
in  place  forty-eight  hours,  with  no  bad  result.  She  would  not  keep  quiet, 
but  went  about  her  house  with  the  tents  in  the  womb.  The  uterus  rose, 
but  presently  fell  again.  No  improvement.  Useless  to  continue  treat- 
ment, because  of  her  disobedience. 

Case  IV. — Seen,  August  17,  1874.  A  woman  married  and  childless. 
Had  inflammation,  ulceration,  hypertrophy,  and  retroflexion,  with  a  for- 
midable train  of  local,  functional,  and  sympathetic  symptoms.  She  was 
extremely  feeble,  and  resembled,  in  general  expression,  a  person  labouring 
under  phthisis.  After  the  ulceration  and  inflammation  were  cured,  tents 
were  used,  and  the  womb  was  straightened,  and  the  distressing  symptoms 
passed  away;  her  general  appearance  and  her  health  were  very  much  im- 
proved. Some  hypertrophy  still  existed,  but  the  womb  remained  straight 
to  August,  1875,  when  family  circumstances  compelled  cessation  of  treat- 
ment, up  to  this  date,  November  20th. 

Case  V. — Seen,  September  2,  1874.  A  married  woman  ;  had  a  mis- 
carriage in  June.  Now  had  a  very  bad  retroflexion,  with  dysmenorrhcea, 
and  concomitant,  severe,  local,  functional,  and  sympathetic  symptoms,  and 
was  very  thin  and  very  feeble.  Two  tents  used  twice,  at  two  weeks'  in- 
terval. These  sufficed  to  straighten  the  uterus;  it  remained  straight,  and 
she  regained  flesh  and  strength.  She  became  pregnant  toward  the  middle 
of  November,  1874,  and  was  confined  August  19,  1875.    Is  now  well. 

Case  VI. — Seen  in  July,  1875.  A  woman  married  and  childless.  Had 
anteflexion,  with  dysmenorrhcea,  and  frequent  and  painful  micturition  ; 
obliged  to  pass  water  about  once  an  hour,  day  and  night.  Two  watch- 
spring  tents  used.  The  womb  almost  straightened  by  them,  with  entire 
cure  of  dysmenorrhcea  for  two  periods,  and  very  great  relief  to  bladder. 
She  died,  suddenly,  from  cholera  morbus,  while  absent  from  the  city,  before 
a  third  menstrual  period. 

Case  VII. — Seen,  October  1,  1875.  A  married  woman;  miscarried  at 
three  months,  about  three  years  ago,  since  which  she  has  not  been  preg- 
nant. She  dates  her  disorder  from  the  time  of  the  miscarriage.  Had 
retroflexion  with  dysmenorrhcea.  By  the  use  of  one  watch-spring  tent, 
and  one  plain  tent,  the  uterus  is  straightened.  Has  menstruated  twice, 
painlessly,  since  the  tents  were  used. 

Case  VIII. — Seen  November  6,  1875.  Had  anterolateral  twist.  She 
had  been  treated  successfully  for  inflammation  and  ulceration  of  cervix,  and 
on  November  6,  tents  were  used  to  rectify  the  shape.  Three  tents  were 
necessary,  and  at  this  date,  November  20,  she  is  comfortable  and  the 
womb  retains  its  proper  shape. 

I  lay  stress  on  the  quality  of  the  tents.  Many  of  those  sold  are  valueless, 
wanting  elasticity  and  expansive  power.  The  only  really  elegant  tents 
are  those  which  I  have  had  made  specially,  and  to  order,  from  the  choicest 
sponge,  or  those  which  have  been  given  to  me  by  Dr.  McClelland  and 
Dr.  Stanley  Smith,  and  which  have  been  made  by  them.  In  one  of  my 
cases,  I  observed  that  after  the  use  of  the  tents,  on  three  different  occa- 
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sions,  there  was  not  on!}'  marked  improvement  in  the  strength,  and  embon- 
point, and  active  vigour  of  the  woman,  but  that  a  very  marked  increase  in 
the  sexual  appetite  occurred,  which  still  remains.  Dr.  McClelland  tells 
me  that  in  one  of  his  cases  the  same  result  was  noticed. 


Art.  YI. — Endemic  of  Pythogenic  or  Miasmatic- Infectious  Pneu- 
monia, with  Illustrative  Cases.  By  W.  B.  Rodman,  M.D.,  of  Frank- 
fort, Ky. 

There  occurred  during  the  year  1874,  in  the  Kentucky  State  Prison, 
seventy-five  cases  of  pneumonia.  These  cases  I  made  the  basis  of  a  report 
which  was  published  in  the  New  York  Med,  Record  for  March  13,  1875. 
They  very  closely  resemble  pneumonia  as  ordinarily  seen  in  private  prac- 
tice, both  as  regards  symptoms  and  pathological  changes,  except  in  degree 
of  severity.  The  symptoms  were  decidedly  intensified,  and  post-mortem 
examination  revealed  much  more  involvement  of  lung  tissue  than  obtains 
in  ordinary  pneumonia.  The  causes  were  the  manufacturing  of  hemp 
(slightly),  the  broken-down  condition  of  the  men,  and  principally  the  de- 
ficient ventilation  of  the  cells  and  cell-house.  The  mortality  was  8  per 
cent.  The  treatment  was  that  which  I  employ  in  private  practice,  viz., 
carb.  ammonia,  quinia,  stimulants,  and  nourishing  diet,  with  the  applica- 
tion of  turpentine  stupes  followed  by  poultices  of  flaxseed.  From  Janu- 
ary 1st,  1875,  to  February  24th,  sixteen  cases  of  the  ordinary  pneumonia 
had  occurred  ;  of  these,  one  died  on  January  23d,  after  an  illness  of  two 
days.  About  the  last  week  of  February  it  was  evident  that  the  type  of 
pneumonia  had  radically  changed,  and  a  form  which  I  have  designated  as 
pythogenic  or  miasmatic -infectious  developed  itself.  I  think  it  best,  just 
here,  to  explain  exactly  what  I  mean  by  miasmatic-infectious.  To  those 
who  have  read  Prof.  Liebermeister's  introduction  "  Infectious  Diseases," 
in  vol.  1st  Ziemssen's  Cyclopaedia,  no  explanation  is  necessary,  for  I  use 
the  term  exactly  as  he  does.  And  all  through  this  article  I  will  use  the 
words  infection,  contagion,  etc.,  as  he  understands  them.  That  is,  an 
infectious  disease  is  one  in  which  the  body  is  infected  by  specific  poisons, 
which  can  reproduce  themselves.  Infectious  diseases  are  subdivided  into 
miasmatic,  contagious,  and  contagious-miasmatic.  In  miasmatic  the 
specific  poison  is  developed  outside  the  body ;  in  contagious  the  poison  is 
developed  in  the  body,  and  then  given  by  contact,  mediate  or  immediate, 
to  a  non-infected  body.  Ordinary  intermittent  fever  is  an  example  of  the 
miasmatic,  smallpox  of  the  contagious,  both  of  these  being  infectious. 
Typhoid  fever  is  an  example  of  the  miasmatic-contagious.  In  this  disease 
the  specific  poison  undergoes  a  partial  development  in  the  infected  body, 
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but  this  poison  cannot  infect  a  second  body  until  it  has  passed  from  the 
first,  and  undergone  a  further  development  as  a  miasm,  and  then  if  taken 
into  a  healthy  body  it  may  produce  the  disease.  This  much  merely  to 
explain  my  meaning  when  I  use  the  words  contagion  and  infection. 

The  form  of  pneumonia  which  I  am  about  to  describe,  I  believe  to  be 
identical  with  "sewer  gas"  or  "pythogenie  pneumonia."  This  form  we 
find  mentioned,  only  recently,  in  the  various  medical  journals,  and  I  believe 
no  text-book  gives  us  any  definite  idea  of  it.  Prof.  G.  B.  Wood  describes, 
under  the  head  of  bilious  pneumonia,  a  disease  of  ordinary  malarial  com- 
plications, such  a  disease  as  would  be,  without  the  pneumonia,  an  attack, 
simply,  of  remittent  or  intermittent  fever.  Prof.  Flint,  when  speaking  of 
a  fatal  form  of  pneumonia,  which  prevails  in  the  Southern  and  South- 
western States,  refers  to  the  same  character  of  cases.  Niemeyer  vaguely 
hints  at  this  peculiar  form  of  pneumonia,  and  Roberts  mentions  as  one  of 
the  causes  crowding  and  imperfect  ventilation.  This  miasmatic-infectious 
pneumonia  differs  essentially  from  that  form  of  the  disease  which  is  caused 
by  "taking  cold,"  or  that  which  comes  on  as  a  complication  or  sequela  of 
smallpox,  measles,  typhus  or  typhoid  fever,  or  is  produced  by  any  atmos- 
pheric or  telluric  changes.  This  form  I  believe  to  be  caused  by  foul  ema- 
nations from  sewers,  privies,  or  drains,  and  also  by  men  being  crowded 
together  in  sleeping  apartments  insufficient  in  size  and  imperfectly  venti- 
lated. I  will  now  proceed  to  give  my  reasons  for  taking  the  view  I  have 
announced  : — 

Last  fall  and  winter,  there  was  an  unusual  prevalence  of  ordinary  pneu- 
monia over  this  whole  section  of  country.  I  had  more  cases  in  private 
practice  than  ever  before  in  the  same  length  of  time.  During  this  epi- 
demic, the  prison  was  not  spared.  Whether  to  attribute  this  unusual 
amount  of  pneumonia  to  an  excessively  cold  winter,  or  to  some  myste- 
rious epidemic  influence,  I  know  not.  Certain  it  is  that  there  was  no 
extraordinary  number  of  cases  of  zymotic  diseases  of  any  kind  in  this 
vicinity.  The  cases  which  I  then  saw  differed  but  little  from  ordinary 
pneumonia.  After  a  time  this  "  influence"  ceased,  and  it  was  rare  that 
I  heard  of  a  case  of  pneumonia  in  my  own,  or  the  practice  of  any  of  my 
friends.  At  the  time  mentioned,  February  24th,  cases  of  this  fearfully 
fatal  pneumonia  began  to  pour  into  the  prison  hospital,  and  I  set  myself 
to  work  to  find  out  what  this  fearful  poison  could  be.  The  cell-house  is 
310  feet  long,  43  feet  wide,  75  feet  high,  and  contains  648  cells.  These 
cells  by  actual  measurement  contain  170|  cubic  feet  of  air,  and,  like  the 
cell-house,  are  very  imperfectly  ventilated.  February  1st,  694  men  were 
confined  in  these  cells.  During  this  month  the  number  of  prisoners  re- 
ceived, was  so  much  in  excess  of  those  discharged,  that  by  March  1st,  735 
men  occupied  these  same  cells.  There  are  six  tiers  of  cells  on  each  side 
of  the  house,  but  those  next  to  the  roof,  108  cells,  cannot  be  used,  as  it 
is  almost  certain  death  for  any  one  to  sleep  in  them,  especially  in  summer. 
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For  this  reason  partly,  and  partly  because,  under  any  circumstances,  the 
number  of  prisoners  is  greater  than  the  number  of  the  cells,  it  is  absolutely 
necessary  to  "  double"  some  of  the  men.  This  is  done  with  those  who 
occupy  the  uppermost  tiers  of  cells.  The  strongest  cells  are  near  the  floor 
of  the  building,  and  are  reserved  for  the  whites,  who  are  more  apt  to 
make  their  escape  than  the  negroes.  The  latter  exceed  the  whites,  by 
about  50,  and  are  confined  in  the  upper  tiers.  Now  comes  a  statement 
which  is  almost  incredible.  Every  man  goes  to  his  cell  with  a  night 
bucket,  intended  to  be  used  only  in  case  of  an  emergency;  but  rather  than 
wait  their  turn  at  the  privy,  400  of  these  men  will  use  their  buckets  in 
their  cells  at  various  times  from  dark  until  daylight  The  fearful  odor 
arising  from  this  source  can  scarcely  be  imagined.  Whipping  with  the 
strap,  and  every  legitimate  punishment  has  been  tried  to  prevent  this,  but  all 
to  no  purpose.  Cleanliness  in  the  person  of  the  men  is  enforced  as  much 
as  possible  ;  but  negroes  and  whites,  when  in  prison,  are  very  much  alike  in 
one  respect,  and  it  is  an  exceptional  thing  to  see  a  prisoner  naturally  neat 
and  clean  in  his  person.  The  lowermost  tier  is  comparatively  free  from 
any  unpleasant  odor,  and  here  there  is  less  sickness  than  from  any  other 
part  of  the  cell-house.  The  odor  increases  with  each  tier,  and  when  the 
top  is  reached,  to  a  person  unaccustomed  to  it,  the  stench  is  almost  un- 
bearable. I  have  seen  persons  gag,  as  if  they  would  vomit,  when  going 
into  one  of  the  cells  on  this  top  tier.  The  guards  tell  me  they  have  to 
breathe  much  more  rapidly  than  usual  when  making  their  night  rounds 
on  the  upper  corridors.  It  is  now  impossible  for  me  to  say  exactly  how 
many  from  each  tier  have  died  with  pneumonia,  the  steward  having  failed 
to  keep  the  record;  but  this  I  know  from  memory,  that  at  least  five-sixths 
of  the  cases  and  deaths  were  from  the  top  tiers  of  cells.  There  have  died 
in  all,  from  this  form  of  pneumonia,  25  men  ;  of  these,  24  were  negroes. 
Counting  as  new  prisoners,  all  those  received  from  January  1st,  1875,  to 
date,  they  would  be  in  proportion  to  the  old  prisoners,  about  as  1  to  4. 
The  records  show  that  14  out  of  the  25  deaths  were  among  the  new 
prisoners.  This  proves  a  fact,  which  I  have  often  seen  mentioned,  that 
a  stranger,  coming  within  the  sphere  of  action  of  any  zymotic  poison,  is 
more  apt  to  contract  the  disease  than  one  who  has,  as  it  were,  grown  up 
with  the  development  of  the  poison.  During  the  prevalence  of  this  pneu- 
monia, cases  of  the  ordinary  type  were  received  occasionally  into  the 
hospital.  But  it  was  evident,  that  the  two  diseases  were  very  different 
in  their  features.  It  was  remarkable  to  see  a  stout  robust  prisoner,  in 
the  full  vigor  of  life,  succumb,  and  that  rapidly,  to  the  infectious  form, 
while  by  his  side  an  old  and  broken-down  man  would  be  convalescing 
from  an  ordinary  attack,  and  this  too  where  a  careful  physical  examination 
revealed  about  the  same  amount  of  lung  consolidation  in  each  case. 

I  have  had  but  very  Mttle  sickness  in  the  prison  from  other  sources  than 
this  pneumonia.    There  have  been  in  the  hospital  about  15  cases  of  ordi- 


1876  ]  Rodman,  Miasmatic  Infectious  Pneumonia. 


nary  facial  erysipelas,  and  13  cases  of  acute  rheumatism  (to  this  latter  I 
will  call  attention  when  I  come  to  speak  of  the  treatment)  ;  outside  of  the 
prison  walls,  I  never  saw  a  case  of  this-  infectious  pneumonia.  Frankfort 
and  vicinity  have  been  unusually  healthy  during  the  prevalence  of  this 
endemic  in  the  prison — in  fact  a  zymotic  disease  is  rarely  heard  of.  In 
view  of  all  these  facts,  I  am  convinced  that  this  pneumonia  owes  its 
origin  to  the  foul  emanations  from  the  cells.  Twice  before  in  the  history 
of  the  prison,  pneumonia  has  prevailed  to  a  fearfully  fatal  extent,  and 
this  about  the  time  the  prisoners  became  so  numerous  as  to  crowd  the 
cells.  I  cannot  say  positively  what  form  of  pneumonia  this  was,  as  the 
physicians  who  had  charge  of  the  institution  at  that  time  are  dead,  but  I 
have  but  little  doubt  that  the  disease  was  identical  with  the  one  in  ques- 
tion. At  that  time,  the  causes  of  pneumonia  in  the  prison  were  supposed 
to  be  "  taking  cold,"  and  the  inhalation  of  hemp  dust  and  lint. 

I  do  not  believe  that  the  latter  of  these  two  causes  has  much  to  do  with 
the  prevalence  of  pneumonia,  for  the  following  reasons  :  There  are  450 
men  employed  in  the  hemp  factory,  a  large  majority  of  whom  are  negroes. 
I  do  not  know  that  the  whites  in  the  factory  are  more  prone  to  have 
pneumonia  than  those  employed  in  the  chair,  blacksmith,  and  other  shops. 
Again,  40  women,  all  negroes,  work  in  hemp  constantly,  but,  having  large, 
well-ventilated  cells,  they  have  no  pneumonia.  On  inquiry  I  find,  that, 
all  through  the  hemp  raising  districts  of  Kentucky,  the  article  is  handled 
exactly  as  it  is  in  the  prison,  but  the  negroes  so  employed  are  not  more 
subject  to  pneumonia  than  those  following  other  pursuits.  I  will  not 
deny  that  hemp  may  predispose  the  men  to  attacks  of  pneumonia,  if  they 
have  such  places  as  I  have  described  to  sleep  in  ;  but  that  it  is  the  prin- 
cipal factor  I  cannot  believe.  Many  of  the  white  men,  who  occupy  the 
lower  tiers  of  cells,  work  in  hemp,  as  do  the  negroes  who  occupy  the 
upper  cells,  but  even  in  proportion  to  the  number  there  are  ten  times 
more  cases  of  pneumonia  among  the  latter  than  the  former. 

The  question  has  been  asked,  "  whether  the  hygienic  condition  of  the 
prison  was  worse  when  the  pythogenic  pneumonia  prevailed,  than  it  had 
been  during  the  previous  prevalence  of  simple  pneumonia  V  The  con- 
dition of  the  men  in  every  respect  was  the  same,  as  far  as  I  could  determine 
by  a  careful  examination  of  all  the  surroundings. 

As  regards  race  and  color,  I  do  not  know  but  that  negroes  are  more 
disposed  to  pneumonia  than  whites  ;  and  when  attacked  are  much  less 
able  to  withstand  the  effects  of  the  disease.  But  if  it  were  practicable, 
and  the  relative  position  of  the  two  races  in  the  cell-house  were  reversed, 
I  am  certain  that  more  whites  than  negroes  would  be  the  victims  of  this 
poison. 

One  of  the  prison  rules  requires  the  men  to  be  locked  up  in  their  cells 
on  Sundays,  except  when  at  meals  or  in  the  chapel.  This  had  to  be 
abandoned  ;  even  now,  when  on  Sundays  rains  compel  the  men  to  collect 
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in  the  chapel  or  cell-house  all  day,  an  unusual  amount  of  sickness  h 
observed  the  first  of  the  following  week. 

I  do  not  regard  this  disease  as  a  local  one  by  any  means.  I  believe  this 
pneumonia,  this  consolidation  of  lung  tissue,  is  a  local  manifestation  of  a 
constitutional  disease.  As  in  typhoid  fever,  the  specific  poison,  being  swal- 
lowed with  the  food,  causes  hyperaemia,  inflammation,  and  ulceration  of 
Peyer's  patches,  and  infects  the  system  at  large,  so,  in  this  pneumonia,  the 
specific  poison  inhaled  into  the  lungs  produces  local  trouble  as  it  enters 
the  blood  and  infects  the  whole  body.  One  strong  proof  is  this  :  All  the 
deaths,  but  one,  which  I  had  from  ordinary  pneumonia,  occurred  from 
collateral  oedema,  or  rapid  and  extensive  progress  of  the  inflammatory 
process ;  so  much  so,  that  in  nearly  every  case  I  saw,  at  least  one-half  of 
the  breathing  capacity  of  the  lungs  was  lost.  In  this  miasmatic  form  I 
have  seen  men  die,  and  post-mortem  examination  reveal  probably  only 
one  lobe  hepatized.  From  this  it  is  evident  that  something  more  than 
the  amount  of  lung  tissue  involved  had  caused  death. 

The  symptoms  also  prove  a  systemic  poisoning.  I  have  seen  patients 
when  the  pneumonia  was  very  slight  have  violent  delirium,  so  much  so 
that  one  would  naturally  suppose  that  the  brain  was  seriously  affected. 
This  delirium  was  most  apt  to  occur  where  the  lung  affection  was  not  a 
prominent  symptom  and  the  eyes  showed  an  icterode  hue.  The  pneu- 
monia itself,  both  as  to  physical  signs  and  post-mortem  appearances,  closely 
resembled  an  ordinary  pneumonia.  In  many  of  the  cases,  almost  pure 
blood  was  expectorated  in  large  quantities,  or  the  sputa  were  of  a  dirty 
brownish-black.  Both  of  these  symptoms  were  indicative  of  intense  inflam- 
mation, and  very  few  patients  having  them  recovered.  The  tongue  was 
frequently  covered  with  heavy  yellow  coatings,  and  there  would  be  but 
little  desire  for  food.  The  bowels  did  not  seem  to  be  much  affected,  but 
the  stools  almost  invariably  had  a  horribly  fetid  odour.  The  urine  was 
always  a  brownish-red,  showing  that  the  liver  was  not  performing  its 
functions  properly.  This  latter  organ  was  shown  by  post-mortem  exami- 
nation to  be  enlarged,  congested,  filled  with  dark,  syrupy  blood.  In  al- 
most every  case  it  pushed  up,  to,  a  decided  extent,  the  right  lung,  reaching 
nearly  to  the  fourth  rib  on  that  side.  Pain  was  not  a  constant  symptom 
by  any  means,  and  in  many  cases  the  lung  consolidation  was  revealed  only 
by  physical  exploration.  The  heart  was  almost  invariably  filled  with  dark 
blood,  and  in  each  ventricle  were  pieces  of  fibrin,  varying  in  size  from  a 
pigeon's  to  a  hen's  egg,  and  sometimes  projecting  several  inches  into  the 
pulmonary  artery  or  aorta  as  long  cords.  The  pleura  was  implicated 
oftener  than  in  simple  pneumonia.  In  two  or  three  cases  small  circum- 
scribed empyemas  were  found.  The  average  temperature  seldom  ranged 
so  high  as  in  ordinary  pneumonia,  and  men  would  die  without  the  rate  of 
the  pulse  or  respiration  being  increased  to  what  would  be  considered  a 
dangerous  degree  in  simple  cases. 
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The  disease  is  very  treacherous.  To  all  appearances  the  patient  may- 
seem  better.  No  pain,  temperature  lower,  pulse  and  respiration  improved, 
cough  and  expectoration  grow  less,  and  the  patient  says  he  is  better. 
But  in  a  few  hours  the  fatal  character  of  the  attack  would  be  evident. 

There  have  occurred  in  the  prison  this  year  (to  July  1st)  118  cases  of 
pneumonia.  Of  these,  98  have  been  of  the  infectious  kind ;  of  these,  25 
have  died.  I  will  give  here  some  cases  which  will  illustrate  the  disease 
when  the  patient  recovers  and  when  he  dies 

Case  I. — Guilford  B.,  negro,  age  24,  very  large  and  well-developed 
man.  Was  taken  sick  in  his  cell  on  the  night  of  February  23.  Had  a 
chill;  and  when  he  reported  himself  at  the  hospital  next  morning  his 
pulse  was  112,  respiration  32,  temperature  104.5°.  Was  ordered  carb. 
ammonia  gr.  xv,  and  quin.  sulph.  gr.  iij,  every  three  hours,  as  he  was  found 
to  have  pneumonia  of  the  whole  of  the  right  lung.  Turpentine  stupes 
were  ordered  to  relieve  the  pain.  At  6  P.  M.  his  temperature  was  103.5°. 
As  his  eyes  showed  that  he  was  jaundiced,  he  was  ordered  10  gr.  calomel 
at  bedtime.  The  carb.  amnion,  and  quinia  were  continued.  His  pulse 
averaged  115,  his  respiration  35,  and  his  temperature  gradually  fell  until 
it  reached  101.5°  on  March  1,  when  he  died.  Post-mortem  revealed 
hepatization  of  entire  right  lung. 

Case  II. — Thomas  C,  negro,  aged  21,  very  large  man,  with  splendid 
muscular  development.  Had  a  chill  the  night  of  February  24th  ;  25th, 
respiration  44,  pulse  120,  temperature  103-|°.  No  pain  anywhere,  but 
physical  examination  shows  pneumonia  at  apex  of  right  lung.  This  man 
is  decidedly  jaundiced,  and  has  delirium.  Bowels  acting  well,  but  dis- 
charges very  fetid.  Urine  a  deep  brown.  Ordered  carb.  ammonia  gr.  xv; 
quin.  sulph.  gr.  iij,  every  four  hours ;  also  liberal  diet.  Expectoration 
very  slight,  and  indicates  nothing  particularly.  This  man's  temperature 
from  now  until  he  died,  March  10,  averaged  103°,  pulse  110,  respiration 
30.  He  gradually  sank,  and  died  with  symptoms  resembling  ura3mic 
poisoning.  A  short  time  before  death  the  sputa  looked  as  if  they  were 
tinged  with  bile,  being  yellow  and  frothy.  Post-mortem  revealed  only 
consolidation  of  the  upper  lobe  of  the  right  lung,  with  liver  enlarged,  con- 
gested, and  filled  with  thick,  dark  blood. 

In  both  of  these  cases  stimulants  were  given  freely  as  soon  as  the  indi- 
cations presented. 

The  following  are  two  well-marked,  rapid  cases  : — 

Case  III. — Isaac  S.,  aged  31,  coloured.  Put  to  bed  at  12  M.  on  April 
22d.  Calomel  and  quin.  sulph.  aa  gr.  vj  were  ordered.  At  3  P.  M.  he 
fell  into  a  profound  stupor,  could  hardly  be  aroused.  Mustard  plaster 
was  applied  over  the  chest.  10  P.  M.  whiskey  ^ij  was  given  ;  at  6  A.  M. 
23d,  he  took  Jij  beef  tea.  He  died  shortly  after.  Post-mortem  showed 
both  lungs  (lower  lobe  of  each)  in  the  first  stage  of  pneumonia. 

This  case  I  did  not  see,  as  he  was  taken  sick  and  died  between  my 
usual  morning  visits. 

Case  IV. — Richard  A.  (coloured),  age  28.  May  4th,  put  to  bed  to-day 
Pneumonia  found  in  lower  lobe  of  right  lung.    Tr.  mur.  ferri  gtt.  xxx, 
and  quin.  sulph.  gr.  iij,  every  three  hours.    Temperature  100°  ;  pulse  and 
respiration  not  recorded.    This  man  died  on  the  night  of  the  6th.  On 
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the  5th  his  temperature  was  103.5°  ;  at  6  P.  M.  on  night  of  6th,  101°. 
Post-mortem  showed  pneumonia  of  lower  right  lobe.  Liver  congested 
and  enlarged  ;  other  organs  natural. 

In  . both  these  cases  the  poison  seemed  to  overwhelm  the  patients  before 
there  was  much  time  given  for  the  development  of  any  decided  local 
changes. 

Case  V. — Hank  W.,  coloured,  age  24,  was  taken  sick  with  a  chill  the 
night  of  April  30.  Came  to  the  hospital  early  on  the  morning  of  May  1. 
It  was  evident  from  the  sounds  heard  over  the  root  of  the  right  lung 
that  pneumonia  was  beginning,  and  would  probably  invade  the  whole 
lung  on  that  side.  Temperature  104°;  pulse  and  respiration  not  re- 
corded. Tr.  mur.  ferri  gtt.  xxx,  and  quin.  sulph.  gr.  iij  were  ordered 
every  three  hours  ;  also  liberal  diet  and  stimulants.  The  pneumonia  pro- 
gressed rapidly,  until,  as  had  been  anticipated,  the  whole  right  lung  was 
hepatized  from  apex  to  base.  The  expectoration  was  almost  like  pure 
blood,  but  after  several  days  it  became  a  dirty  brownish-black.  His  tem- 
perature on  May  2d  and  3d  reached  104.5°  ;  from  this  time  it  gradually 
sank  to  the  normal,  which  was  reached  on  May  21. 

This  is  a  fair  example  of  an  ordinary  case  terminating  in  recovery, 
except  the  character  and  amount  of  sputa. 

I  regret  exceedingly  that  the  reports  of  these  cases  are  not  more  perfect 
in  their  details.  My  apology  is,  that  the  steward  of  the  hospital  is  him- 
self a  prisoner,  and  has  so  many  things  to  attend  to,  that  he  can  scarcely 
find  time  to  keep  even  such  records  as  he  has,  especially  when  there  is 
much  sickness. 

Having  had  such  remarkable  success  with  carb.  ammonia  in  ordinary 
cases  of  pneumonia,  I  tried  it  faithfully  in  this  pernicious  form.  The 
mortality  was  frightful.  At  last  I  saw  my  mistake ;  I  had  been  treating 
a  local  symptom  for  a  general  disease.  I  think  now  that  I  might  as  well 
treat  a  case  of  typhoid  fever  by  attempting  to  heal  the  ulcerated  bowel,  as 
treat  one  of  these  cases  of  infectious  pneumonia  by  ordinary  pneumonia 
treatment.  I  dropped  the  ammonia  and  fought  the  poison  with  large 
doses  of  tr.  mur.  ferri  and  quinia ;  at  the  same  time  sustaining  the  patient 
with  liberal  diet  and  stimulants  in  large  quantities.  The  result  was  in 
every  way  satisfactory.  Cases  which  I  thought  would  inevitably  die  (others 
like  them  had  died)  recovered,  although  the  recovery  was  protracted  in 
nearly  every  case.  Still  there  would  occur  every  now  and  then  a  "  light- 
ning" case,  where  a  man  would  be  so  overwhelmed  with  the  poison,  as  to 
die  in  a  few  hours.  In  these  cases  I  do  not  believe  any  treatment  will  do 
good. 

About  the  time  the  pneumonia  began  to  decline,  several  cases  of  acute 
rheumatism  came  into  the  hospital.  I  had  five  cases  under  treatment  at 
one  time,  all  negroes,  and  the  attacks  very  much  alike  in  severity.  I  put 
two  of  these  five  on  quinia  5  grs.  every  4  hours,  and  the  other  three  on 
usual  alkaline  treatment.  Soon  the  cases  treated  with  quinia  improved, 
while  those  treated  with  the  alkalies  either  got  worse  or  remained  about 
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the  same.  My  course  was  plain.  I  put  these  three  on  quinia,  and  they 
immediately  began  to  improve.  Since  then  I  have  treated  all  cases  of 
rheumatism  coming  from  these  upper  cells  with  quinia,  and  with  satis- 
factory results.  And  why  ?  Because,  I  believe,  this  same  poison  is  at  work 
under  a  different  form,  and  I  know  of  no  better  antidote  for  it  than 
quinia. 

A  mortality  of  25  deaths  in  98  cases  is  still  fearful  to  contemplate,  and 
the  old  adage,  "an  ounce  of  prevention  is  worth  a  pound  of  cure,"  might 
be  quoted  with  great  propriety.  Whitewashing,  burning  coal-tar,  cleanli- 
ness of  prisoners  and  their  bedclothing  has  accomplished  something. 
Every  window  and  door  is  opened  that  is  possible,  and  all  the  fresh  air 
that  can,  circulates  through  the  cells.  But  until  this  cell-house  is  razed 
to  the  ground,  and  places  built  fit  for  human  beings  to  sleep  in,  such 
scourges  must  exist. 

To  sum  up  under  the  same  head  as  Drs.  Grimshaw  and  Moore  have 
done  in  their  late  communication  to  the  Irish  Hospital  Gazette  (a  summary 
of  which  can  be  found  on  page  239  of  the  July  No.  of  the  American 
Journal  of  the  Medical  Sciences)  I  will  state,  1st.  That  while  pneumonia 
may  (and  probably  the  majority  of  cases  do)  arise  from  other  causes,  still 
there  is  a  form  which  arises  from  miasmatic  influences.  This  form  is  infec- 
tious but  not  contagious.  Here  I  venture  to  differ  from  Drs.  G.  and  M.,  if 
they  use  the  term  contagious  as  I  understand  it.  I  have  seen  no  cases  arise 
from  contact,  mediate  or  immediate,  with  a  person  having  the  disease.  The 
nurses  in  my  hospital  who  have  waited  on  every  one  of  the  cases  have  never 
had  the  disease  themselves.  But  if  they  had  slept  in  the  cell-house,  instead 
of  the  hospital  building,  I  have  no  doubt  that  some  of  them  would  have 
contracted  the  disease.  2d,  I  do  not  know  what  Drs.  G.  and  M.  mean  by 
the  relations  existing  between  this  form  of  pneumonia  and  other  zymotic 
affections,  as  typhoid  fever  and  cholera.  I  can  see  that  there  is  some 
similarity  in  their  being  infectious,  but  in  this,  it  no  more  resembles  cholera 
and  typhoid  fever  than  it  does  typhus,  smallpox,  or  common  intermittent 
fever.  Never  having  seen  an  epizootic  pleuro-pneumonia,  on  this  point  I 
am  silent.  3d.  Its  etiology  does  certainly  justify  us  in  classing  it  as  a 
zymotic  disease,  but  I  think  the  name  "  miasmatic-infectious"  better  than 
that  of  "  pythogenic"  pneumonia.  4th.  This  form  of  pneumonia  presents 
decidedly  different  clinical  features  from  ordinary  pneumonia.  5th. 
Drs.  G.  and  M.  believe  that  much  of  the  pneumonia  which  prevailed  in 
Dublin,  in  1874,  was  of  this  type.  I  can  readily  understand  how  this 
can  be  true  in  a  crowded  city,  or  where  the  emanations  from  a  drain  or 
sewer  pollute  the  surrounding  air.  I  have  never  seen  a  case  of  infectious 
pneumonia  outside  the  prison  walls,  unless  I  regard  as  infectious,  those 
cases  which  arise  from  subtile  epidemic  influence  commonly  called  atmo- 
spheric or  telluric.  In  these  last,  I  venture  to  say,  that  the  clinical 
features  differ  very  little  from  pneumonia  as  generally  met  with.  6th. 
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Pneumonia  is  generally  met  with,  in  this  latitude,  in  cold  wet  weather, 
with  sudden  changes  of  temperature.  The  infectious  form  is  due  almost 
entirely  to  local  causes,  and  the  weather  will  have  very  little  to  do  with 
its  production,  increase,  continuance,  or  decline.  I  will  also  state  that 
the  invasion  is  decidedly  more  sudden  than  in  ordinary  pneumonia,  and  is 
less  apt  to  attack  the  lower  portion  of  the  lung  (in  several  of  my  cases  the 
disease  attacked  the  upper  lobes  only).  I  do  not,  with  Drs.  G.  and  M., 
think  that  it  is  easily  arrested  in  the  early  stage,  or  that  the  disease  is 
more  amenable  to  treatment  than  ordinary  pneumonia.  Most  of  my  re- 
coveries were  decidedly  more  protracted  than  recoveries  from  pneumonia 
generally  are.  It  seems  that  Drs.  G.  and  M.,  and  myself  agree  that 
quinia  is  the  best  remedy  for  this  infectious  form  of  pneumonia,  though  I 
believe  the  mur.  tr.  ferri  to  be  a  decided  adjuvant.  The  sooner  that  this 
pneumonia  is  regarded  as  a  mere  symptom  of  systemic  poisoning,  and 
treated  as  such,  the  better  it  will  be  for  both  patient  and  physician. 


Art.  VII. — On  the  Pathogenetic  Physiology  of  Follicular  Disease  of  the 
Throat  and  Air-Passages.    By  Beverley  Robinson,  M.D.,  Surgeon 
to  the  Manhattan  Eye  and  Ear  Hosp.  (Department  of  the  Throat),  etc  , 
'  New  York. 

We  desire  to  invite  the  attention  of  our  colleagues  to  some  considera- 
tions with  respect  to  an  affection  which  has  occupied  our  thoughts  for 
quite  a  long  period. 

The  disease  to  which  we  have  reference  is  popularly  known  under  the 
name  of  clergyman's  sore-throat.  By  practitioners  of  medicine  it  is  more 
scientifically  designated  follicular  disease  of  the  throat  and  air-passages. 

This  latter  appellation  has  several  attendant  advantages :  we  are  made 
aware  of  the  supposed  anatomical  seat  of  the  malady  ;  the  morbid  pro- 
cesses so  frequently  present  in  the  glandular  follicles  is  inferred,  and  the 
disorder  readily  assumes  its  proper  nosological  place.  Already  follicular 
disease  has  been  fully  and  accurately  described  in  very  many  particulars. 
To  the  late  Horace  Green,  M.D.,  of  New  York,  we  are  indebted  for  an 
admirable  description  of  its  rational  and  physical  symptoms.  In  his 
treatise  on  bronchitis,  chronic  laryngitis,  etc.,  he  gave  us  the  features  in 
detail,  which  enable  us  to  separate  follicular  disease  from  chronic  inflam- 
matory affections  of  the  respiratory  tract. 

In  the  chapter  on  pathology,  however,  erasions  might  now  be  made 
with  advantage  to  the  work,  and  certain  deficiencies  supplied. 

Perhaps,  therefore,  the  results  of  our  individual  thought  and  experience 
on  this  head  will  not  be  devoid  of  interest  to  our  readers. 
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It  is  not  hazardous  to  affirm  that  of  every  half  dozen  cases  of  throat 
trouble  which  may  come  under  our  care,  four  or  five  will  present  in  a  more 
or  less  marked  degree  the  so-called  ' '  granulations,"  either  on  the  pharynx, 
velum,  pillars  of  the  fauces,  tonsils — or  in  fact  upon  all  these  parts.  Some- 
times these  small  glistening  bodies  are  no  larger  than  the  head  of  an  ordi- 
nary pin,  and  resemble  so  many  minute  vesicles  of  herpes  covered  over 
with  a  coating  of  thick,  viscid  mucus,  somewhat  grayish  in  coloration,  or 
else  with  a  foamy,  aerated,  spumous  secretion,  less  viscid,  and  of  whitish 
tinge,  like  that  which  comes  from  the  bronchial  tubes  at  the  commence- 
ment of  an  acute  inflammation  of  these  latter  structures. 

We  have  seen  these  glistening  bodies,  especially  when  limited  to  the 
organs  above  mentioned,  and  of  small  size,  without  concomitant  trouble 
in  the  naso-pharyngeal  space,  or  in  the  mucous  lining  of  the  inferior  por- 
tion of  the  pharynx,  or  of  the  larynx  itself. 

Frequently,  however,  these  granulations  appear  to  be  but  the  continu- 
ation of  a  more  or  less  similar  condition  which  exists  in  even  an  exagge- 
rated degree  above  the  soft  palate. 

They  are  then  very  much  more  enlarged  and  of  different  shapes — rounded, 
oval,  oblong  in  a  vertical  direction,  etc.  We  have  seen  these  granulations 
accompanying  all  sorts  of  diatheses — syphilitic,  scrofulous,  tubercular,  and 
in  men  and  women  of  almost  every  profession.  We  have  had  occasion  to 
observe  them  in  a  very  exaggerated  form  in  patients  who  were  little,  if  at 
all,  troubled  with  abnormal  sensations  in  the  throat,  or  with  difficulty  of 
swallowing,  or  dysphonic  and  aphonic  phenomena,  resulting  from  deficient 
functional  power  of  the  vocal  cords. 

Again,  we  have  noticed  these  same  granulations  in  throats  where  there 
were  very  noticeable  proofs  of  a  heightened  degree  of  sensibility,  and 
where  the  voice  was  very  hoarse  and  discordant,  reduced  to  a  whisper,  or 
entirely  lost.  Now,  how  should  we  interpret  these  seemingly  incongruous 
facts,  and  what  is  the  real  pathological  signification  belonging  to  them  ? 
Evidently  it  is  not  in  the  granular  condition  that  we  should  look  for  the 
explanation  of  all  the  morbid  phenomena  of  diverse  sorts  which  show 
themselves  in  follicular  sore-throat.  There  is  something  beyond  and  more 
philosophical  to  be  considered.  In  our  estimation  follicular  sore-throat 
is  not  caused  nor  brought  on  by  any  special  profession,  nor  due  to  any 
particular  accidental  circumstance,  or  concatenation  of  occasional  condi- 
tions which  may  be  present  more  or  less  permanently. 

No  doubt  the  clerical  profession,  that  of  the  orator,  the  auctioneer,  the 
public  vendor,  the  car-conductor,  in  all  of  which  the  vocal  organ  is  in  very 
constant  use,  may  confirm  and  prolong  this  disease  when  it  exists.  No 
doubt  the  inhalation  of  certain  irritant  vapours  or  exhalations,  the  exercise 
of  professions  or  trades  in  which  one  is  obliged  to  be  continually  in  a 
medium  where  organic  particles  of  a  hurtful  and  pernicious  kind  are  pre- 
sent, may  increase  a  morbid  state  already  manifest;  but  much  more  essen- 
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tial  to  the  primary  production  or  development  of  follicular  disease  is  the 
diathetic  or  constitutional  tendency  which  is  usually,  if  not  always,  present 
in  such  cases. 

And  this  diathesis,  which,  for  lack  of  a  better  term,  we  are  compelled 
to  call  "catarrhal,"  is  to  be  treated  energetically  by  some  substance  or 
substances,  selected  amongst  those  drugs  which  are  known  to  be  elimi- 
nated from  the  system  through  the  mucous  linings.  Mere  local  treatment 
cannot  cure  chronic  granular  pharyngitis.  A  combination,  and  a  pro- 
per combination,  of  local  and  general  treatment,  is  essential  in  order  to 
accomplish  this  result.  Further,  there  would  appear  to  be,  without  doubt, 
some  relation  existing  between  the  granular  condition  of  the  throat  and 
the  herpetic  disposition  so  frequently  manifesting  itself  by  eruptions  upon 
the  integument;  and — just  as  the  man  who  bears  this  latter  in  his  system, 
and  who  rightly  avoids  eating  shell-fish,  cheese,  salt  meat,  spices,  and  in 
fact  all  substances  which  have  an  irritating  action  upon  the  skin,  for  fear 
lest  an  eczema,  psoriasis,  pityriasis,  etc.,  may  be  very  much  aggravated  by 
indulgence  in  dishes  formed  largely  of  the  above  ingredients — so  the  pro- 
fessions mentioned  above  ;  the  use  of  tobacco,  or  alcoholic  stimulants,  even 
in  moderate  quantities  ;  exposure  to  a  damp,  cold  atmosphere,  to  the  in- 
halation of  irritant  and  pernicious  vapors,  will  always  notably  accentuate 
and  increase  the  outward  manifestations  of  the  diathesis  in  which  granu- 
lations of  the  pharynx  are  so  prominent  a  feature. 

Accompanying  well-marked  cases  of  follicular  disease,  we  have  frequently 
met  with  symptoms  of  difficulty  or  pain  in  swallowing.  In  these  instances 
the  throat  has  been  intolerant,  at  times,  of  all  hot  or  acid  food  and  drink. 

Again,  these  sensations  have  appeared  to  show  themselves  spontane- 
ously and  without  intercurrent  disease  of  the  crypta,  and  were  not  aggra- 
vated in  any  appreciable  degree  by  the  contact  of  different  kinds  of  nour- 
ishment, or  by  the  effort  of  deglutition.  Occasionally,  there  was  a  certain 
periodicity  about  their  return. 

These  phenomena,  which  may  change  and  transform  themselves  into 
all  varieties  of  curious  and  unpleasant  subjective  feelings  to  which  the  pa- 
tients apply  terms  expressive  of  personal  conceptions  of  their  exact  nature, 
are  not  alone  encountered  in  individuals  of  a  peculiarly  nervous  tempera- 
ment. We  have  heard  strong,  robust  men  complain,  as  well  as  those  of 
more  feeble  constitution,  and  there  seems  to  be  a  real  and  intimate  relation 
between  the  condition  of  the  pharyngeal  mucous  membrane,  when  chron- 
ically inflamed  and  thickened,  and  this  local  hyperesthesia  of  the  impli- 
cated parts.  No  doubt  the  painful  condition  of  the  nervous  filaments 
which  are  distributed  to  the  pharynx  is  to  be  found  in  connection  with 
other  evidences  of  great  or  general  nervous  derangement.  Such  cases  we 
have  met  with  in  women  suffering  from  hysteria,  and  in  these  examples, 
inspection  of  the  posterior  wall  of  the  pharynx,  or  of  the  larynx  with  the 
aid  of  the  small  mirror,  did  not  allow  us  to  discover  any  organic  lesion. 
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Many  of  them,  therefore,  may  be  temporarily  placed  in  the  class  of  "func- 
tional affections." 

This  overgrown  division  must  not,  however,  be  needlessly  or  carelessly 
augmented,  and  it  is  for  this  reason  we  should  impress  on  our  minds  the 
importance  of  duly  considering  abnormal  sensations  in  the  throat,  in  con- 
nection with  a  chronically  inflamed  condition  of  it,  or  of  neighbouring 
organs.  More  especially  do  we  think  it  proper  to  do  so  at  this  present  time, 
inasmuch  as,  owing  to  several  medical  articles  which  have  been  published 
within  the  last  few  months,  we  find  that  many  practitioners  ignore  almost 
completely  the  remote  effects  which  result  from  morbid  states  of  the  pha- 
ryngeal mucous  membrane,  and  are  willing  that  these  effects  should  be 
classed  with  those  other  mysterious  nerve  phenomena  which  have  appa- 
rently no  anatomical  cause  of  their  production. 

What  is  the  condition  of  the  mucous  lining  of  the  pharynx  in  granular 
pharyngitis  ?  Is  it  not  frequently  thickened,  hypertrophied,  and  does  not 
this  morbid  change  involve  at  times  all  the  soft  parts  which  underlie  this 
membrane  ?  Are  not  the  cellular  and  muscular  layers  often  affected  with 
plastic  exudation,  owing  to  the  extension  of  the  chronic  inflammatory 
processes?  And  what  is  the  result  with  respect  to  the  nerve  filaments 
which  go  to  form  the  pharyngeal  plexus  ?  Primitively  respected,  as  they 
are  in  many  cases,  they  inevitably  end  in  being  affected  by  the  adjacent 
morbid  evolution.  Nor  does  this  amount  of  trouble  appear  to  be  at  all 
in  proportion  with  the  amount  of  the  inflammatory  condition.  In  certain 
forms  of  erythematous  sore-throat  we  have  a  mucous  membrane  more 
acutely  inflamed  than  we  have  in  follicular  disease,  and  yet  in  our  experi- 
ence there  is  less  nerve  trouble  consecutive  to  it.  The  hyper-glandular 
development  of  the  air-passages  is  in  some  way  or  another  connected  with 
chronic  neuritis,  which,  without  much  cause  for  doubt,  exists  in  those  cases 
where  there  is  also  much  hyperesthesia.  Secondarily,  degeneration  and 
atrophy  of  the  muscular  layer  may  be  recognized,  and  this  is  plainly  mani- 
fest in  old  cases  of  the  disease,  where  we  are  apt  to  find  the  space  between 
the  soft  palate  and  the  prevertebral  muscles  considerably  augmented  in 
comparison  with  what  exists  in  the  normal  state.  The  mucous  membrane 
shall  have  then  lost  in  thickness,  owing  to  infiltration  of  tissue,  just  as  at 
the  debut  of  the  disease  it  had  gained  in  this  respect. 

And,  in  instances  of  a  severe  type,  the  submucous  and  muscular  layers 
are  both  partially  absorbed.  Occasionally,  too,  the  mucous  membrane  is 
so  much  thinned  that  we  are  able  to  perceive  the  muscular  striae  under- 
neath it.  This  atrophic  state  may  become  more  evident  on  one  side  of  the 
pharynx  than  on  the  other,  and  to  such  an  extent  at  times,  that  we  might 
almost  believe  in  a  deviation  of,  or  tumour  arising  from,  the  cervical  portion 
of  the  vertebral  column.  These  results  do  not  appear  to  us  altogether 
analogous  to  those  which  we  encounter  as  a  result  of  ordinary  chronic 
inflammatory  disease.    There  appears  to  be  a  sort  of  special  anatomical 
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processus,  an  infiltration  in  the  beginning,  and  afterwards  an  atrophic 
degeneration  of  tissue  which  is  closely  allied  with  the  existence  of  hyper- 
trophied  or  otherwise  morbidly  affected  glandular  follicles. 

And  whenever  these  glands  become  ulcerated,  as  they  frequently  do,  we 
believe  that  this  ulceration  may  be  explained  by  the  want  of  nerve  force 
generated  in  those  peripheral  extremities  where  there  exists  doubtless  a 
condition  of  interstitial  neuritis  (that  is  to  say,  a  multiplication  of  the 
elements  of  the  neurilemma  and  the  sheaths)  and  owing  to  the  consequent 
thickening  so  produced,  compression  is  exercised  to  such  a  degree  upon 
the  nerve  fibres  that  their  function  is  more  or  less  absolutely  abolished. 

Not  only  do  we  believe  it  fair  to  presume  that  the  pharyngeal  plexus 
is  thus  affected,  but  also  the  nerve  trunks  which  go  to  form  it,  and  so  we 
are  able  to  account  for  phenomena  of  hyperesthesia  and  paralysis  which 
pass  at  once  within  the  throat  and  larynx,  and  manifest  themselves  con- 
comitantly in  the  soft  palate,  the  ear,  or  other  remote  organ. 

According  to  Dr.  Weir  Mitchell,  there  is  a  great  tendency  in  neuritis, 
which  is  especially  evident  in  chrome  neuritis,  for  the  morbid  condition 
to  propagate  itself  from  the  periphery  towards  the  nervous  centres,  and 
thus  to  involve  other  branches  of  the  same  trunk  or  plexus  originally 
implicated,  and  this  fact  will  serve  to  explain  some  of  the  phenomena  men- 
tioned in  the  histories  that  we  shall  at  present  endeavour  to  analyze  and 
properly  interpret. 

In  a  small  pamphlet,  reprinted  from  the  New  York  Medical  Journal 
some  months  since,  Dr.  George  M.  Beard,  under  the  head  of  "representa- 
tive cases  of  nervous  disease,"  published  that  of  a  young  lady  from  Chicago, 
who,  as  Dr.  Beard  describes  her,  was 

'•  of  a  delicate,  thoroughly  American  type,  but  no  more  nervous  than  thou- 
sands of  our  countrywomen.  For  one  year  she  had  suffered  from  absolute 
aphonia.  The  laryngoscopic  examination  of  her  physician  and  of  others,  indi- 
cated no  local  lesion  that  could  well  account  for  her  symptoms  

all  the  accompanying  symptoms  pointed  to  a  nervous  origin  of  her  disease. 
The  hyperesthesia  was  very  remarkable.  The  patient  said  the  pain  from  whis- 
pering was  so  great  that — to  use  her  own  words — 'when  I  try  to  whisper  I 
suffer  terribly,  become  dizzy,  and  have  pain  in  my  ear.'  '  I  often  feel,'  she  con- 
tinued, '  as  if  every  word  I  whispered  grated  on  the  vocal  cords,  and  to  laugh 
would  make  the  cords  ache.'  Almost  continually  there  was  pain  in  the  throat, 
and  on  this  account  her  nights  were  wakeful." 

Dr.  Beard  here  remarks:  "The  evidence  was  pretty  clear  that  the  nerves 
supplying  the  larynx  were  in  a  condition  of  great  hypersesthesia,  producing  a 
condition  analogous  to  vaginismus.  True  it  is,  the  nerves  of  the  larynx  were 
evidently  affected,  in  this  instance,  with  a  very  exaggerated  degree  of  sensibility, 
but  so  were  those  of  the  throat,  so  also  were  those  of  the  ear." 

For  us  this  case  was  an  evident  instance  of  the  kind  we  have  first  studied 
in  a  general  way.  The  trunk  and  some  of  the  branches  of  the  pneumo- 
gastric,  near  either  extremity,  were  evidently  chronically  inflamed.  As  to 
the  connection  between  the  ear  and  the  larynx,  that  is  readily  explained, 
as  we  have  already  had  occasion  to  point  out  in  a  communication  by  us 
in  the  New  York  Medical  Record  of  May  1,  1874,  and  which  we  shall 


1876.]         Robinson,  Follicular  Disease  of  the  Throat. 


89 


recur  to  at  present.  The  superior  cervical  ganglion  of  the  vagus  gives 
origin  to  a  sensory  branch  of  some  magnitude  called  the  auricular. 

This  branch,  first  described  by  Arnold,  sends  two  very  small  divisions 
to  the  meatus  auditorius,  and  a  third  division,  alluded  to  by  Sappey, 
which  is  distributed  to  the  membrana  tympani. 

All  medical  men  are  familiar  with  the  cough  produced  by  introducing 
an  ear  speculum,  probe,  or  other  foreign  body  into  the  external  auditory 
canal.  This  physiological  phenomenon  is  satisfactorily  accounted  for  by 
reflex  action  of  the  vagus.  In  the  case  we  quote,  the  painful  sensation 
created  upon  the  vocal  cords  by  the  effort  of  phonation,  was  reflected,  or 
propagated  along  the  sensitive  nerve  tubes  contained  in  the  pneumogastric, 
to  the  organ  of  hearing.  The  auricular  filaments  were,  doubtless,  in  a  high 
state  of  irritability,  or  affected  after  the  same  manner,  as  the  peripheral 
extremities  of  the  same  trunk,  within  the  larynx. 

The  following  case  of  (so-called)  chronic  naso-pharyngeal  catarrh  illus- 
trates two  important  facts  :  1.  The  dysphonia  which  frequently  accom- 
panies this  condition,  when,  however,  the  apparent  trouble  within  the 
larynx  is  insufficient  to  account  for  the  imperfect  speech.  2.  The  good 
results  which  may  follow  active  treatment  of  the  naso-pharyngeal  space, 
without  any  attention  in  the  way  of  therapeutics  being  directed  to  the 
vocal  organs. 

R.  A.,  30  years  of  age,  book  agent,  came  under  my  care  at  the  Man- 
hattan Eye  and  Ear  Hospital  at  the  beginning  of  last  year.  Three  years 
ago  he  could  not  breathe  at  all  through  the  left  nostril,  owing  to  the 
obstruction  caused  by  the  thickened  condition  of  the  Schneiderian  mem- 
brane. He  had  lumps  on  the  outside  of  the  neck,  and  excessive  secretions 
from  the  throat.  When  he  tried  to  sing  he  felt  pain  in  the  larynx,  and 
if  he  attempted  to  sound  the  higher  notes  his  voice  immediately  became 
discordant  and  screechy.  Somewhat  later,  his  voice  was  reduced  to  a 
whisper.  Last  spring  his  voice  improved,  but  he  still  continued  to  have 
falsetto  notes  in  singing.  At  the  present  time  (October  1st,  1874),  one 
month  after  treatment  was  begun,  he  sounds  high  and  low  notes  decidedly 
better  than  he  did,  and  there  is  much  less  secretion  from  the  posterior  nares 
and  naso-pharyngeal  space.  The  pain  of  the  larynx  has  also  completely 
disappeared.  This  case  was  mainly  treated  by  injections  of  salt-water  and 
weak  solutions  of  permanganate  of  potash,  with  the  use  of  sulphur-water 
internally.  (In  parenthesis,  I  beg  leave  to  state  in  this  place,  that,  al- 
though I  still  use  watery  medicated  solutions,  passed  through  the  nose  by 
means  of  a  Davidson's,  Warner's,  or  ordinary  post-nasal  syringe,  in  old 
cases  of  catarrh  of  the  nose  and  naso-pharyngeal  space,  I  am  more  and 
more  inclined  to  believe  that  these  injections  are  useless,  and  frequently 
positively  injurious,  in  cases  of  similar  trouble,  which  date  their  origin 
but  a  few  months  previous  to  the  period  when  treatment  is  begun.) 

To  return  to  our  history  :  Here  then  is  a  case  where  hyperaesthesia  of 
the  larynx  and  dysphonia  were  both  benefited  by  treatment  of  the  nasal 
mucous  lining,  and  of  the  upper  portion  of  the  pharynx,  without  any 
attention  being  paid  to  applications  within  the  larynx  itself,  and  we  so 
acted  because  we  could  find  no  evidence  in  that  organ  of  a  diseased  condi- 
tion sufficient  to  account  for  the  impairment  of  voice. 
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The  result  in  this  case  has  proved,  we  really  believe,  the  correctness  of 
the  opinion  which  we  had  in  mind  that  the  trunks  of  the  pneumogastric 
nerves,  which  lie  adjacent  to  the  pharyngeal  walls  in  their  superior  por- 
tion, were  involved  by  propagation  of  the  chronic  inflammatory  processes 
accompanying  follicular  disease  so  evidently  existent  in  the  neighbouring 
parts.  Now  we  do  not  mean  to  affirm  that  the  pneumogastric  nerves  are 
always  affected  in  these  cases  with  recognizable  lesions,  for  we  are  quite 
aware  that  most  searching  autopsies  have  been  made  in  a  few  analogous 
instances,  and  yet,  according  to  well-known  authorities,  the  trunk  and 
peripheral  extremities  have  been  found  intact.  If,  however,  we  take  into 
consideration  some  of  the  experiments  performed  upon  animals  by  Dr.  Weir 
Mitchell,  of  Philadelphia,  and  his  legitimate  deductions  therefrom,  and 
though  these  latter  are  based  upon  the  effects  of  traumatic  injuries,  yet  are, 
as  Prof.  Vulpian  remarks,  in  a  late  review  of  his  work,  "  not  exclusively 
applicable  to  themselves,  but  have  a  general  character  which  allows  us  to 
use  them  in  the  history  of  other  nervous  affections,"  we  shall  understand 
why  some  post-mortems  have  been  negative. 

According  to  Mitchell,  many  diseases  which  we  are  compelled  to  call 
functional  affections,  are  allied  to  congestion  of  nerve,  and  traces  of  this 
pathological  condition  are  not  found  after  death. 

We  have  already  stated  that  in  chronic  follicular  disease  the  voice  may 
be,  and  is  affected  at  times,  when  no  visible  structural  lesion  exists  within 
the  larynx  itself.  This  morbid  influence  may  depend,  as  we  have  en- 
deavoured to  establish  it,  upon  a  chronic  inflammation  of  the  nerve  trunk. 
But  there  are  cases  where,  though  the  morbid  action  of  the  pneumogastric 
is  evident,  this  action  is  intermittent,  lasting  a  while  and  then  disappear- 
ing, recurring  at  intervals  more  or  less  periodical,  brought  on  by  the  action 
of  some  local  irritant  applied  directly  to  the  pharyngeal  walls,  or  again 
modified  favourably  and  almost  instantaneously  by  a  few  swallows  of  some 
indifferent  or  bland  fluid  ;  such  examples,  we  believe,  should  come  under 
the  head  of  congestion  of  nerve,  or  a  morbid  alteration,  with  reference  to 
which  we  have  had,  prior  to  Dr.  Mitchell's  experiments,  only  the  most  in- 
complete notions. 

Let  us  quote  from  Dr.  Cohen's  work  on  Diseases  of  the  Throat  (p.  164). 
Speaking  of  what  is  frequently  observed  to  occur  in  public  speakers,  he 
continues : — 

"  They  gradually  become  hoarse  during  prolonged  or  energetic  harangue,  and 
relieve  the  hoarseness  at  once  by  swallowing  a  little  water.  Now  the  water 
goes  down  the  gullet  and  not  into  the  larynx.  True,  a  little  water,  but  a  very 
little  indeed,  does  sometimes  trickle  into  the  larynx  down  the  inter-arytenoid 
fold,  but  it  is  hardly  enough  to  moisten  the  vocal  cords  and  laryngeal  mucous 
membrane  sufficiently  to  account  for  the  improvement  of  voice  which  follows 
the  act.  We  have  to  fall  back  upon  the  theory  that  the  impression  made 
upon  the  divisions  of  the  pneumogastric  nerve  distributed  to  the  pharynx, 
oesophagus,  and  stomach,  is  propagated  to  those  other  branches  distributed  to 
the  larynx.  In  the  same  manner,"  says  Dr.  Cohen,  "  a  pharyngeal  irritation 
will  produce  hoarseness  in  a  larynx  healthy  in  every  respect.   This  I  have  seen 
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again  and  again  ;  and  have  often  seen  it  follow  the  application  of  nitrate  of 
silver  to  the  surface  of  but  one  or  two  groups  of  enlarged  pharyngeal  follicles; 
as  well,  also,  as  result  from  a  more  extensive  cauterization  of  pharynx." 

The  above  facts,  taken  in  connection  with  what  we  have  said  previously, 
appear  to  us  to  be  satisfactorily  interpreted  if  we  may  suppose  that 
anaemia  of  nerve  tissue  on  the  one  hand,  congestion  on  the  other,  can 
produce  in  man  accurately  defined  symptoms. 

New  York,  June,  1875. 

[Since  writing  this  article  we  have  given  proofs  of  the  identity  of  this 
disease  with  follicular  disease  of  the  throat  and  air-passages  in  a  paper 
read  before  the  New  York  County  Medical  Society,  September  27,  1875.] 


Art.  VIII. — Some  Contributions  to  Operative  Surgery.  By  Jos.  C. 
Hutchison,  M.D.,  Surgeon  to  the  Brooklyn  (New  York)  City  Hos- 
pital, Consulting  Surgeon  to  the  King's  County  Hospital. 

Case  I.  Ligation  of  the  External  Iliac  Artery  (left  side)  for 
Aneurism  of  the  Femoral  Artery;  Recovery. — S.  J.  C,  sat.  43,  pre- 
sented himself  about  March  1,  1874,  complaining  of  a  small  lump  in  his 
left  groin.  He  had  always  enjoyed  good  health  ;  had  been  a  hard- 
working man  ;  had  been  engaged  among  car  horses,  and  was  often  called 
upon  to  make  sudden  and  violent  exertion.  He  was  not  conscious  of 
having  sustained  any  injury  at  the  seat  of  the  tumour,  although  he  had 
been  in  the  habit  of  carrying  a  carpenter's  rule  in  the  left  pocket  of  his 
pantaloons,  and  may,  possibly,  have  injured  himself  by  it.  He  never  had 
had  constitutional  syphilis.  About  February  15,  after  severe  muscular 
exercise,  the  patient  began  to  experience  pain  along  the  left  thigh  and 
leg.  On  February  27  he  noticed,  for  the  first  time,  a  lump,  about  one 
inch  in  diameter,  in  his  left  groin.  His  family  physician  saw  him,  and 
diagnosticated  aneurism.  I  saw  him  March  1,  and  found  the  lump  above 
mentioned  lying  just  underneath  Poupart's  ligament,  presenting  all  the 
symptoms  of  aneurism.  The  bruit,  though  present,  was  the  least  promi- 
nent of  the  signs.  Drs.  Willard  Parker  and  James  M.  Minor,  of  New 
York,  saw  the  case  in  consultation,  and  confirmed  the  diagnosis.  After  a 
week's  rest  and  low  diet,  which  reduced  the  patient's  strength  materially, 
without  any  appreciable  effect  on  the  aneurism,  it  was  decided  to  ligate 
the  external  iliac  artery. 

On  the  11th  of  March,  at  noon,  after  having  the  bowels  freely  moved 
by  oleum  ricini,  the  patient  was  placed  upon  the  table  and  anaesthetized 
with  ether  by  means  of  Dr.  Squibb's  apparatus.  An  incision  was  then 
made  from  about  the  middle  of  Poupart's  ligament,  upwards  and  out- 
wards, to  a  point  one  inch  within  the  anterior-superior  spinous  process  of 
the  ilium,  and  on  a  line  with  it.  The  tissues  covering  the  artery  having 
been  carefully  cut  through  down  to  the  fascia  transversalis,  this  fascia 
was  cautiously  opened  and  incised  upon  a  director.  It  was  then  found 
that,  although  the  incision  had  been  made  with  the  greatest  care  and 
deliberation,  the  peritoneal  cavity  had  been  opened.    To  complicate  the 
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result,  the  patient  commenced  to  vomit,  and  the  intestines,  which  were  vio- 
lently protruded  through  the  opening,  were  forced  back  and  retained,  by 
pressure,  until  the  vomiting  ceased.  The  artery  was  now  found  pulsating 
at  the  bottom  of  the  wound,  and,  by  means  of  a  carbolized  animal  ligature, 
was  tied  at  its  middle  third,  the  ligature  cut  off  short,  and  returned  into 
the  abdominal  cavity.  Pulsation  immediately  ceased  in  the  aneurismal 
sac  and  artery;  the  edges  of  the  wound  were  united  by  eight  deep  silk 
sutures,  a  compress  applied,  and  bandage  outside  this.  The  limb  of  that 
side  was  inclosed  in  cotton,  the  patient  put  into  bed,  and  bags  of  warm 
salt,  and  afterwards,  on  account  of  being  lighter,  bags  of  warm  oats  were 
placed  on  either  side  and  over  the  limb,  with  a  pillow  underneath.  He 
was  ordered  pil.  opii  every  two  hours.  In  the  evening  he  was  feeling 
comfortable;  pulse  88.  From  the  day  of  the  operation  he  continued 
gradually  to  improve,  and  on  the  evening  of  the  16th  inst.  a  weak  pulsa- 
tion was  felt,  for  the  first  time  since  the  operation,  in  the  posterior  tibial 
artery;  pulse  72,  temperature  99°  ;  no  pain  or  tenderness. 

On  the  morning  of  the  17th  the  bandage  was  removed  from  the  abdo- 
men, two  stitches  extracted,  and  one  drachm  of  bloody  pus  evacuated. 
The  wound  was  then  treated  with  the  carbolic  acid  dressing  ;  pulse  88, 
temperature  102°.  In  the  evening  the  patient  felt  better;  pulse  76, 
temperature  99^°. 

On  the  18th  two  more  stitches  were  removed;  and,  on  the  19th,  the 
remaining  stitches.    On  this  day  (19th)  the  patient  had  three  natural 
fecal  evacuations,  without  pain  or  uneasiness  ;  pulse  60,  temperature  98 
Pilulae  opii  twice  daily. 

On  the  20th  the  dressing  was  removed  from  the  leg  and  thigh  ;  no 
pulsation  in  the  aneurism  ;  sac  somewhat  smaller  than  before  the  opera- 
tion. On  the  23d  the  opium  was  omitted  ;  on  the  25th  a  slight  dis- 
charge still  continued  from  the  wound.  A  few  days  subsequently  the 
wound  healed,  and  the  patient  was  soon  able  to  go  about  the  house.  The 
discharge,  which  was  very  slight,  was  watched  carefully  during  the  whole 
time  it  continued,  but  the  ligature  was  not  seen.  The  presumption  is 
that  it  was  dissolved  and  absorbed,  or  became  encysted. 

The  points  of  interest  in  this  case  were,  the  absence  of  symptoms  of 
peritonitis,  notwithstanding  the  injury  done  to  the  peritoneum,  and  the 
exposure  of  the  intestines;  the  use  of  the  carbolized  animal  ligature;  the 
almost  entire  absence  of  constitutional  disturbance,  except  on  one  day 
only  (and  this  exacerbation  was  accounted  for  by  the  evacuation  of  a 
teaspoonful  of  bloody  pus);  the  location  of  the  sac;  and  the  permanent 
cure,  there  being  no  return  of  the  pulsation  in  the  aneurism  during  the 
subsequent  year  and  six  months. 

Case  II.  A  Modification  of  Sir  A.  Cooper's  Operation  for  Varico- 
cele.— E.  W.,  set.  20,  consulted  me,  at  the  request  of  Pr.  Nathaniel  Mat- 
son,  in  the  latter  part  of  January,  1874,  for  the  purpose  of  having  an 
operation  performed  for  the  cure  of  a  varicocele,  which  palliative  treat- 
ment, for  several  years,  had  not  relieved. 

The  following  operation  was  performed,  on  February  5th,  without  an 
anaesthetic.  The  scrotum  was  spread  out,  and  put  well  upon  the  stretch 
by  Dr.  Rushmore;  an  acupressure  needle  was  then  passed  through  the 
scrotum,  from  before  backwards  and  from  behind  forwards  four  times,  be- 
ginning one- quarter  of  an  inch  from  the  left  border,  and  one  and  one-half 
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inches  above  the  lower  margin,  and  terminating  on  the  right  side,  tra- 
versing the  tissues  from  left  to  right,  somewhat  after  the  manner  of  the 
acupressure  needle  in  Pirrie's  4th  method  of  acupressure. 

The  tissue  below  was  then  removed  with  scissors,  and  the  parts  drawn 
together,  like  the  mouth  of  a  purse,  by  a  silk  thread  thrown  over  the  head 
and  point  of  the  needle  in  the  form  of  a  figure  of  eight,  and  drawn  suffi- 
ciently tight  to  arrest  hemorrhage.  Only  a  few  drops  of  blood  were  lost. 
There  was  considerable  swelling  and  eechymosis  following  the  operation, 
and  some  pain,  which  was  relieved  by  a  hypodermic  injection  of  morphia. 
On  the  10th  the  needle  was  withdrawn,  and  the  edges  had  united  for  one- 
third  the  length  of  the  wound  by  primary  union.  The  other  two-thirds 
united  by  granulation. 

On  the  28th  the  patient  had  entirely  recovered  from  the  effects  of  the 
operation,  and  from  his  varicocele. 

The  writer  proposes,  in  the  next  case  of  varicocele  that  presents  itself, 
requiring  operation,  to  transfix  the  scrotum  five  or  six  times  with  the 
needle,  with  the  expectation  that  acupressure  alone  will  arrest  or  prevent 
hemorrhage  without  the  use  of  the  thread  to  pucker  the  tissues  ;  or,  if  it 
should  be  found  necessary,  on  account  of  hemorrhage,  a  small  rubber  band 
may  be  thrown  over  the  head  and  point  of  the  needle  to  increase  the 
pressure  on  the  vessels.  Should  swelling  of  the  tissues  take  place,  the 
rubber  will  yield  so  that  constriction  will  not  occur. 

The  advantages  of  this  modification,  over  the  usual  operation,  are : — 
1st.  We  avoid  a  large  open  wound  with  extensive  exposure  of  the  cut 
tissues  to  the  air. 

2d.  No  ligatures  are  required,  and  secondary  hemorrhage  is  less  likely 
to  occur. 

The  tissues  involved  in  the  operation  are  very  vascular,  and  a  great 
many  vessels  must  be  separately  closed.  The  retraction  of  the  dartos, 
which  takes  place  as  soon  as  the  parts  are  incised,  arrests  the  bleeding 
from  many  of  the  vessels,  and  when  relaxation  and  reaction  occur,  hemor- 
rhage is  liable  to  take  place.  It  is  by  no  means  unusual,  after  Sir  A. 
Cooper's  operation,  for  the  surgeon,  a  few  hours  subsequently,  to  find  the 
scrotum  distended  with  blood,  necessitating  the  removal  of  the  nicely  ad- 
justed sutures,  and  the  securing  of  the  bleeding  vessels. 

Case  III.  Enlargement  of  the  Right  Testicle ;  Employment  of  Es- 
march's  Method  in  its  Removal.  —  I  was  requested,  by  Dr.  Teunis 
Schenck,  to  see,  with  him,  Mr.  A.,  set.  38,  who  noticed,  two  years  ago, 
for  the  first  time,  a  small  lump  iu  the  middle  of  the  outer  aspect  of  the 
right  testicle.  He  could  give  no  cause  for  its  appearance  :  There  was  no 
history  of  hereditary  malignant  disease  in  the  family,  nor  was  he  aware  of 
ever  having  received  a  blow  or  any  other  local  injury.  This  small  lump, 
not  more  than  half  an  inch  in  diameter,  was  painless,  and  gave  the  patient 
no  inconvenience  whatever.  It  continued  gradually  to  grow,  until  the 
present  time,  and  it  now  involves  the  entire  testicle.  His  present  condi- 
tion is  good,  and  he  is  able  to  do  his  work — farming.  The  scrotum  is 
distended  by  a  smooth,  firm,  elastic  tumour,  about  six  inches  in  its  long 
diameter;  the  skin  overlying  it  is  as  healthy  in  appearance  as  on  the 
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other  side,  except  at  one  point,  where  an  exploring  needle  had  been  intro- 
duced :  this  was  the  seat  of  a  small  abscess.  The  inguinal  glands  were 
not  involved,  and  the  tumour  gave  him  so  little  trouble  that  he  did  not 
consider  it  a  bar  to  marriage. 

The  operation  was  performed  as  follows  :  After  the  patient  had  been 
etherized,  a  piece  of  rubber  tubing,  half  an  inch  in  diameter,  was  drawn, 
twice,  tightly  around  the  upper  part  of  the  scrotum  and  tied  ;  an  acu- 
pressure needle  having  previously  been  passed  underneath  the  spermatic 
cord,  and  a  wire  thrown  loosely,  in  a  figure  of  eight  manner,  around  it,  to 
be  subsequently  tightened  in  case  the  rubber  tubing  should  not  control  the 
hemorrhage  from  the  cord ;  a  single  incision  about  five  inches  in  length 
was  then  made,  and  the  tumour  turned  out  and  cut  off  at  the  upper  end 
with  scissors.  A  single  ligature  was  applied  to  the  spermatic  cord,  and 
the  tubing  and  acupressure  needle  were  removed.  The  patient  lost  less 
than  a  tablespoonful  of  blood.  The  edges  of  the  wound  were  brought  to- 
gether by  sutures,  and  the  patient  was  doing  well  until  the  second  day 
after  the  operation,  when  he  was  attacked  with  scarlatina,  and  died  on 
the  fourth  day,  the  wound  continuing  to  present  a  normal  appearance  up 
to  the  time  of  his  death.  The  tumour  weighed  30  oz.  ;  was  covered  at 
all  points  by  the  tunica  albuginea  ;  contained  no  cysts  ;  was  made  up  of 
a  fleshy-looking  tissue,  with  white  trabeculse  running  through  it ;  at  the 
lower  end  could  be  seen  the  remains  of  the  epididymis.  It  was  examined 
by  the  Microscopic  Committee  of  the  Kings  Co.  Medical  Society,  and  no 
abnormal  tissue  was  found  in  it.  The  tumour  was  pronounced  a  simple 
enlargement  of  the  testicle. 

A  chief  point  of  interest  in  the  above  case  was  the  satisfactory  use  of 
Esmarch's  bandage,  in  an  operation  of  this  kind,  permitting  a  large  inci- 
sion through  very  vascular  tissues  with  the  loss  of  an  insignificant  amount 
of  blood. 


Art.  IX. — On  the  Treatment  of  Ununited  Fracture  by  "Pressure  and 
Motion,"  with  Cases.  By  Henry  H.  Smith,  M.D.,  Emeritus  Professor 
of  Surgery  in  the  University  of  Pennsylvania.    (With  four  wood-cuts.) 

Case  I.  Oblique  Fracture  of  the  Right  Femur  with  Oblique  Frac- 
ture of  both  Bones  of  the  Right  Leg ;  non-union  after  six  months1  treat- 
ment; cured  in  five  months  whilst  walking  about. — I  am  indebted  to  Dr. 
Win,  R.  Blakeslee,  of  Coatesville,  Pa.,  for  the  following  notes  of  this 
case : — 

On  the  1st  of  July,  1813,  H.  W.,  aged  33  years,  being  on  a  freight  train 
going  at  ordinary  speed,  attempted  to  get  off  from  the  front  platform  of 
a  " house-car"  (last  of  train),  when  a  rod  of  iron,  to  which  he  held,  be- 
came detached,  causing  him  to  fall  backwards  and  strike  against  a  coal 
car,  thus  whirling  him  partially  around  off  the  platform  on  to  the  ground 
between  the  tracks,  he  lighting  on  his  feet,  and  falling  immediately  forward 
in  the  same  direction  as  the  train  was  running,  producing  bodily  concus- 
sion, lacerations,  and  contusions,  with  an  oblique  fracture  of  the  middle 
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third  of  the  right  femur  as  well  as  an  oblique  fracture  of  both  bones  of 
the  right  leg. 

The  limb  was  dressed  by  extension  and  straight  splints  with  such  modi- 
fications as  seemed  expedient  during  the  first  six  months  of  the  patient's 
illness,  without  any  union  occurring  either  in  the  bones  of  the  leg  or  in  the 
femur.  No  effort  was  spared  to  promote  the  welfare  and  comfort  of  the 
patient  during  this  treatment  as  regards  room,  bed,  ventilation,  and  nu- 
trition. His  appetite  was  good,  and  pain  not  excessive,  requiring  ano- 
dynes only  during  the  first  few  days  after  the  accident.  On  November  21st, 
it  was  decided  to  treat  the  case  by  "  Smith's  artificial  limbs  for  ununited 
fracture,"  Fig.  1,  but  owing  to  various  circumstances  their  application,  with 
an  attempt  by  the  patient  to  walk,  was  not  made  until  Jan.  1,  1874,  six 
months  after  the  injury.  It  was  so  long  since  his  muscles  had  been  exer- 
cised that  in  his  first  attempts  he  seemed  like  a  child  beginning  to  walk 
alone,  was  compelled  to  use  crutches,  and  also  have  assistance  from  a  friend 
to  give  him  confidence.  This  being  also  the  most  inclement  part  of  the 
year,  his  exercise  was  limited  to  the  house  until  April,  when  he  was  out  of 
doors  most  of  his  time.  He  continued  the  use  of  the  apparatus  until  the 
middle  of  May  (four  and  a  half  months),  when  he  took  it  off  occasion- 
ally. Soon  afterwards  he  laid  it  aside  entirely,  and  is  now  (May  5,  1875) 
walking  well,  and  with  but  trifling  lameness,  this  beiug  apparent  especially 
on  ascending  stairs. 

Case  II.  Comminuted  Ununited  Fracture  of  the  Right  Femur  of 
nineteen  months'  standing;  extreme  mobility  of  the  fragments ;  ina- 
bility to  stand  or  use  the  limb ;  immediate  ability  to  walk  with  only  a 
cane,  as  soon  as  the  apparatus  was  applied. — Col.  Jno.  W.  T.,  of  Iowa, 
aged  56  years,  was  thrown  from  his  wagon  on  May  20th,  1873,  break- 
ing his  right  femur  at  the  union  of  the  middle  and  superior  third,  and 
also  just  below  the  trochanter  major,  thus  making  a  comminuted  frac- 
ture, of  which  the  middle  fragment  was  nearly  the  entire  upper  third  of 
the  shaft  of  the  bone.  The  soft  tissues  were  not  much  bruised ;  there 
was  no  discoloration  of  the  skin,  nor  was  there  any  appearance  of  in- 
flammation in  the  soft  parts  during  the  treatment  of  the  fracture.  The 
limb  was  immediately  dressed  with  a  long,  straight  splint,  and  extension 
made,  the  patient  being  kept  at  perfect  rest  for  nine  weeks,  when  the  splint 
was  removed,  and  he  was  allowed  to  sit  up  in  bed.  At  this  time  there 
appeared  to  be  partial  union  at  the  upper  end  of  the  intermediate  fragment 
near  the  trochanter,  but  there  was  no  union  at  the  lower  end  of  it  where 
it  joined  the  inferior  third  of  the  shaft,  near  the  middle  of  the  thigh.  At 
a  consultation  of  surgeons  about  the  eleventh  week  after  the  accident,  it 
was  decided  to  introduce  a  seton  between  the  fragments  in  the  middle  of 
the  thigh.  This  was  done,  but  on  the  eighth  day  subsequently,  owing  to 
the  violent  inflammation  of  the  thigh,  high  fever,  and  general  constitu- 
tional disturbance,  the  seton  was  removed.  Ten  days  after  this,  when 
these  symptoms  had  subsided,  the  limb  was  again  dressed  with  the  straight 
splint,  and  the  patient  confined  to  bed  on  his  back  for  seven  weeks  more. 
At  this  time,  twenty  weeks  after  the  injury,  there  being  no  indication  of 
the  slightest  union,  and  his  general  health  being  much  impaired  by  con- 
finement and  suffering,  he  was  permitted  to  move  about  on  crutches,  the 
limb  being  bandaged,  and  partially  supported  by  splints.  This  gentleman 
had  always  enjoyed  unusually  good  health  ;  never  had  any  disease  likely 
to  retard  the  uniou  ;  had  led  a  very  active  life,  especially  during  the  war, 
when  he  was  on  a  prominent  general's  staff,  and  was  unable  to  explain 
his  condition. 
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Dec.  9th,  1874,  he  consulted  me  in  Philadelphia.  At  the  examination 
made  at  this  date  it  was  evident  that  there  was  no  union  in  the  middle  of 
the  thigh,  as  the  leg  and  knee,  and  lower  third  of  the  thigh  could  be  bent 
laterally  at  a  right  angle  with  the  axis  of  the  limb,  whilst  the  muscles,  etc., 
could  be  so  twisted  on  the  axis  of  the  femur,  that  the  calf  and  heel  could 
be  turned  upwards  whilst  the  patient  lay  on  his  back.  The  upper  frac- 
ture was  also  ununited,  but  adhesions,  etc.,  rendered  it  firmer.  The  point 
where  the  seton  had  passed  was  also  quite  plain.  Of  course  the  limb  was 
useless  as  a  support,  and  dangled  loosely  on  attempts  to  walk.  After 
being  well  fitted  with  the  apparatus  by  E.  Spellerberg,  of  No.  105  South 
Tenth  Street,  he  could  at  once  walk  with  only  a  small  cane — used  more 
for  confidence  than  support — the  fracture  and  weight  of  the  body  being 
firmly  supported  by  the  artificial  limb.  This  patient  was  carefully  ex- 
amined by  members  of  the  Philadelphia  County  Medical  Society  when 
shown  to  that  body.  The  uselessness  of  the  limb  as  a  support  was  very 
apparent  to  all,  as  well  as  the  ability  of  the  patient  to  walk  the  entire 
length  of  the  Society's  hall,  as  soon  as  the  apparatus  (Fig.  1)  was 
adjusted,  thus  immediately  illustrating  one  of  the  points  claimed  for  this 
mode  of  treatment,  viz.,  that  amputation  for  an  ununited  fracture  was 
unnecessary,  the  patient's  limb  with  the  apparatus  on,  being  more  useful 
for  support  and  progression  than  the  stump  could  be  after  an  amputation. 

With  such  an  injury  there  was  little  hope  entertained  of  union,  yet  the 
usefulness  of  the  limb  with  the  apparatus  was  entirely  satisfactory  to  the 
patient,  his  progression  being  impossible  without  it. 

Whilst  penning  these  notes  I  received  a  letter  from  Col.  T.,  dated  Iowa, 
Oct.  15th,  1875,  in  which  he  says  :  "  My  poor,  broken  thigh  remains  as 
when  I  left  you  (Dec.  18th,  1874),  eleven  months  since.  Your  apparatus 
enables  me  to  walk  about  readily  for  short  distances,  but  when  I  wish  to 
go  a  mile,  I  take  my  crutches  or  mount  an  old  riding  horse  that  is  per- 
fectly gentle.  There  has  been  a  little  shortening,  which  will  require  a 
slight  addition  to  the  heel  of  my  shoe.  My  general  health  and  strength 
have  considerably  improved  since  I  saw  you." 

Case  III.  Simple  Oblique  Fracture  of  both  Bones  of  the  Left  Leg;  non- 
union at  the  ninth  week ;  cured  in  twelve  weeks  whilst  walking  about 
and  attending  an  office. — Mr.  D.  L.,  aged  74,  whilst  bathing  in  the  surf 
on  the  shore  of  Rhode  Island,  was  upset  by  a  heavy  wave,  and  fractured 
both  bones  of  the  leg,  the  fibula  being  broken  near  its  lower  fifth,  and  the 
tibia  obliquely  near  its  middle.  There  was  nothing  unusual  in  the  injury, 
except  the  slight  pain  after  the  accident.  Being  at  a  seaside  hotel,  he  was 
temporarily  dressed  with  a  "fracture-box"  for  about  fourteen  days,  and 
then  a  plaster  of  Paris  bandage  applied,  after  which  the  patient  was  per- 
mitted on  the  third  week  to  sit  up  and  move  a  little  on  crutches.  During 
the  eighth  week  union  was  nearly  firm  in  the  fibula,  but  a  false  joint  was 
apparent  in  the  tibia,  permitting  considerable  lateral  motion.  The  leg 
was  also  shortened  about  three-fourths  of  an  inch,  and  there  was  marked 
angular  deformity  anteriorly  and  internally,  the  sharp  point  of  the  spine 
of  the  upper  end  of  the  lower  fragment  projecting  so  as  to  inflame  the 
skin,  and  threaten  ulceration.  On  the  ninth  week  after  the  injury,  he 
was  moved  by  his  physician  to  Philadelphia,  with  the  plaster  bandage  on, 
and  placed  in  my  charge.  On  removing  the  dressing,  the  want  of  union 
in  the  tibia  and  the  angular  deformity  caused  by  the  sinking  of  the  heel 
in  the  bandage  were  very  apparent.  The  general  health  was  good.  After 
making  as  much  extension  of  the  fragments  as  was  possible,  the  measure- 
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raents  for  an  apparatus  were  accurately  taken,  and  the  "artificial  limb" 
(Fig.  2)  made  and  applied.  Considerable  difficulty  was  at  first  experienced 
in  making  pressure  by  the  apparatus  at  the  seat  of  fracture  in  the  tibia, 
owing  to  the  projection  of  the  sharp  point  of  the  displaced  lower  frag- 
ment which  threatened  to  inflame  the  skin,  but  by  hollowing  the  front 
splint  at  this  point,  this  was  accomplished.  Soap  plaster  spread  on  kid 
was  also  applied,  to  protect  the  skin  from  too  much  pressure,  and  the 
patient  was  at  once  able  to  walk  with  crutches.  Being  directed  to  wear 
the  apparatus  night  and  day,  and  walk  constantly  about  his  chamber,  he 
was  enabled  in  about  two  weeks  to  come  down  stairs  and  move  about 
more  freely.  After  eight  weeks  of  this  exercise,  being  out  of  bed  all  day, 
union  had  evidently  become  firmer,  and  on  December  16th,  twelve  weeks 
after  the  application  of  the  apparatus,  union  was  perfect. 

On  February  2d,  1875,  he  was  able  to  walk  without  a  cane,  and  since 
then  has  the  free  use  of  the  limb,  a  high  heel  to  his  shoe  overcoming  the 
shortening. 

The  advanced  age  of  this  patient,  his  nervous  temperament,  his  fretful- 
ness  at  confinement  to  bed,  and  his  despondency  at  the  failure'of  the  first 
treatment  of  his  fracture,  all  illustrated  the  great  comfort  and  success 
derivable  from  a  mode  of  treatment  which  gave  him  the  benefit  of  fresh 
air  and  exercise. 

Case  IV.  Ununited  Fracture  of  both  Bones  of  the  Right  Leg;  failure  of 
the  operation  of  perforation,  etc.,  of  the  bone  ;  patiemt  able  to  walk  freely 
on  the  "  Artificial  limb." — Mr.  J.  W.,  aged  40  years,  was  thrown  from 
his  buggy  in  Batavia,  New  York,  on  August  2d,  1873,  and  received  a 
compound  fracture  of  both  bones  of  the  leg.  He  was  treated  at  his  home 
for  nine  weeks  with  a  "starch  bandage,"  and  the  fragments  being  sup- 
posed to  have  united,  he  came  to  Philadelphia  on  business.  Eight  months 
subsequently,  as  union  was  imperfect,  he  consulted  a  surgeon,  who  operated 
by  "drilling  the  bones"  and  refracturing  the  fibula,  in  February,  1874. 
Under  this  treatment,  he  was  confined  to  bed  six  weeks,  and  then  dressed 
with  a  silicate  of  soda  bandage  and  tin  splints.  Although  able  to  move 
in  this  with  the  assistance  of  crutches,  and  his  general  health  improved, 
union  was  not  obtained,  and  progression  being  unsatisfactory  to  the 
patient,  he  obtained,  on  his  own  judgment,  from  a  cutler  an  imperfect  form 
of  "Smith's  apparatus,"  which  he  commenced  to  wear  January  1,  1875. 
When  I  first  saw  him  his  weight  was  275  pounds.  There  was  no  union 
in  the  tibia,  and  he  could  not  walk  without  assistance.  Directing  him  to 
obtain  a  well-fitted  artificial  limb,  he  was  soon  able  to  walk  with  only  a 
cane  and  attend  to  active  business.  To-day  (Nov.  1st,  1875),  the  patient 
reports  the  bone  as  firmer  but  not  healed,  and  that  he  can  walk  to  his 
satisfaction  without  a  cane,  though  using  one  for  confidence.  The  amount 
sustained  by  the  apparatus  on  this  ununited  tibia  may  be  understood  by 
reference  to  the  patient's  weight  as  before  stated  (275  pounds). 

Case  V.  Fracture  of  the  Tibia  through  the  Internal  Malleolus  and  of 
the  Fibula  in  its  lower  Fifth;  laceration  o  f  the  internal  lateral  ligament 
of  the  ankle,  and  'partial  luxation  outwards  of  the  foot;  patient  able  to 
sit  up  and  travel  on  the  fourth  week  after  the  accident  with  the  apparatus. 
— Mrs.  K.,  aged  30  years,  in  good  health,  and  weighing  180  pounds,  fell, 
July  30th,  1875,  on  a  waxed  floor,  and  fractured  both  bones  of  the  right 
leg  at  the  ankle,  breaking  the  tibia  obliquely  through  the  internal  malleo- 
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lus  up  into  the  shaft,  and  the  6bula  obliquely  two  inches  above  the  joint, 
lacerating  the  internal  lateral  ligament  of  the  ankle,  and  partially  luxat- 
ing the  foot  outwar-ds.  She  was  immediately  carried  to  bed;  extension 
made  so  as  to  reduce  the  luxation  and  fracture,  and  the  limb  dressed  with 
a  fracture  box  and  cold  water  clothes.  The  sharp  point  of  the  lower  end 
of  the  upper  fragment  nearly  penetrated  the  skin,  and  swelling  and  marked 
bloody  effusion  around  the  ankle  promptly  followed.  The  inflammation 
being  subdued,  she  was  dressed  on  the  18th  day  with  side  splints,  and  the 
suspensory  frame  of  Salter  of  England.  On  August  24th  the  limb  was 
placed  in  the  apparatus  for  ununited  fracture,  and  to  give  a  correct  idea 
of  the  patient's  frame,  it  may  be  stated  that  the  circumference  of  her  calf 
was  Hi  inches,  and  of  the  middle  of  the  thigh  22|  inches. 

This  lady  was  enabled  to  sit  up  out  of  bed  as  soon  as  the  apparatus 
was  applied,  and  on  August  29th,  travelled  by  carriage  and  steamboat  to 
Newport,  Rhode  Island,  and  the  next  day,  four  weeks  after  the  injury, 
rode  about  the  hotel  entries  in  a  wheel  chair.  On  September  30th,  eight 
weeks  after  the  injury,  she  travelled  nine  hours,  with  two  changes  of  cars, 
to  her  home  in  Vermont,  where  she  arrived  safely,  and  was  able  to  walk 
with  the  apparatus. 

A  letter  from  Mrs.  K.,  dated  Oct.  27th,  says:  "After  my  safe  arrival  on  the 
tenth  week  after  my  injuries,  I  started  with  two  canes  and  began  walking  on 
my  injured  limb.  The  fracture  seems  all  right,  and  I  do  not  feel  any  pain 
except  in  the  ankle,  which  yet  feels  sprained.  I  am  able  to  walk  about  the 
house  and  up  and  down  stairs  without  any  assistance,  and  I  only  use  the  canes 
out  of  doors.  I  commenced  to  leave  the  apparatus  off  at  night  on  the  tenth 
week.  I  have  only  ventured  on  walking  a  few  steps  barefoot  without  the  appa- 
ratus to  see  whether  both  limbs  were  of  the  same  length,  but  the  limb  is  yet 
so  weak  that  I  dare  not  attempt  walking  without  the  splint." 

In  the  varied  plans  recommended  for  the  treatment  of  ununited  fracture, 
the  greatest  confidence  is  apparently  felt  by  surgeons  in  an  operative  treat- 
ment, such  as  the  seton,  resection,  drilling,  pegs,  etc.,  yet  this  is  hardly  jus- 
tified by  the  result,  the  failures  after  such  operations  being  numerous,  and 
the  suffering,  confinement  to  bed,  and  risk  to  life,  such  as  frequently  to  excite 
serious  apprehension,  whilst  amputation  has  been  resorted  to,  in  order  to 
get  rid  of  an  apparently  useless  limb.  Impressed  with  similar  results  in  a 
case  in  which  I  performed  resection  with  caustic,  etc.  (the  patient  barely 
escaping  with  her  life),  and  recalling  the  influence  of  pressure  on  the  peri- 
osteum in  developing  new  bone,  as  shown  in  the  formation  of  a  new  aceta- 
bulum by  pressure  of  the  head  of  a  luxated  femur  on  the  dorsum  of  the 
ilium,  or  the  head  of  the  humerus  on  the  neck  of  the  scapula,  I  suggested 
in  the  American  Journal  of  the  Medical  Sciences,  N.  S.  vol.  xv.  p.  84, 
1848,  the  advantage  of  treatment  by  an  apparatus  which,  whilst  sustain- 
ing the  weight  of  the  body  and  enabling  the  patient  to  walk  and  obtain 
the  benefit  of  exercise  in  the  open  air,  yet  made  such  friction  on  the  peri- 
osteum of  the  adjacent  fragments  as  would  lead  to  the  formation  of  an 
ensheathing  callus. 

After  an  experience  of  twenty-seven  years,  this  method  of  treating  un- 
united fracture  yet  retains  my  confidence,  and  I  have  felt  justified,  on  the 
occurrence  of  these  recent  cases,  in  again  recommending  it  to  the  considera- 
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tion  of  the  profession.  The  lady  previously  referred  to  (Amer.  Journ.  Med. 
Sci.,  vol.  xv.  N.  S.)  on  whom  the  apparatus  was  first  applied,  still  enjoys 
excellent  health — twenty-eight  years  after  her  accident — has  had  a  second 
family  of  children,  and  walks  well,  although  union  never  became  firm 
enough  to  enable  her  to  move  without  the  "artificial  limb."  In  the 
American  Journal  of  the  Medical  Sciences,  January,  vol.  xxi.  p.  106, 
1851,  also  vol.  xiv.  N.  S.  p.  117, 1  illustrated  the  results  of  this  treatment 
as  far  as  I  could  obtain  returns  from  surgeons  who  had  employed  it,  as  well 
as  from  my  own  practice.  I  also  reported  in  my  work  on  the  Principles 
and  Practice  of  Surgery,  Phila.  1863,  a  case  of  false-joint  in  both  bones 
of  the  leg  of  18  months'  standing,  cured  in  five  months  whilst  the  patient 
was  walking  about;  another  of  both  bones  of  the  leg  of  4  months'  stand- 
ing, cured  in  19  weeks — both  by  Dr.  Waters  of  Maryland  ;  one  of  the 
femur  of  5  months'  standing,  cured  in  17  weeks  ;  another  of  the  femur 
of  6  months,  cured  in  9  weeks  under  my  own  care;  "  false  joint"  of  the 
femur  of  20  weeks'  standing,  cured  in  6  weeks  by  Dr.  Levis  of  Philadel- 
phia;  and  "false-joint"  in  the  humerus  of  6  months'  standing,  cured  by 
Dr.  Dock  of  Harrisburg,  in  3  months,  whilst  the  limb  was  freely  used  in 
"setting  type."  Another  of  the  humerus  by  Dr.  Ashby  of  Alexandria, 
which  enabled  the  patient  to  use  the  limb  at  the  time,  with  several  others 
as  there  mentioned.  Cures  have  also  been  frequently  shown  to  the  students 
in  attendance  on  the  surgical  clinics  of  the  University  of  Pennsylvania. 

Since  1862  I  have  frequently  heard  from  cutlers  of  orders  given  for  the 
apparatus,  but  have  been  unable  to  obtain  a  satisfactory  report  of  the 
treatment  from  the  surgeon  ordering  it.  Sufficient  evidence  has,  however, 
been  presented  to  show  that  the  results  of  the  treatment  by  "Pressure 
and  Motion"  should  not  be  forgotten,  nor  its  advantages  overlooked  by 
the  profession. 

Experience  having  led  to  some  slight  modifications  of  the  original  appa- 
ratus, and  many  of  the  cutlers  having  failed  to  manufacture  it  as  described 
by  me,  often  spoiling  it  in  attempts  to  modify  it  to  their  taste,  I  here  offer 
drawings  clearly  showing  the  forms  now  applied  to  the  femur,  tibia,  and 
humerus,  in  all  of  which  it  has  been  successfully  employed. 

Fig.  1.  Artificial  Limb  for  Ununited  Fracture  of  the  Femur. — A.  Pelvic 
band.  D.  Hip-joint,  C.  Conical  thigh  piece  which  supports  the  weight  of 
the  body  and  makes  pressure  on  the  fractured  ends  of  the  bone,  permitting 
sufficient  friction  to  excite  periosteal  action.  D.  Knee-joint  in  side  irons.  E. 
Support  at  calf.    F.  Laced  shoe  and  ankle-joint, 

Fig.  2.  Artificial  Limb  for  Ununited  Fracture  of  the  Tibia. — A.  Support 
at  middle  of  thigh.  B.  Knee-joint  in  side  irons.  C.  Main  support  of  the 
body  by  accurate  adjustment  below  the  tubercle  of  the  tibia.  D.  Ankle-joint 
and  boot. 

Fig.  3.  Artificial  Limb  for  Ununited  Fracture  of  the  Humerus  fitting  close 
over  the  rotundity  of  the  shoulder  and  forearm,  and  accurately  jointed  at  the 
elbow. 

Fig.  4.  Artificial  Limb  for  Ununited  Fracture  of  the  Forearm — A.  Piece 
accurately  embracing  the  arm.  B.  Joint  for  flexion  and  extension  of  forearm 
at  elbow.    B.  Pivot-joint  permitting  rotation  of  head  of  radius  in  semi-prona- 
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tion  and  supination.  G.  Ensheathing  piece  for  forearm.  D.  A  thick  pad  to 
press  on  styloid  processes  of  ulna  and  radius  at  their  carpal  surfaces— so  as  to 
preserve  the  parallelism  of  these  bones. 


Fig.  1. 
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In  the  manufacture  of  all  these  limbs  the  cutler  should  use  for  the  side  bars, 
that  are  the  main  support,  "  cased  steel,"  £  inch  wide  and  J  of  inch  thick, 
which  is  strong1  enough  to  sustain  any  ordinary  weight.  For  the  back  and 
front  splints  that  surround  the  limb,  and  act  as  a  ferule  at  the  seat  of  fracture, 
take  galvanized  sheet-iron,  No.  6,  stuffed  with  wool,  covered  by  buckskin  on 
the  inside  of  the  splint  and  morocco  on  the  outside.  The  attempts  of  some 
cutlers  to  make  lighter  limbs,  by  using  stiff  leather  and  steel  half  rings,  has 
not  proved  advantageous — the  failure  of  the  artificial  limb  thus  made  being- 
proved  in  Case  IV.  of  this  paper.  The  following  measurements,  if  accurately 
taken,  will  suffice  for  any  good  instrument  maker  :  First,  state  the  limb  re- 
quired, viz.,  femur  or  tibia,  and  whether  for  the  right  or  left  side.  Second,  for 
the  femur  (Fig.  1),  give  the  length  in  inches  from  sole  of  foot  to  perineum — 
from  foot  to  ankle-joint — ankle  to  centre  of  knee-joint — knee-joint  to  trochanter 
major — hip-joint  to  crest  of  ilium.  State  also  the  circumference  above  crests 
of  ilia;  of  thigh  close  to  groin;  of  middle  of  thigh  above  knee  ;  around  middle 
of  knee-joint ;  around  tubercle  of  tibia  ;  middle  of  calf;  below  the  calf;  around 
ankle-joint ;  around  point  of  heel  and  ankle ;  around  instep  ;  around  ball  of 
toes. 

The  length  of  the  foot  should  be  given  for  a  loose  shoe,  which  should  be  slit 
entirely  down  the  front,  and  made  to  lace.  The  heel  depends  on  the  shorten- 
ing from  the  fracture.  Similar  measurements  are  required  for  the  tibia,  except 
that  the  apparatus  (Fig.  2)  need  not  extend  beyond  the  middle  of  the  thigh. 

For  the  humerus  (Fig.  3)  give  the  length  from  acromion  to  point  of  external 
condyle;  from  condyle  to  styloid  of  radius;  from  internal  condyle  to  styloid 
of  ulna;  and  the  circumferences  from  point  of  shoulder  to  opposite  axilla; 
around  top  of  shoulder  over  deltoid  ;  around  middle  of  arm;  at  elbow-joint  ; 
upper  end  of  forearm,  also  its  middle,  and  at  wrist.  For  the  forearm  take  the 
same  measurements  as  high  as  middle  of  humerus,  being  careful  to  take  cir- 
cumference at  wrist,  whilst  the  radius  and  ulna  are  parallel  or  between  prona- 
tion and  supination  (Fig.  4). 

When  obtainable,  these  limbs  may  be  safely  applied  to  recent  fractures, 
so  as  greatly  to  diminish  the  confinement  to  bed,  as  shown  in  Case  V. 

With  these  measurements  any  cutler  can  readily  make  and  forward  a 
suitable  apparatus,  which,  if  failing,  as  it  seldom  does,  in  obtaining  a  per- 
fect union,  will  yet  enable  the  patient  to  use  his  limb  with  great  comfort 
and  facility — hence  the  name  of  "  Artificial  Limb  for  False  Joint"  applied 
by  the  instrument  makers. 

In  every  application  of  the  apparatus  let  it  be  remembered,  1st,  that  the 
pressure  at  the  seat  of  fracture  must  be  as  great,  as  can  be  borne  without 
inflaming  the  skin — hence  the  strap  at  this  point  must  always  be  firmly 
drawn  so  as  to  make  the  apparatus  also  act  as  a  ferule  around  the  ends  of 
the  fragments. 

2d.  That  in  the  lower  extremities,  the  weight  of  the  body  is  sustained; 
by  the  upper  part  of  the  hollow  splint,  just  as  a  stump  is  sustained  in  an 
artificial  limb  after  amputation.  The  upper  strap  should,  therefore,  be 
firmly  drawn  when  the  patient  is  about  to  walk;  but  it  should  be  slack- 
ened, so  as  to  be  more  comfortable,  when  the  patient  is  in  bed  or  sitting 
up  in  a  chair. 

3d.  When  worn  for  several  months  the  inside  lining  and  stuffing  should- 
be  renewed,  so  as  to  give  accurate  support. 

4th.  When  from  union  occurring  it  is  proposed  to  lay  aside  the  splint,. 


102         Holden,  Mortality  of  Mariners,  Railroad  Men,  etc.  [Jan. 


let  it  be  taken  off  at  night  for  ten  days,  or  whilst  sitting  up  in  a  chair, 
before  any  attempt  is  made  to  walk  without  it. 

5th.  It  is  useful  in  recent  fractures,  enabling  the  patient  sooner  to 
sit  up. 


Art.  X. — Relative  Mortality  of  Mariners,  Railroad  Men,  and  Travel- 
lers.   By  Edgar  Holden,  M.D.,  Ph.D.,  of  Newark,  N.  J. 

To  whatever  peculiarity  of  our  human  nature  it  may  be  ascribed,  it  is 
yet  a  singular  fact  that  we  ignore  the  beam  in  our  own  eye,  while  we  see 
clearly  the  mote  that  is  in  the  eye  of  our  brother.  And  this  peculiarity 
is  nowhere  more  manifest  than  when  the  healthfulness  of  a  property  of 
which  we  may  be  the  owner,  or  the  occupation  to  which  we  owe  our  live- 
lihood, happens  to  be  in  question.  The  steel  grinder,  whose  parents  and 
brothers  and  associates  at  the  stone  have  died  of  consumption,  will  stren- 
uously maintain  his  view  of  the  superior  healthfulness  of  his  trade  ;  and 
the  etcher  and  wool  carder,  the  zinc  and  copper  smelter,  and  even  the  sab- 
marine  diver  will,  almost  without  exception,  do  the  same. 

For  several  years  I  have  been  interested  in  collecting  items  of  interest 
relating  to  various  occupations;  and  perhaps  a  few  facts  regarding  some 
of  the  best,  and  yet  in  reality  least  known,  maybe  of  interest. 

It  should,  however,  be  remarked  that  the  term  "extra  hazardous,"  as 
applied  to  an  occupation,  has  so  frequently  been  used  to  imply  extra  lia- 
bility to  accident,  that  we  are  apt  to  be  misled  by  it ;  for  it  will  be  at  once 
evident  that  an  occupation  subjecting  to  possible  accident,  is  frequently 
otherwise  conducive  to  health,  and  that  one  enjoying  immunity  from  acci- 
dent may  be  the  source  of  an  enlarged  mortality  ;  mariners  of  the  former 
and  clerks  of  the  latter  class  are  familiar  examples. 

It  would  indeed  be  an  inquiry  of  general  interest,  could  we  decide  to 
what  extent  the  healthfulness  of  an  occupation  can  counterbalance  the 
tendency  to  mortality  fro'm  accident. 

The  following  facts  relate  chiefly  to  mariners,  railroad  employes,  and 
voyagers  after  health,  pleasure,  and  profit. 

Before  presenting  the  main  facts  upon  which  our  conclusions  are  based, 
we  would  call  attention  to  a  brief  table  of  general  mortality  for  compari- 
son or  reference. 

Table  of  Death-rates  in  various  parts  of  the  World. 


Standard  of  hygienists   17  to  1000 

Average  in  United  States      .   22  to  1000 

"       "  England     .  .       .       .       .  .  21  to  1000 

»       "  Cities  of  United  States   28  to  1000 

"       "     "  England  -  .  22  to  1000 

In  tenement  houses  in  cities   52  to  1000 

In  healthy  rural  districts     .        .       .        .        .        .       .  12  *o  1000 


JSfote. — In  estimating  the  extra  tendencies  to  mortality,  the  last  two  items  are 
significant  in  their  juxtaposition. 
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To  this  table  may  be  appropriately  annexed  the  death-rate  in  a  few 
specific  localities,  say  for  the  year  1873. 

New  York     .    .    .  32  to  1000  Brooklyn    .    .    .  .  28  to  1000 

Boston      .    .    .    .  30  "  1000  St.  Louis  .    .    .  .  21  to  1000 

Troy  34  "  1000  Chicago     .    .    .  .  27  to  1000 

Hoboken  .    .    .    .  39  "  1000  Baltimore  .    .    .  .  25  to  1000 

Philadelphia  .    .    .  26  "  1000  San  Francisco     .  .  17  to  1000 

Memphis,  Tenn  46  to  1000  (yellow  fever  year) 

In  following  year  (1874)  .     .    .  23  to  1000 

In  contrast  to  this,  and  especially  as  bearing  on  the  risk  to  travellers,  of 
a  foreign  residence,  may  be  cited  : — 

Bombay     .    .    .    .  29  to  1000  Calcutta    .    .    .    .  25  to  1000 

l 

The  highest  death-rate  I  have  found  recorded,  is  of  Valparaiso,  Chili, 
viz.,  66  to  1000. 

The  figures  relating  to  Bombay  and  Calcutta,  although  so  unexpectedly 
in  contrast  with  western  countries,  are  official  and  believed  to  be  correct, 
referring,  however,  to  a  population  chiefly  native. 

Compare  the  following  differences  among  ordinary  every-day  occupa- 
tions: thus,  in  London,  the  death-rate  among — 

Shopkeepers,  merchants,  and  butchers  is  .  .  .  16  to  1000 

*      Shoemakers,  blacksmiths,  carpenters,  and  watermen  .  .  23  to  1000 

Clerks,  porters,  messengers,  tailors,  and  painters  .  .  26  to  1000 

Policemen,  cabmen,  and  hostlers         .       .       .  .  .  28  to  1000 

Laborers,  masons,  and  bricklayers       .       .       .  .  .  4  5  to  1000 

First,  regarding  Mariners.* — The  number  under  my  own  observation 
for  a  period  of  ten  years  has  been  523,  and  the  mortality  rates  111  to 
1000.  25  per  cent,  of  the  deaths  among  them  arose  from  accidental 
causes,  growing  out  of  occupation  ;  deduct  from  this  the  percentage  of 
liability  to  accident  existing  in  the  adult  population  at  large,  say  2  per 
cent.,  and  we  have  23  per  cent,  of  the  deaths  as  representing  the  actual 
extra  hazard  of  that  class  ;  in  other  words,  an  extra  death-rate  of  27  to 
1000. 

The  rate  obtained  from  the  records  of  the  Travellers'  Insurance  Com- 
pany of  Hartford  up  to  1868,  was  on  mariners,  from  causes  growing,  out 
of  occupation,  only  4  to  1000,  yet  by  a  later  compilation  and  experience 
this  varied  on  different  classes  from  6  to  29  per  1000. 

Contrary  to  expectation,  and  a  point  of  great  interest,  officers  do  not, 
either  in  the  naval  or  mercantile  marine,  exhibit  a  more  favourable  mor- 
tality than  the  men  ;  for  by  the  report  of  the  insurance  company  already 
alluded  to,  pilots  and  officers  of  vessels  show  a  death-rate  from  their  occu- 
pation of  8  to  1000,  while  seamen  give  but  4  to  1000.    For  the  figures 


1  Neison,  Vital  Statistics. 
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relating  to  the  navy,  reference  may  be  made  to  the  table  on  the  following 
page. 

Having  alluded  to  a  usual  rate  of  mortality  from  accident,  it  may  be  of 
use  to  give  the  following  figures  : — 

Of  1  1,318  males  who  died  in  New  York  city  in  1866,  376,  or  30  to 
1000  of  the  deaths,  were  from  violent  causes,  being,  in  fact,  but  3  percent- 
of  the  deaths. 

Of  2801  deaths  of  males  in  Brooklyn  during  the  same  period  and  from 
similar  causes,  65,  or  about  2j  per  cent,  of  the  deaths,  were  from  such 

cause. 

In  the  experience  of  The  Mutual  Benefit  Life  Insurance  Company  of 
Newark,  up  to  1868,  8  per  cent,  had  been  from  violent  causes. 

Unfortunately,  no  use  can  be  made  of  the  last  census  of  the  United 
States  in  ascertaining  the  death-rate  of  sailors  at  large  shipping  from  our 
ports,  inasmuch  as  deaths  among  them  seem  not  to  have  been  recorded. 
As  the  number  was  over  56,000  for  the  census  year,  such  a  record  would 
have  proven  of  great  value  in  this  inquiry. 

By  English  returns  (Neison,  p.- 137),  the  unfavourable  character  of  this 
class  of  occupation,  as  indicated  above,  seems  to  be  verified,  the  mortality 
being  86  per  cent,  above  that  of  the  population  of  England  and  Wales. 

Further  than  this,  out  of  270  deaths  in  the  class,  105,  or  less  than  one- 
half,  were  from  natural  causes. 

60  per  cent,  of  the  deaths  arose  from  the  accidents  of  occupation. 

In  number,  62  were  lost  with  their  vessels,  and  the  remainder  were 
drowned,  washed  overboard,  etc. 

The  influences  that  thus  render  the  mercantile  marine  service  so  unfavour- 
able may  perhaps  be  thus  enumerated,  viz.  : — 

Shipwrecks,  fire,  privation  and  exposure,  improperly  ventilated  cabins, 
sickly  ports,  changes  of  climate,  licentiousness  in,  and  disease  out  of  it — 
almost  always  without  proper  medical  care,  and  perhaps,  more  frequently, 
improper  treatment  by  the  mate-  or  captain,  who  must  do  the  duty  of 
physician  and  surgeon.  The  hazard,  however,  differs  widely  according  to 
circumstances. 

Compare  for  a  moment  the  condition  of  the  sailor  in  the  bunks  of  a 
coasting  or  fishing  vessel  under  the  combined  influences  of  charcoal  fire, 
frequently  respired  air,  and  stale  tobacco  smoke — with  that  of  the  naval 
seaman,  and  the  following  remarks  will  be  the  more  significant.  Instead 
of  a  mortality  of  111  to  1000,  we  find  (taking  the  years  before  the  war, 
as  excluding  casualties  of  battle)  but  20  to  1000.  As  this,  however, 
includes  both  officers  and  men,  we  may  be  more  explicit :  thus,  among  offi- 
cers it  was  25  to  1000  ;  among  men  19  to  1000. 

The  following  are  the  tables  : — 
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I.  Table  allowing  as  nearly  as  possib 

le  the  average  strength  of  the  navy, 

including  officers 

men,  etc.,  with 

total  number  of  deaths  for  each 

year  from  1850  to  1866,  inclusive. 

Average  strength. 

Deaths. 

1  9Q 

1851 

9,063 

oD 

1852 

9,103 

£1 

ol 

1853 

• 

9,051 

1854 

8,975 

Xpo 

1855 

• 

8,982 

ID 

1856 

1  1  Q 
XI.  .J 

1857 

•      •      •  • 

10,163 

123 

1858 

.  11,895 

155 

1859 

.  11,895 

115 

1860 

.  11,000 

121 

1861 

.  20,000 

178 

1862 

.  25,905 

575 

1863 

.  40,000 

1048 

18G4 

.  43,787 

1373 

1865 

.  32,641 

930 

1866 

.  17,193 

310 

11.  Statement  of  Commissioned  and  other  Officers  in  the  U.  S.  Navy, 

ivith  number  of  deaths  from  1850  to  1866,  inclusive. 

No.  of  com.  officers. 

Deaths.    No.  warrant  offic. 

Deaths. 

1850  . 

.  822 

25  676 

16 

1851  . 

.  826 

19  659 

11 

1852  . 

.  827 

21  675 

7 

1853  . 

.  829 

24  682 

21 

1854  . 

.  827 

16  672 

12 

1855  . 

.  815 

33  658 

26 

1856  . 

•  961 

25  446 

6 

';  '    1857  . 

.  945 

37  465 

7 

1S58  . 

lrvi  1  926 

20  537 

11 

1859  . 

.  '  973 

22  530 

7 

1860  . 

.  968 

27  616 

10 

1861  . 

.  959 

33  664 

10 

1862  . 

.  1905 

54  1851 

21 

1863  . 

.  2423 

100  2580 

86 

1864  . 

.  2835 

108  3646 

73 

1865  . 

.  3898 

62  3831 

47 

1866  . 

.  1609 

39            J  591 

30 

It  will  be  observed 

that  naval  officers  do  not  seem  to  show  any  more 

favourable  mortality,  as  compared  with  the  seamen,  than  was  indicated  as 

belonging  to  the  officers  of  the  mercantile  marine. 

The  deductions  from  the  above  table  for  the  years  of  the 

war,  or  rather 

for  the  years  during  w 

[rich  the  navy  was  more  particularly  engaged,  will 

show  in  some  measure 

the  liabilities  of  battle. 

Thus,  while  during  peace  the  mortality  may  be  put  do 

mm  as  1  to  48 
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(20  to  1000),  the  war  increased  it  to  1  to  36  (28  to  1000) ;  officers,  before 
1  to  40  (25  to  1000),  decreased  to  1  to  44  (24  to  1000),  owing  to  the 
large  number  of  appointments  made  in  1365  in  anticipation  of  a  pro- 
longed war,  and  after  battles  had  become  infrequent. 

The  mortality,  among  seamen  alone,  before  the  war  (19  to  1000),  in- 
creased to  1  to  32  (31  to  1000). 

The  experience  of  the  Travellers'  Insurance  Co.  of  Hartford,  recently 
tabulated  and  kindly  furnished  by  the  actuary  of  that  company,  enables 
me  to  present  the  following  special  excerpta  bearing  upon  the  occupation 
under  consideration,  viz.  : — 

Captains  of  lake  and  sea  vessels  exhibit  a  mortality  of  10  to  1000  from 

accidents  of  occupation  only.  Years  of  life  exposed  ....  466.7 
Captains  of  river  steamers  6  to  1000.  Years  of  life  ....  148.25 
Captains  of  tugboats        29  to  1000.       "        "  ....  34.3 

Clerks  of  steamers  7  to  1000.  "  ....  251.2 

Engineers  of  steamers      25  to  1000.       "        "  ....  79.7 

It  is,  however,  to  be  remarked  that  the  larger  figures  indicating  the  risk 
upon  captains  of  tugboats  and  engineers  of  steamers  may  be  due  to  the 
smaller  number  under  observation  ;  for,  by  another  record  of  the  same 
company  for  a  single  year,  covering  97,840  lives,  pilots  and  officers  of 
vessels  show  a  mortality  from  accident  of  but  8  to  1000 ;  seamen  4  to 
1000. 

Conclusion  with  reference  to  Mariners. — While  specific  investigation 
does  not  to  the  fullest  extent  corroborate  the  startling  exhibit  of  the  523 
mariners  at  first  alluded  to,  yet  when  we  reflect  that  even  eight,  ten,  or 
twelve  deaths  to  one  thousand  are  to  be  added  to  the  expectation  of  mor- 
tality, the  extra  risk  of  the  occupation  will  be  apparent.  There  is,  how- 
ever, reason  from  the  above  figures  and  investigation  to  believe  that  twelve 
or  even  twenty  extra  deaths  will  not  cover  the  actual  extra  mortality. 

It  should,  however,  be  noted  that  this  ruling  does  not  apply  to  either 
officers  or  seamen  of  the  navy,  whose  rate  of  mortality  from  all  causes, 
does  not  exceed  that  of  the  cities  of  the  United  States. 

Note. — Possibly  officers  of  established  lines  of  steamers  may  also'  be 
excepted. 

Railroad  Employes. — In  estimating  the  mortality  among  railroad  men, 
the  statement  already  made  that  the  healthfulness  of  an  occupation  may 
offset  the  danger  incident  thereto  is  peculiarly  applicable,  for  as  a  class 
they  are  exceptionally  healthy.  The  very  nature  of  their  occupation,  in 
the  open  air,  suggests  this,  and  experience  confirms  it. 

By  the  returns  of  the  last  census,  we  may  obtain  an  idea  of  the  abstract 
tendency  to  death  from  accident  before  proceeding  to  ascertain  the  actual 
death-rate  ;  the  returns  not  being  of  a  sufficiently  explicit  character  to 
enable  us  to  draw  complete  deductions.  Thus  the  number  of  deaths  from 
railroad  accidents  and  injuries  for  the  year  1870  was  1461,  including 
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passengers,  employes,  and  outsiders.  The  whole  number  of  railroad  em- 
ployes was  154,027  (excluding  clerks).  Now,  if  the  whole  number  of 
deaths  had  been  among  employes  alone,  the  rate  would  have  been  a  special 
one  of  but  9.5  to  1000,  a  surplus  of  risk  probably  more  than  balanced  by 
the  freedom  from  other  sources  of  mortality.  But  the  mortality  given 
included  persons  upon  the  track,  passengers,  and  outsiders  generally,  and 
would  probably  not  amount  to  more  than  3  to  1000  for  railroad  employes 
alone.  In  order  to  have  a  standard  of  comparison,  it  may  be  of  interest 
to  note  that  out  of  40,000  selected  lives  to  the  records  of  which  I  have 
access, 

The  death-rate  among  adults  over  30,  with  consumption  in  the  family, 

was  18  to  1000 

Same  with  no  consumption  in  family  .       .        .       .       .        .       .    5  to  1000 

Rate  among  those  under  30,  with  consumption  in  the  family  .  .  38  to  1000 
Same  without  10  to  1000 

Still  drawing  upon  the  same  source,  there  appears  a  death-rate  among 
engineers  and  brakeraen  of  but  15  to  1000,  and  chiefly  from  causes  foreign 
to  occupation.  Railroad  conductors  22  to  1000,  with  the  same  fact  true 
of  them. 

That  we  may  not  be  hasty  in  drawing  conclusions  from  a  too  meagre 
array  of  facts,  and  to  avoid  confounding  the  unsafe  among  railroad  em- 
ployes with  the  safe,  we  remark  that  the  danger  of  death  by  accident  is  by 
no  means  equally  divided  among  engineers,  brakemen,  conductors,  and 
others  termed  trainmen,  and,  as  will  be  seen  by  reference  to  the  experience 
of  the  Hartford  Insurance  Company,  the  difference  may  be  considerable. 
This  difference  is  especially  noticable  between  brakemen  of  passenger  and 
freight  trains. 

After  much  patient  investigation,  I  have  introduced  the  railroads  of 
New  York  State,  as  affording  a  good  and  condensed  example  of  the  roads 
of  this  country,  and  appended  the  experience  of  those  of  England  as 
presented  in  the  report  of  the  Board  of  Trade  of  Great  Britain.  The 
former,  fifty-six  in  number,  include  as  great  a  variety  in  respect  to 
management  and  success,  from  the  most  reckless  to  the  most  careful,  as 
can  be  found. 

In  1868  the  number  of  miles  of  road  operated  by  steam  was  4567.99; 
operated  by  horse-power,  315. 

Although  now  inquiring  only  into  the  liabilities  of  railroad  employes, 
we  present  the  following  condensed  summary,  which  includes  passengers 
and  outsiders,  that  the  relative  liabilities  of  such  persons  may  at  the 
same  time  be  seen. 

In  1868  the  average  number  of  passengers  carried  to  each  one  killed 
was  236,337.  In  Great  Britain,  according  to  the  reports  referred  to, 
only  one  passenger  out  of  2,312,533  is  said  to  have  been  killed  ;  a  com- 
parison anything  but  favourable  to  American  railroad  management.  In 
1867  the  figures  stand  1  to  1,336,728;  and,  in  1866,  1  to  1,073,804. 
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Number  of  passenger?  killed 
£{       "  "  injured 

"       ;£  employes  killed 
"        "  "  injured 


others  killed 
"  injured 


1S66. 
17 

107 
70 
66 

124 
60 


1S67. 

13 
70 

67 
65 
95 
68 


1S6S. 

78 
173 

77 
100 
147 

86 


Total  killed  . 
"  injured 


211 

233 


175 
203 


302 
358 


Same  on  roads  operated  by  horse-power. 

1S66.  i 

Passengers  killed  .  .  .  -  .  13 
"  injured       .  .       .  .35 

Employes  killed  1 

"  injured        ,'•  '     .       ..  "    '.'       .  1 

Others  killed  .  .  .  .  1  .  .  20 
"     injured     ......  13 


1S67. 

20 
49 
3 
0 
19 
19 


1S6S. 

3 
65 

1 

1 

9 
24 


Total  killed  . 
i;  injured 


34 
49 


42 

68 


13 
90 


As  already  stated,  the  ratio  of  killed  among  passengers  to  the  whole 
number  transported  was,  in  1866,  1  to  1,073,844. 


An  item  of  interest  to  passengers  may  be  worth  stating,  viz.,  that  the 
average  number  of  miles  of  travel  necessary  to  consummate  the  maiming 
or  slaughter  of  each  passenger  was,  in  1868,  2,621,826.  In  1866  it  was 
considerably  more,  viz.,  6,387,523;  in  1867  still  more,  7,909,936. 

We  have  referred  to  the  comparative  danger  experienced  in  the  various 
branches  of  railroad  employment.  To  reduce  this  relation  to  figures,  it 
would  be  necessary  to  ascertain  the  relative  frequency  of  accident  and 
death  in  each  branch. 

The  incompleteness  of  official  reports,  and  the  jealous  fears  of  certain 
corporations  that  all  publicity  in  reference  to  accidents  might  operate  to 
their  individual  disadvantage,  renders  accurate  details  impossible  among 
the  railroads  under  consideration.  A  fair  approximation,  however,  has 
been  derived  from  information  courteously  furnished  by  a  few  companies, 
and  by  the  following  method,  viz.  :  The  Erie  Railway  exhibits  in  its  offi- 
cial reports  a  total  number  of  deaths  from  accidents  for  the  years  1867-8, 


The  rate  among  employes  was,  killed 

"  "  "  "  injured 

In  18b7,  passengers 

"       employes  killed 

"  "  injured 

In  1868,  passengers  . 

"       employes  killed 

"  "  injured 


1  to  58  (17  to  1000) 
1  to  45  (22  to  1000) 


1  to  59  (17  to  1000) 
1  to  63  (16  to  1000) 
I  to  1,336,728 


1  to  66  (15  to  1000) 
1  to  67  (15  to  1000) 
1  to  2,312,533 
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of  104;  and  of  injured  persons,  157.    Of  this  number,  74  were  employes; 
115  passengers;  and  72  outside  persons  accidentally  upon  the  track. 
The  employes  were  thus  divided  : — 


Estimating  these  with  a  view  to  the  usual  number  of  each  required  or 
commonly  employed  on  a  road,  viz.,  conductors  1,  engineers  1.3,  firemen 
1.5,  brakemen  3,  an  approximation  may  be  made  toward  a  fair  arrange- 
ment. 

One  more  prominent  road  may  be  cited  as  an  example,  viz.,  the  Hudson 
River  Road  (years  1867-68)  :— 
Total  killed  and  injured  111. 

Of  these,  38  were  employes,  and  13  passengers.  Of  the  employes 
there  were — 

Conductors         ......      0  killed,  0  injured. 

Engineers  .......      1    "         0  " 

Firemen     .......     0    "         1  " 

Brakemen  ........     0    "        4  " 

Other  employes  12    "  20 

(These  two  roads  will  probably  suffice  in  detail.) 

The  largest  proportion  of  accidental  injuries  and  deaths  on  the  last- 
mentioned  road  arose  from  coupling  and  uncoupling  cars — a  remark  appli- 
cable to  other  well-managed  roads.  The  deductions  from  the  experience 
of  the  fifty-six  roads  of  New  York  State  enable  us  to  rate  the  employes  in 
the  following  order,  as  regards  liability  to  accident,  viz.,  freight  brake- 
men,  passenger  brakemen,  firemen,  engineers,  conductors,  switchmen,  track- 
men, and  labourers. 

If  we  now  compare  the  mortality  among  the  railroad  employes  of  this 
country  with  that  of  England,  as  presented  in  the  following  report  of  the 
English  Board  of  Trade,  the  difference  appears  incredible,  and  would  seem 
to  present  American  "fastness"  in  an  unenviable  light,  or  reflect  severely 
upon  our  railway  management. 

Return  of  English  R.R.  Companies  by  report  of  the  Railway  Depart- 
ment of  the  Board  of  Trade. 
Death-rate  among — 


Conductors 
Brakemen  . 
Firemen 
Engineers  . 
Switchmen 

Trackmen  and  labourers 
Others 


2  killed,  1  injured. 
15    "  22 
4    "        2  " 


1  "        4  " 

4  "  5 

4  "  1 

...  "  10 


Engine  drivers 


1  to  220  or  4.5  to  1000 

1  to  144  "  6.9  to  1000 

1  to  117  "  8.5  to  1000 

1  to  602  "  1.6  to  1000 

1  to  546  "  1.8  to  1000 


Stokers 
Guards 
Porters 


Other  servants 
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1  to  171  or  5.8  to  1000 
1  to  136  "  7.3  to  1000 
1  to  1-49  "  6.7  to  1000 
1  to  1083  "  .09  to  1000 
1  to  1102  "    .09  to  1000 


Ratio  of  injury — 

Engine  drivers  .... 

Stokers  

Guards  ..... 

Porters  

Other  servants  . 

The  following  is  from  the  seventh  annual  report  of  the  Conductors' 
Life  Insurance  Association  of  St.  Louis  : — 

Issue  of  policies  for  six  years       ......  5868 

Forfeited        .       .       .    '    .       .       .       .       .       .       .  2601 

Surrendered  ..........  1370 

Died     .       .      148     Killed       .       .70.    Disabled       .  33 

Estimating  approximately  from  these  figures,  and  with  the  assistance 
of  definite  statistics  of  the  company  for  the  year  ending  August,  1874,  we 
have  an  average  yearly  death-rate  among  conductors  of  25  to  1000,  and  a 
rate  from  accident  11  to  1000. 

For  the  single  year  1874,  this  is  much  better.  Thus,  total  death-rate 
20  to  1000;  from  accidents,  5.8  to  1000. 

The  experience  of  the  Travellers'  Accident  Insurance  Company  of 
Hartford,  among  railroad  men,  appears  to  be  of  great  value,  and,  as 
newly  tabulated,  is  as  follows  : — 

(Rate  from  accidents  of    occupation  only) — 

Locomotive  engineers  (2072.9  years  of  life  exposed)    .  9  to  1000 

Passenger  conductors  (3133.6  years  of  life  exposed)     .  1  to  1000 

Freight  conductors  (638.9  years  of  life  exposed)   .  7  to  1000 

Express  messengers      .......  .08  to  1000 

Freight  agents   1  to  1000. 

Mail  agents    .   1  to  1000 

Baggage  masters    .        .       .       .       .       .       .  3  to  1000 

Passenger  brakemen  (638.9  years  of  life  exposed)       .  0  to  1000 

Freight  brakemen   32  to  1000 

Car  repairers  and  track  labourers  .       .       .       .  3  to  1000 

By  a  former  exhibit  of  the  same  company,  covering  only  a  single  year, 
but  drawn  from  nearly  a  hundred  thousand  lives,  the  following  is  the 
rate  : — 

Railroad  freight  brakemen  22  to  1000 

"       passenger  brakemen        .       .       .        .  6  to  1000 

"       engineers  and  firemen      .       .       .        .  9  to  1000 

"       conductors  and  baggage  masters      .       .  5  to  1000 

"       Employes  generally  3  to  1000 

Conclusions  regarding  Railroad  Employes. — By  collating  the  above 
statements  it  will  be  seen — 

1.  That  the  actual  death-rate  is  less  than  among  many  occupations 
considered  more  favourable  to  life. 

2.  That  the  proportion  of  deaths  from  the  accidents  of  their  occupation 
is  considerable,  but  shows  a  balance  favourable  to  the  general  healthful- 
lness of  the  occupation. 
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3.  That  the  actual  extra  hazard  lies  among  freight  brakemen,  but  is 
yet  less  than  that  found  to  exist  in  the  safer  occupations  alluded  to. 

Voyages  for  Health,  Pleasure,  or  Business. — In  the  endeavour  to 
ascertain  the  degree  of  special  risk  involved  by  this  class  of  persons,  so 
much  depends  upon  the  circumstances  of  each  individual  case  that  statis- 
tics can  hardly  be  made  available.  Still,  it  may  be  asserted  that  it  is  a 
compound  risk  simply  of  transportation  and  climate.  Of  the  voyages  for 
health  and  pleasure,  the  risk  of  transportation  is  chiefly,  perhaps  only,  to 
be  considered ;  for  no  travellers  are  so  readily  turned  back  from  unhealthy 
or  dangerous  localities  as  these,  and  the  very  objects  of  their  journey  pre- 
clude any  exposure  to  unnecessary  dangers  of  climate.  With  regard  to 
the  special  risk  of  transportation,  the  conclusions  above  presented  touch- 
ing railroads  and  the  dangers  of  the  sea,  will  enable  us  to  judge.  Surely 
the  ratio  will  not  be  greater  than  that  borne  by  the  one  voyage  of  the 
traveller  to  the  scores  made  by  the  mariner,  and  both  this  and  the  slight 
one  from  change  of  climate,  must  be  to  great  extent  balanced  by  the 
benefits  of  the  voyage.  Indeed,  voyages  for  health  or  pleasure  can  hardly 
be  other  than  favourable  to  the  prolongation  of  life.  With  the  class  of 
travellers,  however,  who  are  seeking  profit,  the  case  is  different,  and  the 
extra  risk  involved  may  be  very  great  both  from  transportation  and  cli- 
mate. What  the  actual  risk  may  be  in  some  localities  can  perhaps  be 
inferred  by  examining  the  following  concerning  armies  in  time  of  peace, 
and  virtually  among  selected  lives.  First,  for  certain  parts  of  the  United 
States  (from  medical  statistics  of  the  U.  S.  Army,  1855  to  1859  inclu- 
sive).   The  sickness  ratio  is  also  given  for  comparison  : — 


Annual  rate 

Ratio  of  death 

Ratio  of  death 

Mortality 

TJ.  S. 

of  disease  to 

to 

to 

exlusive  of  1 

strength. 

strength 

number  ill. 

cholera 

1.75  to  1 

8.8 

to  1000 

1  to  196.20 

|  New  York  Harbor  

3.1S  to  1 

21 

to  1000 

1  to  151.23 

1.84  p. 

c.  ' 

!  West  Point  

4.62  to  1 

4 

to  1000 

1  to  1088  0 

0.39  p. 

c. 

Region  East  of  Great  Lakes 

1.80  to  1 

10 

to  1000 

1  to  164.77 

'  Region  of  the  Great  Lakes 

2.18  to  1 

13 

to  1000 

1  to  159. 

1.31  p. 

c. 

Region  west  of  Great  Lakes 

2.27  to  1 

14 

to  1000 

1  to  162.8 

1.19  p. 

c. 

Middle  Atlantic  Region  ... 

2.23  to  1 

16.8 

to  1000 

1  to  133.11 

3.18  to  1 

15.7 

to  1000 

1  to  201.83 

1.49  p. 

c.  j 

Newport  Barracks,  Ky  

2.78  to  1 

35 

to  1000 

1  to  78.25 

2.93  p. 

c.  J 

Middle  Interior  West  

2.64  to  1 

34 

to  1000 

1  to  77. 

2.24  p. 

c. 

i  South  Atlantic  Region  

2.65  to  1 

27 

to  1000 

1  to  97. 

1.73  p. 

G» 

South  Interior  Region  East 

3.     to  1 

47 

to  1000 

1  to  66.12 

4.05  p. 

c.  [ 

South  Interior  Region  West 

3.37  to  1 

24 

to  1000 

S  to  139.30 

2.2  p. 

c.  ! 

Atlantic  Coast  of  Florida.. 

3.51  to  1 

24 

to  1000 

1  to  143.35 

,  Int.  and  Gulf  Coast  Florida 

4.90  to  1 

30 

to  1000 

1  to  162.28 

:  Southern  Frontier  of  Texas 

3.59  to  1 

55 

to  1000 

1  to  64.48 

4.96  p. 

c.  1 

Western  Frontier  of  Texas 

3.08  to  1 

32 

to  lOdO 

1  to  94.13 

1.96  p. 

c. 

2.61  to  1 

21 

to  1000 

1  to  121.50 

2.10  to  1 

18 

to  1000 

1  to  116.27 

California  (Northern)  

2.82  to  1 

46 

to  1000 

1  to  60.83 

2.56  p. 

c. 

Oregon  &  Washington  Ter. 

2.30  to  1 

9 

to  1000 

1  to  234.7 

Utah  

1.84  to  1 

8 

to  1000 

1  to  225.52 
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From  this  table  it  will  be  seen  to  what  extent  the  locality  affects  the 
amount  of  disease  and  the  rate  of  mortality,  varying  in  regard  to  the 
former  from  4.90  to  1  (interior  of  Gulf  Coast  of  Florida)  to  1.80  to  1 
(region  east  of  the  great  lakes)  ;  and,  in  regard  to  actual  mortality,  vary- 
ing from  0.39  per  cent.  (West  Point)  to  4.96  per  cent,  (southern  frontiers 
of  Texas),  exclusive  of  cholera.  Yet  it  will  also  be  noted  that  it  is  not 
locality  per  se,  which  is  of  chief  importance,  but  locality  without  accli- 
mation. This  influence  of  locality,  without  acclimation,  is  strikingly 
exhibited  in  the  experience  of  the  British  Army  at  home  and  abroad,  and 
especially  when  compared  in  the  latter  instance  with  native  troops  of  the 
same  localities.  (Report  of  British  Sec.  of  War;  Report  of  Dr.  Bal- 
four, Assistant  Surgeon  to  the  Madras  Army ;  and  Journal  London 
Statistical  Soc,  vol.  viii.) 


British  Regiments  at  home, 

annual  mortality  . 

.  15.9 

per  1000 

New  South  Wales, 

.  14.1 

n 

Cape  of  Good  Hope, 

.  15.5 

ii 

Nova  Scotia, 

.  18.0 

Malta, 

.  18.7 

■« 

Canada, 

.  20.0 

n 

Gibraltar, 

.  22.1 

n 

Ionian  Islands, 

.  28.3 

u 

Mauritius, 

.  30.5 

n 

Bermuda, 

u  u 

.  32.3 

St.  Helena, 

ii  a 

.  35.0 

Bombay, 

.  55.0 

n 

Ceylon, 

.  57.2 

u 

Bengal, 

u  a 

.  63.0 

n 

Jamaica, 

.  143.0 

ii 

Bali  am  as, 

a  ii 

.  200.0 

Sierra  Leone, 

ii  a 

.  483.0 

ative  troops  — 

Maltese  at  Malta 

.  9.0 

per  1000 

Hottentots  in  Africa 

.  12.5 

n 

Native  Bengal  Army 

.  13.0 

ii 

Native  Madras  " 

.  15.0 

u 

Native  Ceylon  " 

.  25.8 

n 

The  above  figures,  while  somewhat  meagre  for  general  use,  are  yet  ade- 
quate to  establish  the  position  we  assume,  viz.,  that  voyagers  for  profit 
whose  business  relations  necessitate  continued  stay  may  be  at  an  extra 
hazard  of  life  just  in  proportion  to  the  character  of  the  climate  involved  ; 
but  that,  as  with  the  other  classes,  the  question  of  transportation  by  sea 
or  land  is  not  of  necessity  important. 

The  following  appear  to  be  justifiable  conclusions  : — 
1st.  That  voyagers  for  health  or  pleasure  are  not  of  necessity  at  extra 
risk  of  life. 
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2d.  That  voyagers  for  business  or  profit  are  at  such  extra  risk  only  so 
far  as  the  character  of  the  climate,  the  length  of  stay,  and  question  of 
acclimation  are  concerned. 

The  general  deductions  from  the  facts  adduced  may  be  thus  epito- 
mized : — 

1st.  The  occupation  of  seafaring  men  is  more  hazardous  than  is  gene- 
rally supposed. 

2d.  Railroad  employes  (excepting  brakemen)  are  as  much  as,  and  per- 
haps more,  likely  to  attain  long  life  than  other  classes  of  men,  and — 

3d.  That  travellers,  unless  when  too  long  delaying  in  unhealthy  climates, 
and  so  becoming  residents,  do  not  especially  increase  their  liability  to 
death. 


Art.  XI. — Remarkable  Case  of  Traumatic  Hypertrophy  (including 
Elongation)  of  Digital  Phalanges.  Reported  by  J.  A.  Lippincott, 
M.D.,  Late  Resident  Physician  at  the  Pennsylvania  Hospital. 

The  following  case  was  admitted  into  the  Pennsylvania  Hospital  Feb. 
12,  1875,  under  the  care  of  Dr.  William  Hunt,  Visiting  Surgeon,  by  whose 
permission  it  is  reported. 

Thomas  H.,  a  healthy  labourer  of  healthy  extraction,  set.  25,  applied 
for  admission  on  account  of  an  hypertrophied  condition  of  the  ring  finger 
of  the  right  hand.  His  mother  states  that,  when  he  was  two  years  old,  a 
large  stone  with  which  he  was  amusing  himself,  fell  on  his  finger,  injuring 
the  end  of  it  severely.  From  that  time,  that  portion  of  the  digit  began 
to  enlarge.  One  year  afterwards  the  affected  finger  was  bent  violently 
backwards  in  a  fall,  and  subsequently  the  whole  finger  steadily  increased 
in  size  until  the  hand  ceased  to  grow.  A  rigid  cross-examination  elicited 
the  positive  and  reiterated  assertion  that  the  hand  was  perfectly  natural 
at  birth  and  up  to  the  time  of  the  accident. 

On  admission  the  patient  is  five  feet  nine  inches  in  height,  and  fairiy 
well  proportioned.  The  following  table  shows  the  measurements  of  the 
affected  finger,  as  compared  with  those  of  the  corresponding  finger  of  the 
other  hand : — 


Normal 


Affected 


Finger. 


Finger. 


Length  of  finger 

"      of  proximal  phalanx 
"      of  middle  " 
"      of  distal  " 


4  in. 


2  ft  in. 
lfl  in. 
1ft  in. 
3ft  in. 
3^- in. 
3ft  in. 
3ft  in- 
3ft  in. 
ft  m. 

n  in. 


5  in. 


Circumference  of  proximal  phalanx  in  centre  . 


of  proximal  phalanx  at  distal  end 
of  middle  phalanx  in  centre 
of  middle  phalanx  at  distal  end . 
of  distal  phalanx  in  centre 


Greatest  width  of  nail 


Length  of  nail  (cut  close) 
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The  finger  is  natural  in  colour,  smooth  to  the  touch,  and,  as  will  be 
seen  by  reference  to  the  table,  pretty  uniformly  enlarged.  The  condyles 
are  disproportionately  prominent.  Two  knobs  project  from  the  sides  of 
the  middle  phalanx.  The  lateral  diameters  are  everywhere  proportionately 
greater  than  the  dorso-palmar.  The  finger  is  straight,  with  the  exception 
of  a  slight  -fixed  flexion  at  the  last  articulation.  There  is  perfect  motion 
at  the  metacarpophalangeal  articulation,  and  slight  mobility  at  the  two 
others.  The  metacarpal  end  of  the  proximal  phalanx  projects,  from  its 
enlargement,  into  the  palm  of  the  hand,  and  the  cuticle  over  it  is  much 
thickened.  The  soft  tissues  seem  somewhat  thinner  than  on  the  other 
finger.  Sensation  is  normal,  except  when  the  finger  is  subjected  to  cold, 
which  readily  affects  it  (particularly  the  extremity),  and  gives  him  con- 
siderable distress  at  times.  This  discomfort,  as  well  as  the  annoyance  and 
inconvenience  which  he  experiences  from  the  presence  of  so  unwieldy  a 
member  while  at  work,  have  induced  him  to  have  the  finger  removed. 

The  middle  finger  of  the  same  hand  was  also  injured  at  the  time  of  the 
first  accident.  There  is  no  hypertrophy,  but  there  is  a  slight  lateral  flexion 
with  subluxation  at  the  last  joint,  the  extremity  inclining  towards  the 
index  finger. 

Dr.  Hunt  amputated  at  the  metacarpophalangeal  articulation.  The 
operation  was  followed  by  rather  active  inflammation,  with  moderately 
profuse  suppuration.  These  symptoms,  however,  gradually  subsided,  and 
the  patient  was  discharged  cured  April  12,  18*75. 

On  examination  of  the  finger  after  removal,  the  digital  artery  on  the 
radial  side  was  found  to  be  much  enlarged  in  calibre,  and  its  coats  very 
considerably  thickened,  but  there  was  no  evidence  of  atheromatous  or 
other  degenerative  change. 

The  specimen  was  examined  by  Dr.  Morris  Longstreth,  Pathologist  and 
Curator  to  the  Hospital,  from  whose  report  the  following  extract  is 
taken : — 

"  An  incision,  made  through  the  skin  on  the  palmar  surface  of  the  first 
and  second  phalanges,  shows  the  cutaneous  tissues  to  be  thicker  than  is 
normal;  about  in  the  proportion  to  the  increased  size  of  the  finger.  The 
adipose  tissue  is  as  usual.  The  sheath  of  the  flexor  tendons  is  unusually 
thick  and  firm.  The  combined  flexor  tendons  are  markedly  thickened, 
measuring  at  the  base  of  the  first  phalanx  two  inches  in  circumference. 
They  are  received  into  a  correspondingly  capacious  groove  on  the  palmar 
surface  of  the  bone,  the  anteroposterior  diameter  of  which  in  the  median 
line  ranges  between  three-eighths  and  five-eighths  of  an  inch.  The  poste- 
rior surface  is  convex  from  side  to  side  so  that  a  transverse  section  of 
the  bone  is  crescentic  in  outline.  The  aponeurosis  of  the  extensor  com- 
munis digitorum  is  enlarged;  apparently  in  proportion  to  the  general 
hypertrophy  of  the  finger.  The  first  phalanx  was  divided  longitudinally, 
one-half  being  removed  for  examination  microscopically. 

"  After  careful  microscopic  examination  of  section  of  the  bone,  every 
portion  appeared  normal,  both  as  to  the  size  and  to  the  arrangement  of  its 
minute  anatomy." 

Remarks. — This  case  is  interesting,  because  traumatic  elongation  of 
the  fingers  is  exceedingly  rare,  if,  indeed,  it  has  ever  before  been  described. 
Annandale,  in  his  interesting  work  on  Malformations,  Diseases  and  In- 
juries of  Fingers  and  Toes,  p.  5,  relates  two  congenital  cases  of  elongation 
of  the  fingers,  and  alludes  to  several  others.    Curling  (Med.-Chir.  Trans- 
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actions,  vol.  xxviii.  p.  337)  mentions  six  cases,  one  of  which  came  under 
his  own  observation.  Dr.  Ewald,  of  Berlin  ( Virchow's  Archiv,  Bd.  56, 
s.  421)  describes  a  case  of  elongation  of  the  index  and  middle  fingers  of 
the  left  hand.  Adams,  of  Dublin,  relates  a  case  in  which  the  middle  finger 
of  the  left  hand  was  eight  inches  long,  while  the  corresponding  finger  of 
the  other  hand  was  three  and  a  half  inches  (quoted  by  Friedberg  in  Virch. 
Archiv,  Bd.  40,  s.  373).  Friedberg,  in  the  same  paper,  refers  to  a  case  of 
Meckel's,  of  elongation  of  the  right  forefinger ;  but  all  of  the  above-men- 
tioned cases,  like  those  mentioned  by  Annandale,  were  congenital.  Roki- 
tansky  (Pathol.  Anat.,  vol.  iii.  p.  122)  remarks  :  "  Sometimes  elongation 
is  observed  only  in  particular  fingers,  toes,  or  limbs  and  adds  that  it 
may  be  congenital  or  come  on  after  birth  ;  but  there  is  nothing  in  the 
context  to  warrant  the  supposition  that  he  had  met  with  non-congenital 
lengthening  of  the  fingers.  Prof.  Friedreich,  of  Heidelberg  {Virch.. 
Archiv,  Bd.  43,  s.  84)  relates  a  very  interesting  case  of  non-congenital 
elongation  of  the  phalanges  of  the  fingers,  associated  with  hypertrophy  of 
various  other  bones,  which  began  at  the  age  of  eighteen  ;  but  in  this  case 
there  was  no  history  of  an  injury,  nor,  indeed,  was  there  any  assignable 
direct  cause. 

The  fact  of  bones  sometimes  undergoing  elongated  hypertrophy  does 
not  seem  to  have  occurred  to  the  older  writers.  The  comprehensive  and 
valuable  works  of  Boyer,  Lobstein,  and  others,  while  they  treat  of  hyper- 
trophy of  osseous  tissue,  contain  no  allusion  to  increase  in  length.  But 
very  brief  reference  is  made  to  the  subject  in  the  modern  standard  works 
on  surgery.1  Stanley,  who  seems  to  have  had  more  experience  of  elonga- 
tion of  bone  than  perhaps  any  other  writer,  and  to  whom  Paget,  in  his 
Surgical  Pathology,  vol.  i.  p.  83,  acknowledges  his  indebtedness  for  most 
of  his  information  on  the  subject,  says:  "  Long  bones  are  often  increased 
in  thickness,  but  rarely  in  length."2  He  relates  instances  of  elongation 
of  the  femur,  tibia,  and  fibula,  and  states  that  talipes  and  curvature  of 
the  spine,  as  well  as  great  inconvenience  in  walking,  may  result  from  this 
form  of  hypertrophy  in  the  lower  limbs.  He  and  other  writers  describe  a 
peculiar  form  of  curvature  of  the  tibia  arising  as  a  consequence  of  length- 
ening of  this  bone,  while  the  fibula  remains  of  normal  length,  and  the 
uniting  ligaments  refuse  to  yield. 

As  to  the  etiology  of  non-congenital  elongation,  all  authors  agree  that 
it  always  takes  place  before  the  natural  growth  of  the  osseous  tissue  ceases. 
Prof.  Friedreich's  case,  already  referred  to,  makes  it  probable  that  family 

1  In  view  of  the  comparative  scantiness  of  literature  on  the  subject,  the  extra- 
ordinary and  unchallenged  assertion  of  one  of  the  members  of  the  Pathological 
Society  of  London  to  the  effect  that  real  elongation  of  bone  "  was  not  described 
anywhere  in  surgical  works,"  is  perhaps  excusable.  {Vide  Brit..  Med.  Journal, 
Feb.  20,  1875,  p.  257.) 

2  Diseases  of  the  Bones,  Phila.,  1849,  p.  25. 
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predisposition  has  a  causative  influence,  as  one  of  the  patient's  brothers 
was  very  similarly  affected.  Yolkmann  (Pitha  und  Billroth's  Handbuch 
der  Chirurgie,  Bd.  ii.  Abth.  ii.  s.  350)  assigns  as  a  cause  the  removal  of 
physiological  pressure,  and  gives,  as  an  example,  lengthening  of  the  ra- 
dius after  dislocation  from  its  connections  with  the  humerus.  Broca 
(Des  Aneurismes,  Paris,  1856,  p.  76)  relates  a  case  of  aneurismal  varix  of 
the  thigh,  three  centimetres  below  Poupart's  ligament,  which  was  followed 
by  an  increase  of  three  centimetres  in  the  length  of  the  limb,  the  femur 
being  one  centimetre  and  the  tibia  two  centimetres  longer  than  the  corre- 
sponding bones  of  the  other  limb.  In  Mr.  Holden's  case,  mentioned  by 
Paget  (Surgical  Pathology,  vol.  i.  p.  87),  the  elongation,  which  affected 
the  femur,  was  compensatory,  and  was  equal  to  the  shortening  of  the 
tibia  and  fibula,  which  were  atrophied  from  necrosis. 

In  the  great  majority  of  cases  the  disease  owes  its  origin  to  specific  or 
non-specific  inflammation  and  ulceration  of  the  bone,  or  of  the  neighbour- 
ing soft  parts.  Erichsen  (Science  and  Art  of  Surgery,  vol.  ii.  p.  158)  says  : 
"  I  have  seen,  as  the  result  of  chronic  osteitis,  the  tibia  from  one  and  a 
half  to  two  inches  longer  than  its  fellow. "  Langenbeck  states  that  morbid 
changes  which  give  rise  to  irritation  and  hypersemia  of  the  osseous  tissue, 
may  lead  to  increase  in  length  as  well  as  in  thickness  of  bones.1  In  all 
of  Stanley's  cases,  with  one  exception,  there  were  numerous  chronic 
ulcers  over  the  affected  bone.  The  case  excepted  was  that  of  a  strumous 
patient  who  was  afflicted  with  an  abscess  of  the  thigh.  When  the  dis- 
charge from  the  abscess  ceased,  the  tibia  of  the  opposite  leg  began  to 
enlarge  in  every  direction,  and  four  years  subsequently  it  was  found  to  be 
an  inch  and  a  half  longer  than  the  tibia  of  the  other  limb.  In  a  case 
described  by  Humphry  (Med.-Chir.  Transactions,  vol.  xlv.  p.  300)  there 
was  a  sinus  on  the  inner  side  of  the  left  thigh,  communicating  with  the 
femur,  which  was  one  inch  longer  than  the  femur  of  the  right  side. 
M.  Guibout  exhibited  before  the  Societe  Medicale  des  Hopitaux,  a  patient 
suffering  from  tertiary  syphilitic  manifestations,  whose  right  leg  had 
undergone  lengthening  to  the  extent  of  two-thirds  of  an  inch.2  Gross  (Sys- 
tem of  Surgery,  5th  edit.,  vol.  i.  p.  885)  mentions  a  case  of  lengthening 
as  well  as  of  thickening  of  the  bones  of  the  leg  and  foot,  the  result  of  exten- 
sive ulceration.  Yolkmann  (in  Pitha  und  Billroth's  Handbuch  der  Chi- 
rurgie, Bd.  ii.  Abth.  ii.  s.  296)  refers  to  a  case  described  by  Weber,  in 
which,  after  necrosis  of  the  tibia  and  fibula,  these  bones  were  six  inches 
longer  than  those  of  the  other  limb. 

Sometimes  it  is  difficult,  if  not  impossible,  to  arrive  at  any  adequate 
explanation  of  this  form  of  hypertrophy. 

1  Quoted  iu  Ericlisen's  Surgery,  vol.  ii.  p.  179. 

2  Quoted  from  LrUnion  Medicale  in  Boston  Med.  and  Surg.  Journ.,  July  4, 1S72, 
p.  15. 
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Benjamin  W.,  set.  21,  was  admitted  into  the  Pennsylvania  Hospital  in 
December,  1874,  complaining  of  pain  in  the  right  hip-joint.  He  was 
•supposed  to  be  suffering  from  morbus  coxarius  and  curvature  of  the  spine. 
Careful  examination  excluded  the  idea  of  disease  of  the  joint,  and  the 
curvature,  which  was  easily  made  to  disappear,  was  found  to  be  owing  to 
an  elongation  of  the  femur  to  the  extent  of  an  inch  and  a  quarter.  The 
patient  stated  with  great  positiveness  that  he  had  no  deformity  of  any 
kind  before  the  age  of  sixteen. 

In  this  case  there  was  apparently  no  hereditary  or  acquired  predisposi- 
tion to  account  for  the  abnormal  growth,  and  there  was  no  history  of 
injury  or  of  any  other  exciting  cause. 

The  minute  pathology  of  elongation,  as  distinguished  from  other  forms 
of  hypertrophy  of  bone,  has  not  attracted  much  attention.  Rindfleisch, 
who  stands  pre-eminent  in  this  field  of  stusjy,  does  not  allude  to  it.  The 
recently  published  lectures  of  Wilks  and  Moxon  also  do  not  mention  the 
subject.  Humphry  attributed  the  lengthening  in  his  case  to  the  disease 
in  the  lower  part  of  the  shaft  of  the  femur  acting  as  a  stimulus  to  preter- 
natural activity  of  the  growing  processes  in  the  epiphysial  line.  Volk- 
mann  (Pitha  und  Billroth's  Handbuch  cler  Chirurgie,  Bd.  ii.  S.  350)  is 
of  the  opinion  that  the  elongation  is  due  to  irritation  and  increased  blood- 
flow,  which  extend  to  the  epiphysial  cartilages  and  set  up  in  them  in- 
creased  cell-produetiou.    Paget  (Surg.  Path.,  vol.  i.  p.  82)  says : — 

"  The  elongation  of  the  bones  in  these  cases  may  occur  in  different  instances 
in  two  ways.  In  some  cases  it  seems  due  to  that  change  in  bone  .... 
which  consists  in  the  deposit  of  the  products  of  inflammation  in  the  interstices 
of  the  osseous  tissue,  their  accumulation  therein,  and  the  remodelling  of  the 
bone  around  them  as  they  accumulate.  .  .  .  But,  in  other  cases,  the  elongation 
is  probably  due  to  the  more  genuine  hypertrophy  which  follows  the  increased 
flow  of  blood." 

In  regard  to  the  treatment  of  this  form  of  hypertrophy  there  is  not 
much  to  be  said.  Drugs  are  powerless  to  check  the  progress  of  the  dis- 
ease or  to  diminish  the  size  of  the  enlarged  bone.  When,  as  in  the  present 
case,  the  affected  structure  constitutes  ah  unsightly  and  inconvenient  de- 
formity which  can  be  removed,  partial  or  complete  amputation  ought  to 
be  resorted  to.  When  the  disease  occurs  in  one  of  the  bones  of  the  lower 
extremities,  it  is  easy  to  mitigate  the  consequent  difficulty  in  walking  by 
having  one  boot-sole  made  thicker  than  the  other.  In  shortening  of  one 
of  these  bones  after  fracture,  Rizzoli,  an  Italian  surgeon,  recommends 
breaking  the  corresponding  bone  of  the  other  limb  and  allowing  the 
fragments  to  overlap,  so  that  shortening  equal  to  that  in  the  first-broken 
bone  may  take  place.1  It  would  certainly  be  quite  as  justifiable  to  break 
an  elongated  bone — and,  by  Rizzoli's  method — to  reduce  it  to  its  original 
length.    Neither  this  nor  any  other  surgical  operation,  if  performed  in 


1  Pitha  u.  Billroth,  Bd.  ii.  Abt.  ii.  S.  249. 
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adult  life,  is  open  to  the  objection  that  the  disease  may  recur,  since  ex- 
perience has  shown  that  the  bones  exhibit  no  tendency  to  undergo 
elongated  hypertrophy  after  the  developmental  period  is  past. 


Art.  XII.  —  Occlusion  of  the  Popliteal  Artery,  with  establishment  of  the 
Collateral  Circulation.  By  Jno.  A.  Wyeth,  M  D.,  Assistant  to  the 
Chair  of  Anatomy  at  the  Bellevue  Hospital  Medical  College,  New 
York.    (With  a  wood-cut.) 

The  subject  from  which  this  specimen  was  taken  was  a  negro  man, 
about  thirty  years  of  age.  The  occlusion  was  in  the  popliteal  artery  of 
the  left  leg.  The  case  was  found  in  the  dissecting  rooms  of  the  Bellevue 
Hospital  Medical  College. 

A  close  examination  of  the  condition  of  the  vessel,  while  I  was  making 
the  dissection,  led  me  to  infer  that  the  primary  occlusion  was  opposite  the 

knee-joint,  near  the  middle  of  the 
popliteal  artery.  The  vein  was  more 
closely  adherent  here  than  at  any 
other  point,  and  the  obliterated  vessel 
was  more  fibrous  here  than  either 
above  or  below. 

It  is  most  probable  that  the  acci- 
dent was  the  result  of  atheromatous 
and  subsequent  calcareous  degenera- 
tion of  the  vessel,  upon  the  roughened 
inner  coat  of  which  the  thrombus 
gathered,  that  led  to  the  complete 
occlusion. 

That  the  calcareous  degeneration 
found  in  the  specimen  did  not  result 
from  an  embolus  lodging  here,  and 
interfering  with  the  nutrition  of  the 
vessel,  is  evident  from  the  following 
facts  : — 

1st.  An  embolus  in  all  probability 
would  not  have  lodged  at  this  point, 
but  would  have  been  forced  lower 
down  and  arrested  at  the  bifurcation, 
into  anterior  and  posterior  tibial,  only 
a  few  inches  further,  where  there  was 
a  marked  diminution  in  the  caliber  of 
the  arteries. 
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2d.  The  degeneration  existed  below  the  established  and  complete  colla- 
teral circulation. 

3d.  The  vasa  vasorum  are  not  derived  from  the  vessels  to  which  they 
are  distributed  near  their  points  of  distribution.  Hence  the  embolus  could 
not  account  for  the  diseased  condition  the  first  few  inches  below  the  limit 
of  obliteration.  The  collateral  circulation  in  this  instance  was  by  two 
routes,  neither  of  which  followed  the  channel  laid  down  by  anatomists  as 
the  proper  means  of  communication  after  ligation  of  this  artery. 

The  anastomotica  magna  (given  off  within  Hunter's  canal)  very  much 
enlarged  and  tortuous  in  its  course,  divided,  as  is  frequent  with  this  vessel, 
into  its  deep  and  superficial  branch.  The  deep  branch  was  the  one  in- 
terested in  this  instance. 

Passing  downward  and  to  the  inner  side  of  the  patella,  instead  of  anas- 
tomosing with  the  internal  articular  branches  of  the  popliteal  and  through 
these  with  the  recurrent  branch  of  the  anterior  tibial,  the  vessel  became 
very  superficial,  turned  downward,  following  the  inner  edge  of  the  tibia, 
and  at  a  point  ten  inches  in  a  direct  line  from  its  origin,  it  inosculated 
with  two  muscular  branches  of  the  posterior  tibial,  the  largest  of  which 
was  derived  two  and  a  half  inches  above,  and  the  other  about  five  inches 
above  the  ankle-joint. 

The  second  route,  much  smaller  than  the  first,  was  through  a  vessel  derived 
from  the  femoral,  i.  e.  (the  superficial  femoral)  one  inch  above  the  upper 
end  of  Hunter's  canal  This  branch  passed  downward  and  to  the  outer 
side  of  the  popliteal  space  and  anastomosed  with  a  branch  from  the  popli- 
teal artery  which  is  usually  distributed  to  the  superficial  structures  of  this 
region.  The  origin  of  this  small  and  ordinarily  insignificant  branch  limited 
the  obliteration  below,  while  the  anastomotica  magna  was  the  upper  limit. 
No  injection  matter  could  be  discovered  in  any  other  vessels.  All  the 
articular  branches  of  the  popliteal  were  lost  but  one.  There  was  no  appre- 
ciable difference  in  the  size  of  the  two  legs.  No  cicatrix  or  indications  of 
previous  ligation. 

The  specimen  is  now  the  property  of  the  Wood  Museum  of  the  Bellevue 
Hospital,  a  splendid  collection,  the  gift  of  Prof.  Jas.  R.  Wood,  of  New 
York  City,  to  the  profession. 

New  Yokk  City,  Oct.  12,  1875. 


Art.  XIII. — Case  of  Hysteria  simulating  Progressive  Locomotor 
Ataxia.    By  W.  H.  Webb,  M.D.,  of  Philadelphia. 

The  following  case  of  hysteria  is  presented  to  the  notice  of  the  profes- 
sion for  the  purpose  of  showing  how  closely  a  serious  organic  disease  of 
the  spinal  cord  can  be  simulated  by  one  of  a  functional  character  : — 
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Mrs.  M.,  set.  35,  married  when  14^  years  old  ;  menstruated  for  the  first 
time  two  weeks  after  that  event.  Has  had  eight  children  and  several 
miscarriages,  the  last  of  which  was  a  produced  abortion  in  March,  1873. 
Her  constitution  and  general  health  have  always  been  good.  There  was 
no  hereditary  tendency  to  disease,  and  her  habits  and  mode  of  life  have 
been  somewhat  luxurious. 

During  the  latter  part  of  the  summer  of  1873,  she  received  a  severe 
mental  shock,  of  a  domestic  character,  which  deprived  her  of  sleep  for 
several  nights,  and  was  the  cause  of  constant  worry  and  anxiety  for  a 
considerable  period  of  time  thereafter.  She  now  became  morose,  did  not 
care  to  see  any  of  her  friends,  and  avoided  society,  of  which  heretofore 
she  had  been  passionately  fond.  This  melancholic  condition  continued 
until  about  October  1,  1873,  when  she  experienced  sharp,  shooting  pains 
over  all  the  body,  particularly  in  the  back  and  limbs,  together  with  a  sense 
of  fulness  in  the  throat  and  a  constant  desire  to  vomit;  she  also  had  a 
feeling  of  constriction  of  the  chest  and  abdomen.  About  the  same  time 
she  noticed  that  her  menses  had  ceased,  which  caused  an  increase  of  her 
sufferings,  mental  and  physical ;  she  then  had  shooting  pain  in  the  womb, 
with  a  very  peculiar,  indescribable  feeling  in  that  organ.  The  pain  now 
became  so  violent  in  character,  over  the  whole  body,  that  she  could  not 
control  herself ;  she  then  went  to  bed  and  placed  herself  under  treatment, 
though  she  got  up  at  times,  dressed  herself,  and  took  a  walk.  This  con- 
tinued for  about  two  months.  About  the  middle  of  June,  1874,  her  arms 
became  paralyzed,  this  additional  trouble  having  been  gradual  in  its  pro- 
gress ;  the  severe  shooting  pain  was  now  confined  to  the  spinal  column 
and  lower  limbs,  continuing  in  severity  for  some  months.  At  this  time 
her  sight  became  affected,  black  spots  appearing  before  her  constantly; 
and  she  insisted  upon  her  room  being  kept  dark. 

I  am  indebted  to  her  former  physician  for  the  following  interesting  notes 
of  her  case  : — 

"There  was  about  all  the  symptoms,  which  were  periodically  intensified,  a 
strong  hysterical  manifestation.  The  treatment  was  by  anodynes  and  anti- 
periodics.  Only  temporary  relief  was  obtained,  and  then  only  when  under  the 
direct  influence  of  anodynes  ;  the  body  of  her  uterus  was  somewhat  sensitive 
to  pressure,  the  os  and  cervix  hypertrophied  and  ulcerated.  The  treatment  of 
the  uterine  disease  was  in  some  degree  satisfactory ;  notwithstanding  which, 
the  symptoms  of  pelvic  pains  and  intense  burning,  with  sharp  pains  extending 
along  the  spinal  column  and  down  the  legs  and  arms,  returned  again  with  in- 
creased severity.  Nothing  but  anodynes  had  any  influence  in  relieving  the 
pains,  and  only  then  when  in  large  doses  often  repeated,  the  relief  being  of  a 
very  few  hours'  duration.  Without  any  material  abatement  of  the  symptoms, 
the  arms  became  jerking  and  the  fingers  somewhat  stiffened,  with  loss  of  power 
in  them.  The  lower  extremities  also  lost  power  as  well  as  sensation,  besides 
which  there  was  loss  of  control  of  the  sphincter  of  the  bladder.  Although 
the  urine  did  not  flow  continuously,  it  was  voided  unconsciously  ;  this  latter 
condition  lasting  a  number  of  days.  The  paralytic  symptoms  came  on  in  June, 
1874.  She  remained  in  this  condition  until  August,  1874,  making  little  or  no 
material  improvement." 

When  I  saw  the  patient,  October  17,  1874,  she  was  in  bed  lying  upon 
her  back,  a  position  which  she  had  occupied,  more  or  less,  for  about  six 
months  ;  her  arms  were  paralyzed,  and  with  the  utmost  exertion  on  her 
part  she  could  neither  raise  nor  rotate  them,  nor  move  any  of  the  fingers 
of  either  hand.  She  had  full  control  of  her  lower  limbs  while  in  bed, 
moving  them  in  any  position  that  she  desired,  or  in  which  she  was  directed 
to  place  them,  but  when  taken  out  of  bed  and  supported  on  both  sides,  it 
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was  found  that  it  was  with  extreme  difficulty  that  she  could  walk,  she 
would  throw  her  limbs  in  a  quick  and  forcible  manner,  and  her  feet  would 
be  raised  some  distance  from  the  floor,  and  if  she  was  deprived  of  support 
she  would  fall  down.  This  inability  to  walk  or  stand  was  due  more  to 
the  want  of  co-ordination  of  the  muscles  than  to  weakness;  "her  feet 
would  not  come  down  in  the  place  she  intended  they  should."  There  was 
loss  of  sensation  in  the  limbs.  She  was  anaemic  and  much  emaciated,  but 
her  countenance  was  not  indicative  of  much  suffering,  though  she  was 
constantly  complaining  of  severe  pain.  The  skin  was  dry,  and  had  lost 
its  elasticity;  pulse  90,  feeble  and  easily  compressible;  respiration  22; 
tongue  covered  with  a  thick,  dark,  brownish  coat;  appetite  very  poor; 
bowels  constipated  ;  urine  of  the  sp.  gr.  1020,  and  contained  albumen, 
corresponding  in  quantity  to  "  6.  Feebly  coagulable,"  according  to  the 
phraseology  recommended  by  Dr.  Christison  to  express  the  proportions 
observed  by  the  eye  ;  temperature  100°.  Her  articulation  was  perfect,  but 
her  voice  was  considerably  changed  in  character,  and  was  what  may  be 
termed  aphonic.  Her  mind  had  been  clear  during  the  whole  time  that  she 
was  a  sufferer,  and  during  all  her  illness  she  conducted,  verbally,  the  affairs 
of  her  household,  as  well  as  giving  instruction  and  advice  to  her  husband 
in  regard  to  his  business  matters. 

The  pain  in  the  spinal  column  was  increased  on  pressure,  this  being  the 
case  especially  when  made  along  the  cervical  and  lumbar  regions,  but,  if 
her  mind  was  diverted,  and  the  same  amount  of  pressure  used,  she  would 
not  give  the  same  evidence  of  pain  as  she  would  when  her  mind  was 
dwelling  upon  her  trouble.  There  was  some  swelling  over  both  wrists, 
and  also  over  the  joints  of  several  of  her  fingers,  the  cedema  at  times  being 
red,  and  extremely  painful  on  pressure,  this  not  being  the  case  in  parts 
adjacent. 

Diagnosis. — Hysteria.  But  was  there  not  a  serious  complication  ? 
Did  not  progressive  locomotor  ataxia  exist,  for  it , has  been  stated  that  that 
disease  has  followed  hysteria?1  And  surely  here  were  the  symptoms  of 
Duchenne's  disease  :  The  full  control  of  her  lower  limbs  while  recumbent, 
the  characteristic  walk,  the  inability  to  stand  alone,  the  pain  shooting 
down  the  limbs,  the  anaesthesia,  the  constriction  of  the  chest  and  abdo- 
men, the  impairment  of  vision,  and  the  incontinence  of  urine.  In  order 
to  settle  this  point  a  consultation  was  had  with  Prof.  Da  Costa,  who, 
after  obtaining  the  history  of  the  case,  applied  the  "  Gaiffe  battery"  to  the 
various  groups  of  muscles  of  the  right  arm.  No  response  was  obtained, 
and  but  slight  tingling  sensation  was  experienced  by  the  patient.  When 
applied  to  the  left  arm,  only  a  slight  muscular  contraction  was  observed, 
and  there  was  more  sensation  experienced  than  in  the  right  arm.  Partly 
in  consequence  of  these  results,  not  uncommon  ones  in  old  standing  cases 
of  hysterical  paralysis  ;  partly  influenced  by  the  general  aspect  of  the  case, 
Prof.  Da  Costa  pronounced  the  disorder  solely  hysterical. 

Treatment. — Tinct.  ferri  chloridi,  ^ss;  acid,  muriatic.  Jij;  aquae,  q.  s.  ft. 
§iij.  Teaspoonful  three  times  daily,  to  be  taken,  in  water.  She  was 
ordered  to  be  rubbed  with  a  dry  coarse  towel  over  the  whole  body  daily, 
and  also  to  be  taken  out  of  bed  and  made  to  walk  her  room  several  times 
every  day.  This  was  continued  for  about  one  month,  when  slight  improve- 
ment was  noticed  ;  she  was  then  ordered  to  take  a  carriage  ride  of  two  or 
three  hours  every  other  day,  which  was  continued  some  six  weeks,  when 


1  Flint's  Practice  of  Medicine,  third  edition,  p.  675,  1868. 
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the  weather  became  so  inclement  that  the  out-door  exercise  was  abandoned. 
Improvement  continued,  and  on  January  25,  18*15,  there  was  evidence  of 
the  return  of  the  menstrual  function.  This  proof  of  the  assurance  that 
she  would  recover  had  quite  a  salutary  effect  upon  the  patient,  for  joviality 
soon  took  the  place  of  moroseness.  Feb.  13th,  she  had  three  convulsions, 
for  the  first  time  during  her  illness,  and  two  on  the  following  day  ;  they 
were  of  short  duration,  and  but  a  few  minutes'  interval  elapsed  between  the 
attacks.  She  had  full  control  of  her  arms  during  the  paroxysms,  and  her 
fingers,  which  were  heretofore  contracted,  could  be  readily  straightened  out. 
February  18th,  menses  returned  and  lasted  about  twelve  hours.  March 
18th,  menses  returned  and  continued  quite  freely  for  two  days.  April  17th, 
menses  returned  and  continued  quite  freely  for  three  days,  the  patient  suf- 
fering no  pain,  being  quite  cheerful,  and  gaining  flesh.  April  25th,  has 
been  suffering  severe  pain  for  the  last  two  days  in  the  abdomen,  constrict- 
ing in  character,  with  a  return  of  the  shooting  pain  in  the  lower  limbs, 
the  latter  not  so  severe  as  in  the  earlier  history  of  the  case.  Appetite 
good;  bowels  regular.    Has  not  been  taking  the  iron  mixture  regularly. 

June  21.  Since  the  last  notes  of  the  case,  the  patient  was  obliged  to 
visit  Baltimore,  Md.,  and  while  there  she  had  two  convulsions  of  short 
duration.  There  has  not  been  any  menstruation  since  April  17th.  During 
her  absence  she  has  suffered  considerably  from  pain  throughout  the  whole 
body,  though  not  so  severe  as  formerly.  Her  visit  to  Baltimore  being  of 
a  business  character,  her  mind  was  in  constant  agitation  during  the  time 
of  her  absence  from  this  city,  which  was  about  four  weeks.  June  28th, 
catamenia  returned,  and  for  two  days  the  flow  was  quite  free,  and  was 
more  natural  in  every  particular  than  at  anytime  since  1873.  She  is  now 
free  from  pain;  appetite  very  good ;  bowels  regular;  sleeps  well,  and  is 
gaining  flesh  rapidly.  Her  walk  is  now  perfect  in  every  respect ;  she  has 
full  control  of  her  arms,  and  as  much  power  in  them  as  ever,  but  her  fingers 
are  slightly  contracted,  and  there  is  very  little  power  in  them.  The  dorsal 
and  palmar  aspects  of  both  hands  are  somewhat  contorted,  due,  probably, 
to  contraction  of  the  aponeurosis.  There  was  no  menstruation  in  July, 
but  from  the  14th  to  the  18th  of  August  the  flow  was  quite  abundant. 
She  now,  September  18th,  considers  herself  well,  and  in  as  good  a  state  of 
health  as  ever,  save  the  condition  of  her  hands  as  above  stated. 
633  North  ICth  Street. 


Art.  XIV. —  Two  Gases  of  Excision  of  the  Coccygeal  Bones  for  Coc- 
cygodynia.   By  Geo.  A.  Mursick,  M.D.,  of  Nyack,  K  Y. 

The  number  of  cases  on  record  of  ablation  of  the  coccygeal  bones  for 
the  cure  of  coccygodynia  are  few,  though  the  disease  is  of  comparatively 
frequent  occurrence.  I  have  had  occasion  to  resort  to  it  twice,  in  other- 
wise incurable  cases,  with  the  following  results  : — 

Case  I  Miss  W.,  aged  29  years,  a  strong  built,  muscular  woman,  fell, 

in  March,  1872,  from  a  chair  upon  which  she  was  standing,  to  the  floor, 
striking  heavily  upon  her  fundament.  The  contusion  of  the  soft  parts 
was  quite  severe,  and  the  pain  and  soreness  which  followed  confined  her 
to  the  bed  for  several  weeks,  when  it  partially  subsided.  Since  then  her 
health  has  failed  her,  and  she  has  lost  flesh  and  strength. 
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Failing  to  get  relief  from  her  suffering,  she  finally  came  under  my  care 
in  May,  18*73,  fourteen  months  subsequent  to  the  injury.  She  then  com- 
plained of  severe  pains  through  the  pelvis,  but  more  particularly  in  the 
region  of  the  rectum,  which  were  always  aggravated  by  walking,  by  rising 
from  the  sitting  posture,  during  defecation,  by  pressure,  and  by  any 
motion  which  brought  the  muscles  of  the  parts  into  play.  She  also  com- 
plained of  dragging  pains  in  both  ovarian  regions,  and  of  great  irritability 
of  the  bladder.  Upon  examination  per  rectum  I  found  great  tenderness 
upon  pressure  against  the  coccyx,  the  two  lower  bones  of  which,  were  dis- 
placed and  pulled  forward  towards  the  rectum.  Upon  examination  per 
vaginam,  I  found  the  uterus  acutely  anteflexed — the  fundus  pressing  upon 
the  bladder  and  very  sensitive  to  the  touch.  Menstruation  was  regular, 
but  very  painful,  the  pain  extending  through  the  whole  of  the  pelvic 
organs.  She  informed  me  that  previous  to  her  fall  she  had  never  suffered 
pain  during  the  menstrual  period,  nor  from  any  uterine  ailment.  I  am, 
therefore,  inclined  to  believe  that  the  flexion  was  produced  by  the  fall — 
suddenly — in  the  same  manner  that  retroversion  and  retroflexion  are  pro- 
duced by  like  causes.  The  nature  of  the  disease  and  the  remedy  for  it 
were  explained  to  the  patient.  She  assented  to  an  operation,  and  accord- 
ingly, on  June  2,  18*73,  I  proceeded  to  remove  the  two  displaced  bones. 
After  anaesthesia  by  ether  the  patient  was  placed  on  her  right  side,  the 
nates  being  brought  close  to  the  edge  of  the  bed;  the  index  finger  of  the 
left  hand  was  introduced  into  the  rectum,  and  the  bones  pressed  well  back, 
when,  with  a  scalpel,  an  incision  two  inches  in  length  was  made  in  the 
median  line  down  to  the  bone,  and  its  attachments  severed  from  it  as  far 
as  possible.  The  left  hand  was  then  disengaged  and  the  bones  seized 
with  a  strong  forceps,  drawn  outwards,  their  remaining  attachments 
severed,  and  the  bones  removed  without  difficulty. 

Severe  pains  shooting  through  all  the  pelvic  organs  followed  the  opera- 
tion for  several  days,  requiring  the  liberal  use  of  opium.  There  was  also 
retention  of  urine  for  three  days,  rendering  the  use  of  the  catheter  neces- 
sary. The  wound  was  dressed  with  a  weak  solution  of  carbolic  acid  ;  the 
discharge  from  it  was  very  profuse  for  ten  days,  and  nearly  six  weeks 
elapsed  before  it  healed. 

Case  II. — Miss  S.,  aged  about  25  years.  Four  years  ago  she  missed 
her  footing  and  slipped  down  a  flight  of  stairs,  injured  her  coccyx,  and 
severely  contused  the  neighbouring  soft  parts.  For  two  weeks  she  was 
confined  to  the  bed.  Since  that  time  she  has  been  more  or  less  of  an 
invalid  by  reason  of  pain  located  in  the  region  of  the  rectum,  and  radiat- 
ing through  the  pelvis.  The  pain,  as  in  the  previous  case,  was  increased 
by  any  act  which  caused  pressure  on,  or  motion  in,  the  parts.  She  also 
suffered  severely  from  dysmenorrhcea.  Upon  examination  per  rectum  I 
found  the  parts  in  the  vicinity  of  the  coccyx  very  painful  to  the  touch,  the 
two  lower  bones  were  freely  movable,  but  not  displaced.  The  uterus  was 
in  its  normal  position — the  fundus  much  congested  and  very  sensitive. 

She,  like  Case  I.,  had  consulted  several  physicians  without  obtaining 
much  relief,  as  the  true  nature  of  the  disease  had  not  been  recognized. 

May  31,  18*75.  I  removed  the  two  lower  bones  of  the  coccyx  as  in  the 
preceding  case. 

The  wound  was  dressed  with  lint  soaked  in  solution  of  salycilic  acid  in 
oil.  Severe  pain  followed  the  operation  for  more  than  two  weeks.  There 
was  retention  of  urine  for  eight  days,  requiring  the  use  of  the  catheter. 
The  wound  of  operation  did  not  heal  until  two  months  after. 
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Remarks. — The  result  of  these  operations  was  a  cure  of  the  coccygo- 
dynia,  and  relief  from  its  disagreeable  attendants,  The  subject  of  Case  I., 
after  appropriate  treatment,  entirely  recovered  from  the  uterine  complica- 
tion, and  is  now  in  perfect  health.  Of  Case  II.,  the  patient  is  still  under 
treatment  for  her  dysmenorrhea,  with  what  result  remains  to  be  seen. 

The  operation  is  simple  and  easy  of  performance,  but  t.he  constitutional 
disturbance  following  it  is  out  of  all  proportion  to  its  magnitude — though 
as  far  as  I  am  aware  it  is  devoid  of  danger.  The  subsequent  pain  is  very 
severe,  and  lasts  for  days.  The  wound  is  slow  to  heal,  and  the  discharge 
is  profuse  and  thin.  This  condition  of  things  may  depend  upon  general 
debility  induced  by  disturbed  nutrition  following  long-continued  pain. 

Since  the  differentiation  of  this  disease  by  Drs.  Nott  and  Simpson,  the 
coccygeal  bones  have  been  occasionally  removed  for  the  cure  of  it,  and 
with  successful  results,  especially  in  cases  of  traumatic  origin.  Five  cases 
have  come  under  my  observation — two  the  result  of  falls,  and  three  from 
difficult  parturition ;  of  the  latter  class  there  was  neither  fracture  nor  dis- 
placement of  the  bones.  Two  of  these  were  cured  by  palliative  means 
after  long-continued  treatment.  The  third  is  still  under  observation.  In 
the  majority  of  cases  the  disease  is  of  traumatic  origin,  and,  when  fracture 
or  dislocation  of  the  bones  has  occurred,  the  only  remedy  is  excision. 
Subcutaneous  section  of  the  attachments  of  the  coccyx  may  be  sufficient 
in  other  cases,  especially  those  of  neurotic  origin,  where  no  palpable  lesion 
exists,  and  of  this  class  of  cases  many  may  be  cured  without  resort  to 
surgical  procedure,  though  it  is  the  most  efficient  method  of  treatment. 


Art.  XV. — Five  Cases  of  Chronic  Albuminuria  treated  successfully 
with  large  doses  of  Iodide  of  Potassium.  By  T.  S.  Sharpe,  M.D.,  of 
Natchez,  Mississippi. 

Case  I.  H.  M  ,  mechanic,  aat.  80,  was  seen  in  summer  of  1873.  Was 

feeble  and  emaciated,  appetite  good,  digestion  unimpaired ;  bowels  consti- 
pated, face  puffy,  had  been  so  for  a  month.    Urine  highly  albuminous. 

He  was  treated  with  iodide  of  potassium,  10  grs.  three  times  daily.  At 
the  end  of  seven  days  the  dose  was  increased  to  15  grs.  and  afterwards 
gradually  until  he  took  ^  drachm  morning,  noon,  and  night,  when  the 
pnffiness  of  the  face  disappeared  and  the  albumen  gradually  lessened  in 
quantity  and  disappeared.    He  was  dismissed  in  forty  days. 

Case  II.  In  January,  1874,  J.  H  ,  engineer,  set.  28,  consulted  me. 

His  urine  was  albuminous,  and  contained  epithelial  casts  and  cells  and  some 
blood.  He  began  the  use  of  the  potassium  in  5  gr.  doses,  but  was  not  bene- 
fited until  he  increased  the  quantity  to  22  grs.  The  albumen,  cells  and  casts 
then  gradually  disappeared.  To  arrest  the  escape  of  blood  corpuscles  I 
gave  him  10  gr.  doses  of  gallic  acid.  He  was  dismissed  in  thirty-two  days. 
At  one  stage  of  the  disease  this  patient  urinated  17  times  in  24  hours. 

Case  III.  S.  B  ,  planter,  a3t.  65,  consulted  me  for  "  general  debility, 
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slow  fever,  and  dropsy"  in  Feb.  18*74.  I  found  a  very  large  quantity  of  albu- 
men in  his  urine.  He  passed  only  a  small  quantity  of  urine  at  a  time,  but  as 
often  as  every  two  hours  night  and  day.  Under  the  iodideof  potassium  treat- 
ment and  a  ferruginous  tonic  he  was  restored  to  health  in  forty-four  days. 

Case  IV.  E.  B  ,  negro,  get.  58,  came  "  to  be  cured  of  bloody  water 

and  a  stricture."  Was  much  emaciated;  had  been  under  treatment  for  five 
months.  Urinated  every  two  hours,  and  the  violent  straining  which  accom- 
panied each  act  forced  feces  from  his  bowel.  The  urine  not  only  contained 
blood,  but  albumen  in  considerable  quantity.  Dilatation  of  the  urethral 
stricture  gave  him  great  relief.  He  soon  passed  urine  without  an  effort, 
which  enabled  the  sphincter  to  control  the  rectum.  Iodide  of  potassium 
was  given  in  increasing  doses  until  he  took  32  grs.  morning,  noon,  and 
night.  On  the  thirty-fourth  day  from  the  initial  visit  all  traces  of  albumen 
had  disappeared.    Gallic  acid  arrested  the  escape  of  blood. 

Case  Y.  A  young  woman,  set.  22,  dyspeptic  and  dropsical.  Her  urine 
was  albuminous,  and  contained  epithelial  casts  and  cells.  Until  relieved 
of  dyspepsia  her  stomach  could  not  tolerate  the  potassium.  On  the  12th 
day,  however,  a  tolerance  was  established,  and  the  salt  was  administered, 
and  the  quantity  cautiously  increased  until  she  took  36  grs.  daily,  when 
the  symptoms  of  chronic  albuminuria  disappeared. 

Remarks. — In  none  of  these  cases  did  the  iodide  produce  the  peculiar 
unpleasant  results  attributed  to  large  doses  of  the  remedy,  but  it  invaria- 
bly increased  the  appetite  and  the  flow  of  urine. 

I  questioned  each  patient  as  to  the  probabilities  of  a  syphilitic  taint 
being  present :  every  one  protested  against  the  suspicion. 

My  friend,  Dr.  J  no.  C.  Inge,  of  this  place,  has  treated,  within  the  past 
two  years,  four  cases  of  this  disease  with  large  doses  of  the  iodide  of 
potassium,  with  similar  results. 


Art.  XVI. — Case  of  Labour  without  Liquor  Amnii.    By  Frederick 
D.  Lente,  M.D.,  formerly  of  Cold  Spring,  N.  Y. 

Mrs.  ,  the  widow  of  a  distinguished  physician  of  New  York  City, 

and  the  mother  of  five  children,  was,  by  her  own  calculation,  always 
previously  correct,  by  mine,  and  by  that  of  her  husband,  who  died  not 
long  before  her  confinement,  at  the  end  of  the  tenth  month  of  her  preg- 
nancy, when  she  was  taken  with  labour-pains  March  19,  18H.  Was  first 
seen  by  me  at  4  A.  M.,  two  hours  after.  Os  completely  dilated  ;  head  pre- 
senting left  occipitoanterior.  Asked  the  nurse,  a  very  competent  and  ob- 
servant woman,  when  the  membranes  had  ruptured  ;  was  told  by  her,  and 
assured  by  the  patient,  who  was  perfectly  cool  and  collected,  that  the 
napkin  had  not  been  moistened  by  any  discharge.  No  fluid  could  be 
detected  by  palpation  over  the  uterine  tumour.  Fcetal  heart  beating 
loudly  in  left  iliac  fossa.  Dr.  Fordyce  Barker,  who  had  been  summoned 
at  the  same  time  with  myself,  came  in  soon  after  my  arrival.  The  pains, 
though  severe,  were  not  expulsive.  Chloroform  was  administered,  but 
no  progress  was  made.  The  abdominal  muscles  were  flaccid  and  did  not 
contract  at  all.  The  plan  of  compressing  the  uterus  firmly  with  both 
hands  during  the  pains  was  therefore  resorted  to,  and  with  complete  sue- 
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cess ;  two  pains,  thus  assisted,  delivered  the  head,  and  the  body  followed 
slight  traction.  The  uterus  contracted  well.  Not  a  drop  of  fluid,  other 
than  a  very  little  blood,  accompanied  or  followed  the  delivery.  The 
placenta  came  away  spontaneously.  The  child  scarcely  breathed,  and 
was  almost  as  pale  as  if  it  had  died  from  hemorrhage.  Assiduous  atten- 
tion, on  my  part,  by  friction,  slapping,  application  alternately  of  heat  and 
cold,  brandy  externally  and  internally,  and  some  artificial  respiration, 
was  necessary,  for  nearly  an  hour,  before  regular  respiration  was  estab- 
lished. The  child  was  still  so  white  and  feeble  that  stimulants  were 
directed  at  short  intervals.  It  rallied  after  a  time,  and  some  hopes  were 
entertained  of  its  ultimate  recovery,  but  it  gradually  sank  and  died  after 
two  or  three  quasi  convulsions  of  a  mild  character. 

Until  the  occurrence  of  this  case,  I  had  not  met  with  a  similar  one; 
cases  of  "dry  labour"  being  quite  different  ;  in  these,  the  waters  having 
escaped  by  premature  rupture  of  the  membranes,  or  in  consequence  of 
the  protracted  character  of  the  labour.  There  are  some  points  which  are 
worthy  of  comment.  The  "motion"  of  the  foetus  was  quite  strong  until 
March  1st,  when  it  gradually  declined  until  the  thirteenth,  and  then 
ceased.  But  the  pulsation  of  the  heart  was  quite  distinct.  The  uterus 
had  the  firm,  solid  feel  of  a  fibrous  tumour.  It  seems  probable  that  on 
March  1st  the  secretion  of  liquor  amnii  ceased,  and  that  the  supply 
already  existing  was  gradually  exhausted  ;  then  the  compression  of  the 
child  prevented  active  movement,  and  this  compression,  increasing  with 
the  approach,  and  the  actual  commencement  and  progress,  of  labour, 
and  thus  interfering,  for  a  protracted  period,  with  the  peripheral  circu- 
lation, caused  the  marked  bloodless  appearance  of  the  surface,  and  the 
depression  of  vital  power,  which  led  to  the  death  of  the  infant  in  spite  of 
the  full  establishment  of  respiration. 

I  was  led  to  publish  this  case,  after  the  lapse  of  four  years,  in  conse- 
quence of  seeing  the  report  of  a  similar  one,  by  Dr.  F.  A.  Burrall,  in  the 
Oct.  No.  of  this  Journal,  and  of  some  practical  remarks  by  him  which  de- 
serve attention. 

On  examining  his  patient,  the  doctor  found,  as  he  says,  the  membranes 
intact.  Returning  some  time  after,  he  was  disappointed  in  finding  no 
progress,  and  the  membranes  still  entire.  He  endeavoured  to  rupture 
the  supposed  membrane  with  the  sharp  nail  of  his  finger  ;  and  was  actu- 
ally about  to  use  some  sharp  instrument,  when  he  thought  he  felt  some- 
thing like  the  fine  hairs  of  the  scalp.  He  delivered  with  forceps.  "  No 
membranes  were  visible  during  the  operation."  It  is  important  for  obste- 
tricians, therefore,  to  bear  in  mind  that  such  cases,  though  very  rare,  may 
again  occur,  and  that  so  competent  and  observant  a  practitioner  as  Dr. 
Burrall  could  not  accurately  distinguish  the  caput  succedaneum  from  the 
"bag  of  waters."  ....  "At  such  a  time,"  he  says,  "the  perception  of 
the  fine  hairs  upon  the  scalp  of  the  child  would  be  a  diagnostic  mark  be- 
tween them." 

Palatka,  Florida. 
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(Article  XYII.) 

A  CEKTURY  OF  AMERICAN  MEDICINE. 
1776-1876. 


I. 

PRACTICAL  MEDICINE, 

By  Edward  H.  Clarke,  M.D.,  A.A.S.,  late  Professor  of  Materia  Medica  in 
Harvard  University.1 

and 

A  HISTORY  OF  THE  DISCOVERY  OF  MODERN 
ANAESTHESIA, 

By  Henry  J.  Bigelow,  M.D.,  Professor  of  Surgery  in  Harvard  University. 


PRACTICAL  MEDICINE. 

When  Boerhaave,  the  most  accomplished  and  celebrated  physician  of 
the  18th  century,  died,  he  left  behind  him  an  elegant  volume,  the  title- 
page  of  which  declared  that  it  contained  all  the  secrets  of  medicine.  On 
opening  the  volume  every  page,  except  one,  was  blank.  On  that  one  was 
written,  "  keep  the  head  cool,  the  feet  warm,  and  the  bowels  open."  This 
legacy  of  Boerhaave  to  suffering  humanity  typified,  not  inaptly  or  un- 
justly, the  acquirements,  not  of  medical  science,  but  of  medical  art  at  the 
close  of  the  18th  century.  Empiricism,  authority,  and  theory  ruled  the 
medical  practice  of  the  world  at  that  time.  The  result  of  therapeutical 
experience  from  Hippocrates  to  Boerhaave  was  fairly  summed  up  by  the 
latter  in  the  eleven  words  we  have  just  quoted.  To  quiet  the  nervous 
system,  to  equalize  the  circulation,  to  provide  for  the  normal  action  of 
the  intestinal  canal,  and  to  leave  all  the  rest  to  the  vis  medic atrix  naturse 
was  sound  medical  treatment,  and  it  was  as  far  as  a  sound  therapeutics 
had  gone  a  hundred  years  ago.  This  goal  had  been  reached  by  empiri- 
cism. Wise  practitioners  like  Boerhaave,  Sydenham,  Morgagni,  and  a 
few  others,  were  content  to  restrain  their  materia  medica  within  these 
modest  limits.  The  vast  majority  of  practitioners,  however,  either  blindly 
followed  the  authority  of  the  past,  and  bled  and  dosed  by  the  book,  or 
adopted  some  strange  theory  of  planetary  influence,  signatures,  animal 
spirits,  or  occult  force,  and  treated  disease  in  accordance  with  whatever 
theory  they  chanced  to  believe  in.  Medical  practice,  as  a  rule,  deserved 
the  ridicule  of  Moliere  and  the  satire  of  Montaigne 

In  making  these  statements  we  do  not  forget  that  there  had  been  real 
progress  in  many  departments  of  medical  science.  Anatomy,  physiology, 
surgery,  chemistry,  and  physics  had  made  substantial  conquests  within 
their  own  domains.  We  do  not  forget  that  Harvey  had  discovered  the 
circulation  of  the  blood ;  that  Haller,  one  of  the  greatest  names  in  me- 
dicine, had  discerned  the  fact  of  muscular  irritability,  and  its  connection 

•  1  The  author  desires  to  acknowledge  his  indebtedness  to  Dr.  R.  H.  Fitz, 
Assistant  Professor  of  Pathological  Anatomy  in  Harvard  University,  for  invaluable 
aid  in  collecting  many  of  the  data  upon  which  this  essay  is  founded. 
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with  the  nerves  ;  that  Albinus  had  introduced  thoroughness  and  exactness, 
so  far  as  the  means  and  instruments  of  observation  accessible  to  him 
rendered  them  possible,  into  anatomical  investigation ;  that  Morgagni 
had  founded  the  science  of  pathological  anatomy,  which  has  since  yielded 
such  magnificent  results;  that  Astruc  in  1143  had  announced  the  reflex 
phenomena  of  the  nervous  system,  which  Prochaska  before  the  close  of 
the  century  more  fully  developed ;  that  Boerhaave,  Sydenham,  Mead, 
Hoffmann,  and  Stahl  had  rendered  good  service  to  practical  medicine ; 
that  Franklin  and  others  had  brought  electricity,  magnetism,  and  galvan- 
ism into  the  domains  of  science,  though  their  relations  to  medicine  and 
physiology  were  not  then  recognized  ;  and  that  chemistry  had  entered 
upon  a  career  of  investigation  which  it  has  since  followed  with  extraor- 
dinary success.  But  all  these  discoveries  were  in  the  nature  of  isolated 
facts.  They  were  more  like  islands,  surrounded  by  an  unknown  ocean, 
than  like  parts  of  a  continent,  intimately  connected  with  each  other  and 
forming  portions  of  a  grand  and  systematic  whole. 

In  spite  of  these  achievements,  however,  theory,  empiricism,  and  au- 
thority ruled  the  medical  world  at  the  close  of  the  18th  and  beginning  of 
the  19th  century.    Let  us  look  at  some  illustrations  of  this  statement. 

Cullen,  who  flourished  during  the  middle  of  that  century,  reasoning 
from  a  priori  considerations,  founded  his  pathology  and  nosology  upon 
pure  theory.  He  not  only  did  this,  but  he  recognized  the  fact  that  he 
did  so  and  defended  himself  in  doing  it.  He  declared  it  to  be  the  duty 
of  a  philosophical  inquirer  in  medicine  to  control  his  observations  by  his 
theories,  and  not  his  theories  by  his  observations.  In  like  manner  he 
maintained  that  the  medical  practitioner  should  be  guided  at  the  bedside, 
less  by  the  indications  of  nature  than  by  theoretical  considerations.  Such 
was  the  attitude  with  regard  to  the  theory  and  practice  of  medicine  of 
one  of  the  most  philosophical  thinkers  and  learned  physicians  of  that 
period.  He  was  by  far  the  ablest  of  the  solidists.  His  views  met  with 
general  acceptance  in  England,  and  excited  a  great  influence  upon  the 
medical  opinions  and  practice  of  this  country,  and  especially  of  New  Eng- 
land. Much  of  the  practice  of  our  fathers  and  many  of  their  medical 
opinions  may  be  traced  directly  to  Cullen.  He  was  too  often  obeyed  as 
a  superior.  Fortunate  was  it  that  the  common  sense  and  independence 
of  American  physicians  often  led  them  to  refuse  obedience  to  his  autho- 
rity and  to  follow  the  guidance  of  rational  empiricism. 

Brown's  theory  of  medicine,  which  appeared  not  long  after  that  of 
Cullen,  is  another  illustration  of  the  speculative  tendency  of  medicine  at 
that  time.  Brown  was  a  man  of  less  breadth,  learning,  and  power,  but  of 
a  more  practical  turn,  than  Cullen.  His  practical  tendencies  led  him  to 
base  his  system  chiefly  on  therapeutics.  Its  pathology  was  essentially 
that  of  Cullen,  and  its  physiology  a  misconception  of  the  Hallerian  notion 
of  irritability.  Its  essential  error  was  that  it  rested  not  upon  facts,  but 
upon  assumptions.  Its  motive  was  a  desire  to  substitute  a  stimulating  for 
a  lowering  method  of  treatment.  Its  practical  characteristics,  however, 
caused  it  to  spread  more  rapidly  and  to  exert  a  more  profound  influence 
over  the  medical  opinions  and  practice  of  his  time  than  that  of  his  more 
philosophical  contemporary.  It  rapidly  made  its  way  into  Germany, 
France,  and  Italy.  Dr.  Rush,  of  Philadelphia,  illustrious  as  a  practitioner, 
writer,  and  signer  of  the  Declaration  of  Independence,  who  was  a  disciple 
of  Brown,  imported  it  into  America.  Introduced  under  such  auspices, 
it  spread  rapidly  throughout  the  country  and  produced  a  deep  and  lasting 
impression  upon  American  medicine. 
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The  speculative  tendency  to  which  we  have  referred,  found  its  most 
extravagant  expression  and  attained  its  largest  development  in  the  theory 
which  Hahnemann  framed  near  the  beginning  of  the  present  century. 
Although,  on  account  of  its  manifest  absurdities,  it  was  rejected  by  all 
scientific  men,  yet,  to  the  philosophic  student  of  the  history  of  medicine 
for  the  past  hundred  years,  it  is  interesting,  not  only  as  a  curious  instance 
of  the  aberration  of  the  human  intellect,  but  because,  without  contribut- 
ing at  all  to  the  progress  of  medical  science,  it  has  modified  the  thera- 
peutics of  the  present  age  by  reminding  the  physician  of  the  limits  of  his 
art,  aud  of  the  great  part  which  nature  plays  in  the  cure  of  disease. 
Hahnemann  ignored  all  previous  medical  knowledge.  He  denied  that 
medicine  was  a  branch  of  natural  science;  that  any  knowledge  of  anatomy, 
or  physiology,  or  pathological  anatomy,  or  of  diagnosis,  or  of  the  inves- 
tigation of  the  nature  of  disease  was  necessary  to  the  physician  ;  and  also 
denied  the  existence  of  any  curative  power  in  the  human  system.  Con- 
sciously, or  unconsciously,  abstracting  from  the  medieval  doctrine  of  sig- 
natures its  guiding  principle,  that  the  like  colour  cures  the  like  colour, 
he  declared  that  like  cures  like,  similia  similibus  curantur.  To  this  he 
added  the  doctrine  of  the  potency  of  dilutions,  and  later  admitted  certain 
diseases  which  he  called  psora,  sycosis,  etc.,  as  modifying  elements. 
Symptoms  and  groups  of  symptoms  were  all  that  were  worthy  of  the 
attention  of  the  physician,  and  these  were  to  be  treated  by  potencies  in 
accordance  with  his  fundamental  theory.  It  is  unnecessary  to  allude  to 
the  modifications  which  this  theory  has  undergone  at  the  hands  of  his 
disciples.  It  is  sufficient  for  our  purpose  to  recognize  it  as  a  sort  of 
zymotic  element  in  the  progress  of  medical  art  in  this  country  and  Europe, 
and  one  which,  notwithstanding  its  activity  for  a  considerable  period,  is 
now  declining. 

Such  was  the  condition  of  medical  science  and  art  at  the  close  of  the 
eighteenth  century.  A  few  great  minds  isolated  from  each  other,  slaves 
to  no  theory,  emancipated  from  authority  and  dissatisfied  with  the  results 
of  empiricism,  busied  themselves  with  the  accumulation  of  facts  whose 
value  they  scarcely  recognized,  but  which  "the  future  would  gladly  use. 
Others,  and  a  larger  number,  were  framers,  or  disciples,  or  advocates  of 
some  sort  of  theory,  whose  foundations  were  almost  purely  hypothetical. 
The  vast  majority  of  practitioners,  slaves  of  a  routine  which  authority 
had  sanctioned,  were  guided  solely  by  empiricism.  The  outlook  was  by 
no  means  cheerful.  It  was  evident  that  if  medical  science  was  to  ad- 
vance, and  a  rational  therapeutics  ever  to  become  possible,  some  new 
element,  or  force,  must  be  introduced.  Fortunately  this  new  element,  or 
force  appeared.  It  was  introduced  by  two  men,  John  Hunter  of  Eng- 
land, and  Bichat  of  France,  who  may  be  justly  called  the  founders  of 
modern  physiology  and  pathology. 

John  Hunter  was  one  of  those  remarkable  men  who  only  appear  at 
rare  intervals,  and  who,  if  they  enter  the  arena  of  politics,  mould  the 
fate  of  an  empire  ;  if  that  of  theology,  change  the  faith  of  the  age  ; 
if  that  of  science,  enlarge  the  boundaries,  and  add  to  the  sum  of  human 
knowledge.  He  recognized  that  medicine  was  one  of  the  natural  sci- 
ences, more  or  less  intimately  connected  with  all  of  them,  and  to  be  studied 
as  they  are  by  rigid  and  careful  observation.  Theory  was  useless,  except 
so  far  as  it  rested  upon  facts.  He  regarded  a  knowledge  of  the  whole 
organic  and  inorganic  world  as  necessary  to  a  just  comprehension  of  the 
structure  and  functions  of  man.  "  He  determined  to  contemplate  nature 
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as  a  vast  and  united  whole,  exhibiting,  indeed,  at  different  times  different 
appearances,  but  preserving,  amidst  every  change,  a  principle  of  uniform 
and  uninterrupted  order,  admitting  of  no  deviation,  undergoing  no  dis- 
turbance, and  presenting  no  real  irregularity,  albeit  to  the  common  eye, 
irregularities  abound  on  every  side."1  With  such  an  object  before  him, 
he  proceeded  to  collect  data  of  every  kind.  The  Hunterian  Museum  in 
London  testifies  to  his  indefatigable  industry,  and  to  the  extent  and 
accuracy  of  his  researches.  His  method  of  investigation  and  of  reasoning 
has  served  as  a  model  for  the  age  that  followed  him.  His  influence  upon 
American  medicine  was  not  less  potent  than  upon  that  of  England  and 
the  rest  of  Europe. 

At  the  time  Hunter  was  at  work  in  London,  his  great  contemporary, 
Bichat,  was  engaged  in  those  researches  in  France  which  have  rendered 
such  inestimable  services  to  physiology.  Bichat  died  young,  but  he  lived 
long  enough  to  show  that  he  was  one  of  the  world's  greatest  minds. 
"Between  Aristotle  and  Bichat,"  says  Buckle,  "I  can  find  no  middle 
man."  He  and  Hunter  represent  the  turning-point  in  medicine  from 
idealism,  speculation,  and  theory,  to  accurate  and  close  observation. 
His  great  merit  lay  in  recognizing  the  fact  that  power  depends  on  struc- 
ture, and  the  additional  fact  that  a  knowledge  of  structures  can  only  be 
obtained  by  studying  the  formation  of  the  tissues  that  compose  them. 
By  following  the  method  of  Bichat,  Agassiz  was  led  to  the  remarkable 
discovery  of  the  intimate  connection  of  the  tegumentary  membrane  of 
fishes  with  their  whole  organization  ;  by  the  same  method,  Cuvier,  Owen 
and  others  ascertained  the  intimate  relation  of  the  teeth  of  an  animal  to 
its  whole  organization.  The  great  discoveries  in  physiology  of  the  past 
hundred  years,  are  due  to  the  fidelity  with  which  physiologists  have  sub- 
stantially followed  the  line  of  investigation  marked  out  by  Bichat  and 
Hunter. 

The  American  Revolution,  which  was  the  forerunner  of  political 
changes  of  the  gravest  character  in  Europe  as  well  as  in  America,  was 
coincident  with  this  new  departure  in  medicine.  American  medical  sci- 
ence was  necessarily  an  offshoot  from  that  of  Europe.  While  it  inherited 
the  traditions,  the  superstitions,  the  theories,  the  authority,  and  the  em- 
pirical results  of  Europe,  it  also  gratefully  welcomed  the  independent 
thought  and  sound  method  of  Hunter  and  Bichat.  William  Hunter's 
magnificent  work  on  the  gravid  uterus  (which  for  accuracy  and  com- 
pleteness has  never  yet  been  surpassed)  appeared  in  1774.  It  was  an 
admirable  example  of  the  results  of  careful  investigation,  and  was  a  most 
auspicious  illustration  of  what  the  new  century  was  to  accomplish.  From 
that  time  to  this  the  progress  of  medicine  in  all  its  branches  has  been  of 
the  most  gratifyiug  character.  Although  it  is  true,  as  Tennyson  says, 
that 

"Science  moves  but  slowly,  slowly  creeping,  creeping  on  from  point  to  point,"2 

yet,  as  we  look  back  upon  the  past  hundred  years,  we  find  that  its  march 
has  been  one  of  extraordinary  rapidity.  During  this  period,  more  of 
nature's  great  resources  have  been  discovered,  and  more  of  her  secrets 
found  out  than  ever  before.  A  thousand  doubtful  suggestions  have 
ripened  into  facts.  The  telegraph,  the  locomotive,  the  steamship,  the 
photograph,  the  spectroscope,  and  other  discoveries  more  than  we  can 

1  Buckle's  History  of  Civilization  in  England,  vol.  ii.  p.  446,  Am.  ed. 
s  Locksley  Hall. 
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enumerate,  testify  to  the  century's  scientific  activity.  In  politics  this 
century  has  witnessed  "the  separation  of  America  from  Great^  Britain, 
the  formation  of  the  United  States,  the  meeting  of  the  Tiers-Etats,  the 
revolution,  the  downfall  of  the  French  monarchy,  the  republic,  the  rise 
of  Napoleon,  the  mighty  European  wars  which  altered  the  face  of  Europe 
and  ended  with  the  '  Hundred  Days'  and  the  exile  of  the  Corsican  tyrant, 
the  restoration  of  the  Bourbons  and  their  ruin,  the  Monarchy  of  July, 
the  Second  Republic,  the  Second  Empire,  the  Third  Republic,  the  Com- 
mune, and  the  humiliation  of  France  by  a  power  which  but  the  day  before 
had  been  a  mere  federation  of  incoherent  atoms,  the  Septennate,  the 
unification  of  Germany  and  of  Italy."1  In  theology  all  faiths,  from  that 
of  Catholic  Rome  to  that  of  the  latest  Protestant  sect,  have  been  at- 
tacked, and  they  themselves  have  given  unmistakable  signs  of  hesitancy 
and  change.  The  faith  of  Christendom  has  been,  and  is,  crystallizing 
into  new  forms,  and  moving  to  new  issues.  It  is  not  an  extravagant 
assertion  to  say  that  in  all  this  turmoil,  change,  and  progress,  medicine 
has  kept  abreast  of  the  other  natural  sciences,  of  politics,  and  of  theology, 
and  has  made  equal  conquests  over  authority,  error,  and  tradition. 

If  this  statement  seems  extravagant,  it  is  to  be  recollected  that  the 
brilliant  discoveries  in  natural  sciences  and  the  arts,  the  great  political 
changes,  and  the  vacillations  of  long-established  faiths  to  which  we  have 
referred,  influence  so  obviously  the  fate  of  nations  aud  the  aspects  of 
civilization,  that  they  force  themselves  prominently  upon  our  attention, 
while  the  progress  of  medicine  is  silent  and  unobserved.  Yet  the  pro- 
gress and  changes  of  the  latter  are  not  less  real  than  those  of  the  former, 
and,  perhaps,  affect  more  profoundly  than  they,  the  development  of 
civilization  and  the  welfare  of  the  human  race. 

During  the  past  century,  medicine  has  been  enfranchised  from  super- 
stition, quasi-charlatanism,  bald  empiricism,  and  speculation,  and  has 
developed  into  a  symmetrical  science,  affiliated  with  the  other  natural 
sciences,  studied  by  the  same  methods  and  the  same  appliances  as  they 
are,  and,  like  them,  has  been  planted  upon  the  solid  basis  of  fact  and 
demonstration  ;  pathological  anatomy,  starting  from  the  de  Sedibus  of 
Morgagni  and  the  labours  of  Baillie,  and  illustrated  by  the  later  re- 
searches of  Rokitansky,  Cruveilhier,  Virchow,  Recklinghausen,  Cohnheiuij 
and  others,  has  become  a  fundamental  branch  of  medical  science  ;  obstet- 
rics, rescued  from  the  hands  of  ignorant  miclwives,  has  been  raised  with 
its  allied  branch,  gynaecology,  to  its  legitimate  position  as  a  science ;. 
preventive  medicine  and  hygiene,  cultivated  to  an  extent  previously 
unknown,  have  prolonged  the  average  of  human  life  :  organic  and  phy- 
siological chemistry  have  been  substantially  created,  and  achieved 
important  and  brilliant  results  ;  physiology,  guided  by  Blumenbach, 
Magendie,  Legallois,  Dumas,  Flourens,  Johannes  Miiller,  Carpenter,. 
Schiff,  Helmholtz,  Claude  Bernard,  Hammond,  Dalton,  Flint,  Weir 
Mitchell,  and  others,  has  grappled  with  the  abstrusest  problems  of  struc- 
ture and  life,  and  has  revealed  so  much  as  to  make  timid  people  tremble 
at  the  audacity  of  its  efforts;  the  reflex  action  of  the  nervous  system, 
first  discovered  by  Astruc  and  Prochaska,  has  been  shown  by  the  admi- 
rable investigations  of  Sir  Charles  Bell,  Magendie,  Marshall  Hall,  Claude 
Bernard,  Brown-Sequard,  and  their  associates,  to  be,  next  to  the  dis- 
covery of  the  circulation  of  the  blood,  the  most  important  addition  to 
physiological  knowledge  that  has  yet  been  made — one  that  has  illustrated 


1  The  Nation,  August  19,  1&75. 
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and  explained  the  complex  and  almost  inexplicable  nature  of  the  nervons 
system  :  the  inhibitory  and  vaso-motor  system  of  nerves  has,  in  part, 
been  discovered  ;  the  velocity  with  which  sensation,  thought,  and  volition 
are  transmitted  along  the  nerves  has  been  measured  and  determined; 
the  automatic  action  of  the  nervous  system,  and  the  position  of  the 
ganglia  as  centres  of  nervous  power,  have  been  demonstrated  ;  the  secrets 
of  digestion  and  assimilation  have  been  disclosed  ;  by  a  method  of  explora- 
tion, which  Auenbrugger  and  Laennec  discovered,  and  Louis  improved,  and 
Skoda  has  shown  to  be  in  harmony  with  the  laws  of  acoustics,  the  interior 
of  the  chest  has  been  laid  open  to  examination,  so  that  the  condition  of  the 
lungs  Mild  heart  can  be  marked  out  with  an  accuracy  like  that  with  which 
the  engineer  maps  out  the  topography  of  a  mountain  ;  the  natural  history 
of  some  of  the  gravest  diseases  has  been  ascertained,  and  means  of  pre- 
venting or  curtailing  them  discovered  ;  the  ophthalmoscope  has  revolu- 
tionized ophthalmology ;  the  microscope  has  penetrated  the  secrets  of 
structure  and  tissue  ;  the  spectroscope  has  traced  the  devious  wandering 
of  drugs  from  the  stomach  to  the  remotest  organs  of  the  body  ;  the 
sphygmograph  has  revealed  the  unseen  and  delicate  movements  of  the 
heart  and  pulse  ;  the  sesthesiometer  has  measured  the  sensitive  power  of 
tissue  and  nerve  ;  the  dynamometer  has  recorded  the  force  of  the  muscles; 
chemical  analysis  has  traced  the  transformation  of  food  into  various  forms 
of  force,  such  as  motion,  heat,  and  thought ;  the  materia  medicahas  been 
made  rational  and  effective  by  cleansing  it  from  the  disgusting  animal 
excreta  and  filthy  compounds  that  defiled  it,  from  the  absurd  farragos 
and  useless  formulas  that  superstition  or  theory  had  foisted  into  it,  and 
by  adding  to  it  numerous  agents  that  botany  and  chemistry  have  dis- 
covered; last  of  all,  and  most  important  of  all,  the  grandest  discovery 
■of  the  ages,  that  which  will  render  this  century  remarkable  for  all  time,  a 
class  of  anaesthetic  agents  has  been  discovered  by  which  surgery  and 
death  even  are  deprived  of  half  their  terrors,  and  the  physician  at  his 
will  enabled  to  compel  pain  to  disappear  and  distress  to  be  quiet. 

Such  has  been  the  progress,  and  such  are  some  of  the  achievements 
of  medical  science  for  the  past  century.  They  are  enough  to  justify  the 
enthusiastic  regard  in  which  physicians  hold  their  profession,  and  enough 
to  deserve,  as  they  have  received,  the  gratitude  of  mankind.  After  this 
survey  of  the  general  progress  of  medicine  for  the  past  hundred  years, 
we  are  prepared  to  estimate  more  correctly  than  would  otherwise  be 
possible,  the  part  which  the  United  States  has  taken  in  aid  of  this  pro- 
gress and  in  attaining  these  results. 

In  making  up  our  estimate,  however,  let  us  remember  that  a  large 
amount  of  scientific  work  cannot  justly  be  expected  of  the  medical  pro- 
fession in  a  new  country.  When  the  nation  had  acquired  its  independence, 
its  population  extended  along  a  narrow  coast-line  from  what  was  then 
known  as  Massachusetts,  now  Maine,  to  Georgia.  The  inhabitants  had 
the  Atlantic  Ocean  in  front  of  them,  and  in  their  rear  the  unexplored 
forests,  filled  with  aborigines,  that  stretched  far  away  towards  the  Pacific. 
As  a  matter  of  necessity  they  were  obliged  to  occupy  themselves  almost 
exclusively  with  the  task  of  obtaining  a  secure  existence  in  a  new 
country.  For  the  first  fifty  years  of  the  nation's  life,  the  necessities  of 
the  present  left  little  leisure  for  the  cultivation  of  the  arts  and  sciences. 
The  medical  profession  were  compelled  by  their  position  to  devote  them- 
selves almost,  if  not  quite  exclusively  to  the  practice  of  their  profession, 
and  to  leave  scientific  investigation  and  discovery  to  a  later  period. 
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There  was  no  superabundance  of  educated  physicians.  If  Boerhaave, 
Cullen,  Hunter,  or  Bichat  had  found  themselves  in  America  at  that  time, 
they  would  have  been  obliged  to  take  care  of  the  sick,  rather  than  inves- 
tigate the  laws  of  disease  and  of  life,  and  the  world  would  not  have 
heard  of  them  as  original  investigators  and  natural  philosophers. 

Over  fifty  years  ago,  Sydney  Smith,  alluding  to  the  slow  progress  of 
intellectual  development  in  the  first  half  of  our  national  existence,  said  in 
the  Edinburgh  Review  : — 

"The  Americans  are  a  brave,  industrious,  and  acute  people,  but  they  have 
hitherto  made  no  approaches  to  the  heroic,  either  in  their  morality  or  their 
character.  During  the  thirty  or  forty  years  of  their  independence  they  have 
done  absolutely  nothing1  for  the  sciences,  for  the  arts,  for  literature,  or  even  for 
the  statesmanlike  studies  of  politics  and  political  economy.  .  .  .  In  the 
four  quarters  of  the  globe,  who  reads  an  American  book?  or  goes  to  an  Ame- 
rican play  ?  or  looks  upon  an  American  picture  or  statue  ?  What  does  the 
world  yet  owe  to  American  physicians  or  surgeons?  "What  new  substances 
have  their  chemists  discovered,  or  what  old  ones  have  they  analyzed?  What 
new  constellations  have  been  discovered  by  the  telescopes  of  Americans? 
What  have  they  done  in  mathematics?  Who  drinks  out  of  American  glasses, 
or  eats  out  of  American  plates,  or  wears  American  coats  or  gowns,  or  sleeps 
in  American  blankets  ?" 

It  must  be  confessed  there  was  a  great  deal  of  truth  in  his  statements 
at  that  time.  Naturally  enough  his  words  rubbed  the  backs  of  all  loyal 
Americans  the  wrong  way,  and  everybody  cried  out  accordingly.  At 
the  present  time  we  can  read  his  biting  language  with  equanimity.  If 
the  first  half  century  of  our  national  existence  did  not  yield  much  to 
science  and  art,  it  produced  all  that  could  have  been  justly  expected  of 
it;  and  the  last  half  has  produced  books,  manufactures,  discoveries  in 
the  arts  and  sciences  of  every  kind  that  have  gone  over  the  four  quarters 
of  the  globe.  We  can  now  fairly  ask,  Who  does  not  read  an  American 
book  ?  and  can  point  with  honest  pride  to  the  services  which  American 
physicians  and  surgeons  have  rendered  to  the  world. 

When  Sir  Humphry  Davy  was  asked  what  he  considered  to  be  his 
greatest  discovery,  he  replied,  Faraday.  In  like  manner  we  can  justly 
say  that  American  physicians  and  surgeons  are  the  best  contribution  of 
the  United  States  to  medical  science  and  art.  The  work  which  the  phy- 
sicians of  the  first  age  of  the  republic  performed,  and  the  way  in  which 
they  performed  it,  proved  them  to  be  men  of  whom  the  nation  need  not 
be  ashamed.  Men  like  Rush,  Physick,  and  Chapman,  of  Philadelphia, 
Hosack,  Watson,  Francis,  and  Mott,  of  New  York,  the  Jacksons,  War- 
rens, and  Bigelows,  of  Boston,  Dudley,  of  Kentucky,  and  many  others 
whom  our  space  does  not  permit  us  to  name,  are  contributions  to  science 
of  the  best  sort.  To  the  example  and  stimulus  of  their  lives  and  work, 
may  be  justly  ascribed,  to  a  very  considerable  degree,  the  honourable 
position,  acknowledged  zeal,  practical  judgment,  and  sound  attainments 
of  the  American  medical  profession  of  the  present  day.  Wejiave  already 
referred  to  the  intimate  connection  that  existed  a  hundred  years  ago,  and 
that  fortunately  still  exists,  between  the  medical  science  of  Europe  and  of 
this  country.  The  latter  is  not  different  from  the  former.  The  two  are 
parts  of  a  common  whole.  Even  the  war  of  the  revolution  scarcely  dis- 
turbed this  connection.  An  illustration  of  it  is  to  be  found  in  the  fact 
that  in  the  same  year,  1796,  in  which  Jenner  vaccinated  his  first  patient, 
Dr.  Waterhouse  repeated  the  operation  in  Cambridge,  Massachusetts,  and 
Dr.  James  Jackson  in  the  neigbouring  city,  Boston.    Another  illustration 
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of  the  same  thing  is  shown  in  the  education  of  American  physicians. 
From  the  era  of  the  revolution  until  now  a  large  and  constantly  increas- 
ing number  of  American  physicians,  after  having  completed  the  curricu- 
lum of  medical  study  in  this  country,  have  resorted  to  European  schools 
for  the  completion  of  their  professional  preparation.  Dr.  Samuel  Bell- 
ingham,  who  graduated  at  the  first  commencement  of  Harvard  College 
in  1642,  afterwards  obtained  the  Doctor's  degree  at  Leyden.1  The  best 
American  education  has  always  consisted  in  getting  the  best  medical  in- 
struction that  Europe  and  America  jointly  impart.  Our  medical  schools 
are  an  honourable  contribution  to  the  medical  work  of  the  century. 

We  learn  from  Dr.  Carson's  History  of  the  University  of  Pennsylvania, 
that  the  first  course  of  medical  lectures  given  in  Philadelphia  (and  pro- 
bably in  this  country)  was  delivered  by  Dr.  Cadwalader,  prior  to  1751. 
The  first  systematic  courses  of  lectures  on  medical  subjects  were  given  in 
Philadelphia  a  little  more  than  one  hundred  years  ago  by  Drs.  Morgan 
and  William  Shippen,  who  were  the  fathers  of  medical  teaching  in  Ame- 
rica. The  degree  of  Bachelor  of  Medicine  was  first  conferred  in  Phila- 
delphia in  1768,  and  that  of  Doctor  of  Medicine  in  New  York  in  1T70. 
From  these  small  beginnings  sprang  the  medical  colleges,  which  have 
ripened  into  the  large  institutions  of  Philadelphia,  New  York,  and  Bos- 
ton, and  into  numerous  other  medical  schools,  too  many  we  fear  for  the 
good  of  the  profession  and  of  the  country,  that  are  to  be  found  in  most 
of  the  cities,  and  connected  with  many  of  the  colleges  of  the  Union. 

These  medical  schools  were  not  founded  by  the  State,  nor  are  they 
controlled  or  supported  by  it.  A  few  and  only  a  few  of  them  have  been 
scantily  endowed  by  private  individuals.  Their  support  depends  upon 
the  fees  derived  from  the  students  that  resort  to  them.  They  were  called 
into  existence  by  the  necessities  of  the  times  when  they  were  established, 
and  from  one  decade  to  another  have  been  modified  in  their  organization 
and  methods  of  instruction  so  as  to  meet  the  demands  made  upon  them. 
They  are  the  natural  and  necessary  growth  of  circumstances.  It  would 
be  an  interesting  and  easy  matter  to  trace  them  from  the  small  beginnings 
that  we  have  indicated  to  their  present  proportions,  and  to  point  out  the 
law  that  has  governed  their  development ;  but  our  limits  permit  only  the 
briefest  possible  exposition  of  it. 

During  the  colonial  period,  and  for  some  time  after  the  establishment 
of  the  republic,  medical  students  derived  their  professional  training,  not 
from  schools  or  universities,  but  from  practitioners  of  greater  or  less  emi- 
nence, with  whom,  to  use  a  technical  phrase,  they  entered  their  names  as 
apprentices  or  students.  By  this  arrangement  they  had  the  use  of  the 
library  of  their  master,  whose  shelves,  if  not  abundantly  supplied,  generally 
held  a  few  books,  and  whose  house  usually  contained  in  some  closet  or 
nook  a  few  bones  of  the  human  frame,  or  perhaps  an  entire  skeleton. 
These  the  student  handled,  examined,  and  studied.  His  opportunities  for 
clinical  study  consisted  in  witnessing,  and  often  assisting  in  the  office  prac- 
tice of  his  master.  There  he  pulled  his  first  tooth,  opened  his  first  abscess, 
performed  his  first  venesection,  applied  his  first  blister,  administered  his 
first  emetic,  and  there  first  learned  the  various  manipulations  of  minor  sur- 
gevy  and  medicine.  After  a  time  his  clinical  opportunities  were  enlarged 
by  visiting  with  his  teacher  the  patients  of  the  latter,  and  becoming  acquaint- 
ed, not  in  hospitals  but  in  private  houses,  with  the  protean  phases  of  dis- 


1  Historical  Address.    Dr.  J.  B.  Beck,  New  York. 
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ease.  His  clinical  lectures  were  his  master's  talk  on  the  cases  they  had 
visited  as  they  rode  from  house  to  house.  After  three  years  spent  in  this 
sort  of  study  and  practice,  the  young  man  was  supposed  to  have  acquired 
enough  medical  knowledge  to  enable  him  to  commence  the  practice  of 
his  profession.  In  proportion  as  a  physician  or  surgeon  became  eminent, 
students  who  had  the  means  to  do  so  flocked  to  him,  and  he  became  the 
centre  of  a  medical  school.  His  clinical  instructions,  instead  of  being 
the  talks  that  beguiled  the  way  of  a  long  ride,  were  changed  into  formal 
lectures  delivered  in  his  study  or  in  some  private  room.  Those  who 
proved  to  be  the  most  popular  teachers,  and  who  lived  in  the  same  city 
or  neighbourhood,  associated  themselves  together  for  purposes  of  teach- 
ing. Thus  were  founded  the  medical  schools  of  Philadelphia  and  other 
cities.  They  did  not  give,  and  were  not  intended  to  give,  a  complete 
medical  education,  but  only  to  supplement  the  instruction  of  private 
teachers.  The  courses  of  lectures  were  few  in  number  and  brief  in  ex- 
tent. Students  still  continued  to  enter  their  names,  and  study  for  the 
major  part  of  the  year  with  some  medical  man  in  their  own  neighbour- 
hood, and  to  attend  lectures,  as  it  was  called,  only  three  or  four  months  of 
the  year.  Gradually  a  larger  demand  was  made  upon  the  schools  ;  their 
lecture  terms  were  lengthened;  professorships  were  subdivided;  new 
ones  were  added  ;  hospitals  were  utilized  for  clinical  instruction  ;  the 
schools  continued  to  enlarge  their  curricula  of  study,  and  at  length  added 
summer  instruction  to  their  winter's  work;  museums  were  established; 
chemical  laboratories  were  formed  ;  microscopical  departments  created  ; 
and  all  the  appliances  were  attached  to  schools  that  are  necessary  in  the 
investigation  of  structure,  life,  and  disease.  This  process  of  growth  has 
not  yet  stopped.  It  is  still  going  vigorously  on.  One  university,  Har- 
vard, requires  all  its  medical  students  to  go  through  a  systematic  course 
of  training,  under  its  own  supervision,  by  a  corps  of  teachers  of  its  own 
appointment. 

It  is  evident,  from  this  brief  sketch  of  the  medical  schools  of  the  United 
States,  that  they  are  different  in  their  organization,  and  to  a  considerable 
extent  in  their  objects,  from  those  of  Europe.  It  is  equally  evident  that 
the  former  are  gradually  approximating  the  latter,  though  it  is  not  likely 
that  their  organization,  methods  of  instruction,  and  character  will  ever 
be  the  same.  The  fact  that  the  European  schools  are  founded  and  con- 
trolled by  the  State,  and  are  to  a  large  extent  responsible  to  it,  and  that 
American  schools  are  independent  institutions,  self-supporting,  and  respon- 
sible only  to  public  opinion,  necessarily  impresses  a  distinctive  character 
upon  the  medical  schools  of  the  two  continents.  The  atmosphere  of  each 
is  different ;  each  leads  a  different  life  ;  and  each  will  produce  a  different 
result.  Admitting  such  to  be  the  case,  it  does  not  follow  that  the  medi- 
cal schools  of  the  United  States  are  necessarily  of  an  inferior  character, 
or  that  the  physicians  who  graduate  from  them  are  imperfectly  educated. 
For  the  schools,  except  in  the  case  of  Harvard,  just  referred  to,  do  not 
pretend  to  give  a  complete  education,  but  only  to  supplement  that  which 
the  student  gets  elsewhere.  Indeed  it  may  be  affirmed  that  those  who, 
like  the  apothecary  of  England  and  the  Secundar  Arzt  of  Germany,  are 
charged  with  the  medical  care  of  the  mass  of  the  community  in  Europe, 
are  not  better  equipped  for  the  practical  work  of  their  profession  than 
their  average  American  contemporary.  We  do  not  mean  to  assert  by 
this  that  the  scientific  training  of  our  schools  is  equal  to  that  of 
Vienna,  Berlin,  or  Paris.    But  we  do  assert  that  if  the  necessities 
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and  different  conditions  of  Europe  and  America  are  impartially  com- 
pared, we  shall  find  that  the  American  method  of  medical  education 
yields  as  good  a  practical  result  to  the  nation  as  the  European  method 
of  medical  education  does  to  Europe.  And  we  further  assert  that 
the  flexibility  of  the  American  method  permits  of  change,  growth,  and 
development,  in  correspondence  with  the  demands  of  each  succeeding  age, 
more  easily  and  more  rapidly  than  is  possible  with  the  conservative 
organizations  of  Europe.  Hence  we  are  not  ashamed  to  present  our 
medical  schools,  with  all  their  short-comings  and  imperfections,  as  sub- 
stantial contributions  to  the  practical  medicine  of  the  century.  And, 
moreover,  we  can  justly  point  to  graduates  of  these  schools,  some  of 
whom  have,  and  others  of  whom  have  not,  been  fortunate  enough  to  add 
to  their  American  a  European  education,  as  in  every  way  the  peers  of 
European  physicians  or  surgeons. 

It  was  a  noteworthy  and  fortunate  circumstance,  that  at  the  time  of 
the  establishment  of  the  republic,  the  medical  profession  of  the  new 
nation  contained  a  large  number  of  intelligent,  able,  and  well-educated 
physicians.  Pre-eminent  among  these  was  Dr.  Benjamin  Rush,  of  Phila- 
delphia, who  devoted  himself  with  enthusiasm  to  his  profession,  which  he 
studied  first  in  Philadelphia,  and  afterwards  in  Edinburgh.  An  ardent 
patriot,  a  lover  of  liberty,  a  friend  of  Washington,  a  signer  of  the  Decla- 
ration of  Independence,  he  was  not  only  eminent  as  a  physician,  but  dis- 
tinguished as  a  philosopher  and  a  scholar.  Holding  a  high  social  posi- 
tion in  a  community,  noted  alike  for  its  love  of  the  arts  and  sciences,  and 
for  the  graces  of  social  life,  he  contributed  largely  to  raise  the  profession 
of  medicine  in  the  estimation  of  the  community  in  which  he  lived,  and  of  the 
whole  country.  During  the  Revolutionary  war  he  rendered  essential  service 
to  the  army  by  a  variety  of  professional  labours,  and  after  its  close  remained 
permanently  in  Philadelphia.  Notwithstanding  the  demands  of  a  large 
practice,  he  found  or  made  time  for  the  investigation  of  scientific  ques- 
tions, and  for  the  publication  of  the  results  of  his  inquiries.  His  treatise  on 
Diseases  of  the  Mind,  regarded  as  a  work  full  of  instruction,  and  of  great 
originality  by  Prof.  Brown,  of  Edinburgh,  contains  many  practical  and 
original  observations,  and  was  a  valuable  contribution  to  psychological 
medicine.  It  is  not  yet  forgotten.  Dr.  Take,  in  his  late  monograph  upon 
the  Influence  of  the  Mind  upon  the  Body,  quotes  from  it  approvingly. 
Speaking  of  another  of  the  essays  of  Dr.  Rush,  Dr.  Tuke  says:  "Rush 
wrote  an  able  essay  (and  when  are  his  essays  not  able  ?)  on  Hydrophobia, 
in  which  he  assigns  an  important  role  to  the  influence  of  fear,  and  an 
involuntary  association  of  ideas."1  Few  are  the  observers  and  writers 
whose  labours  are  remembered  and  words  quoted  for  a  hundred  years  after 
they  have  ceased  from  their  work.  The  observations  of  Dr.  Rush  on  Yel- 
low Fever  were  extensive  and  important.  They  produced  an  impression 
on  both  sides  of  the  Atlantic.  Although  their  pathology  was  erroneous 
and  their  therapeutics  atrocious,  they  were  a  substantial  contribution  to 
medical  science  by  the  stimulus  which  they  gave  to  the  careful  and  exact 
study  of  disease.  When  Rush  began  his  lectures  as  Professor  of  the  Insti- 
tutes and  Practice  of  Medicine  in  the  University  of  Pennsylvania,  diseases 
were  divided,  according  to  the  nosology  of  Cullen,  into  orders,  classes, 
genera,  and  species,  containing  about  thirteen  hundred  and  eighty-seven 
diseases,  for  each  of  which  there  was  supposed  to  bean  appropriate  treat- 

1  Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in  Health  and  Dis- 
ease, by  Daniel  Hack  Tuke,  M.D.,  Am.  ed.,  p.  203. 
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merit.  Rush  rejected  these  arbitrary  divisions.  He  paid  little  regard 
to  the  name  of  a  disease,  and  founded  his  treatment  on  its  nature  and  on 
the  condition  of  the  system.  By  this  course  he  reduced  his  materia 
medica  to  a  few  active  medicines,  and  so  prepared  the  way  for  the  simpli- 
fication of  remedies  that  has  been  accomplished  since  his  day.1 

Dr.  Philip  Syng  Physick,  a  friend  of  Dr.  Rush,  and  a  favourite  pupil  of 
that  great  master,  John  Hunter,  was  one  of  the  most  accomplished  and 
brilliant  of  American  surgeons.  He  was  not  a  prolific  writer,  but  he 
found  time,  however,  to  study  the  character  of  yellow  fever,  and  to  pub- 
lish the  result  of  his  observations,  which  were  founded  on  post-mortem 
examinations.  His  researches  into  the  character  of  this  disease,  together 
with  those  of  Rush,  La  Roche,  Alonzo  Clark,  Jones,  and  others  too 
numerous  to  mention,  form  a  library  of  yellow  fever  literature  which  will 
be  more  fully  noticed  in  a  subsequent  essay,  and  which  later  investi- 
gators into  its  nature  cannot  afford  to  neglect. 

While  Dr.  Rush  was  pursuing  his  investigations  in  Philadelphia,  two 
men  in  Boston  were  labouring  with  equal  zeal  and  earnestness  in  the 
cause  of  medical  science.  One  of  them,  Dr.  John  C.  Warren,  devoted 
himself  chiefly  to  surgery,  and  his  work  in  that  direction  will  be  noticed  in 
the  surgical  part  of  these  memoirs.  Apart  from  surgery  he  rendered  a 
service  to  practical  medicine  that  should  not  be  forgotten.  By  his  paper 
upon  diseases  of  the  heart,  he  first  brought  distinctly  to  the  notice  of  the 
profession  in  this  country  that  class  of  affections  which  Corvisart  described 
in  his  remarkable  treatise.  Another  and  more  important  service  was  the 
foundation  and  endowment  of  the  anatomical  museum  of  the  medical 
department  of  Harvard  University.  Under  his  care  and  that  of  Dr.  J.  B. 
S.  Jackson,  who  has  worked  in  it  and  for  it  for  more  than  a  quarter  of  a 
century  with  rare  intelligence  and  devotion,  it  has  attained  a  completeness 
and  excellence  that  few  similar  collections  possess,  and  which  render  it 
one  of  the  best  contributions  to  the  study  and  illustration  of  practical 
medicine  in  the  country.  In  like  manner,  the  large  museums  containing 
anatomical  and  pathological  specimens,  that  have  been  collected  in 
Philadelphia  and  Xew  York  and  other  medical  centres  of  the  United 
States,  are  invaluable  contributions  to  the  same  science. 

Dr.  James  Jackson,  the  second  labourer  to  whom  we  referred,  was 
known  exclusively  as  a  physician.  He  was  one  of  the  founders  of  the 
Massachusetts  General  Hospital,  and,  like  Dr.  Warren,  was  connected  with 
the  medical  school  of  Harvard  College  at  its  commencement.  He  was  a 
large  practitioner,  an  acute  and  close  observer  of  nature,  but  not  a  pro- 
lific writer.  In  him  that  indefinable  but  substantial  something,  called 
common  sense,  was  applied  with  singular  ^success  to  the  practice  of  his 
profession,  to  his  clinical  teachings  at  the  Massachusetts  General  Hospi- 
tal, and  to  his  didactic  lectures  at  the  medical  school.  His  report  on 
typhoid  fever,  and  Dr.  Hale's  paper  on  the  same  disease,  which  may  be 
found  in  the  Communications  of  the  Massachusetts  Medical  Society,  were 
based  on  their  own  observations.  The  results  at  which  they  arrived  were 
substantially  those  of  Louis. 

Dr.  Jackson's  Letters  to  a  Young  Physician  are  models  of  sensible  advice 
to  a  practitioner  whether  young  or  old,  and  whether  living  on  one  side 
of  the  Atlantic  or  the  other.  He  never  indulged  in  heroic  practice,  or  in 
therapeutic  expedients  for  which  he  could  not  give  a  reason.    He  believed 


1  Vide  Thatcher's  Medical  Biography. 
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in  the  conservation  of  nature's  forces.  To  a  large  extent  the  medical 
profession  of  New  England  was  moulded  by  his  teachings  and  example. 
The  impression  which  he  made  is  not  yet  effaced.  Such  an  influence, 
though  difficult  to  describe  or  estimate  justly,  is  nevertheless  a  real  contri- 
bution to  practical  medicine.  Dr.  Nathan  Smith,  a  contemporary  of 
Rush,  Warren,  and  Jackson,  deserves  also  to  be  remembered.  He  was  a 
sound  observer,  who,  having  enfranchised  himself  from  the  bonds  of 
authority,  delighted  to  study  nature  with  his  own  eyes,  and  was  not  afraid 
to  follow  where  she  led.  His  essay  on  Typhus  Fever,  published  in  1824, 
had  the  merit  of  pointing  out  the  self-limited  nature  of  that  disease,  and 
of  showing  from  his  own  experience  the  futility  of  attempting  to  abort 
it,  or  to  treat  it  with  violent  remedies.  I  have  never  been  satisfied,"  he 
says,  "that  I  have  cut  short  a  single  case  of  typhus  that  I  knew  to  be 
such.  Typhus  has  a  natural  termination  like  other  diseases  which  arise 
from  specific  causes."  He  mentions  with  approbation  the  successful 
treatment  of  a  physician  who  gave  only  milk  and  water  to  his  patients  in 
this  complaint.  ;<  All  that  is  required," is  Dr.  Smith's  therapeutical  conclu- 
sion, "are  simple  diluent  drinks,  a  very  small  quantity  of  farinaceous 
food,  and  avoidance  of  all  causes  of  irritation."  This  result,  which  he 
reached  by  his  own  observations  more  than  fifty  years  ago,  is  the  same  as 
that  which  has  lately  been  loudly  proclaimed  in  England  and  Germany. 
What  Dr.  Smith  calls  typhus  was  undoubtedly  typhoid  fever.  At 
the  time  he  wrote,  typhus  and  typhoid  fever  were  confounded  together  as 
different  forms  of  the  same  disease.  It  is  worthy  of  remark  that  Dr. 
Smith  recognized  the  fact,  now  acknowledged,  that  typhoid  fever  arises 
from  a  specific  cause,  and  that  one  attack  of  it  prevents  a  subsequent  one. 

Typhoid  fever  prevails  to  such  an  extent  in  the  United  States,  that  our 
physicians  enjoy  ample  opportunities  for  the  study  of  it.  Among  those 
who  have  investigated  it,  none  have  done  so  with  greater  acuteness  and 
ability  than  Dr.  Gerhard,  of  Philadelphia,  or  have  discriminated  with 
greater  clearness  than  he  the  essential  differences  between  typhus  and. 
typhoid.  He  was  the  first,  or  among  the  first,  to  point  out  these  differ- 
ences with  scientific  accuracy.    He  says  himself: — 

"The  advantages  which  I  enjoyed  of  carefully  studying  the  pathological 
anatomy  and  the  symptoms  of  the  two  fevers,  enabled  me  to  place  the  question 
of  their  identity  (typhus  and  typhoid),  upon  more  settled  scientific  points,  than 

had  yet  been  done  It  is  true  that  after  the  observations,  which 

formed  the  basis  of  the  paper  which  I  published  in  1837,  were  collected,  but 
before  their  publication,  Dr.  Lombard,  of  Geneva,  who  was  of  course  familiar 
with  typhoid  fever,  stated  in  the  Dublin  Journal  that  the  two  diseases  were 
different;  the  same  remark  I  remember  to  have  heard  Prof.  Andral  make  on 
the  authority  of  Dr.  Alison,  and  it  was  obvious  to  many  persons  that  the 
description  of  Dr.  Louis  did  not  apply  to  the  British  typhus,  but  the  points  of 
resemblance  and  of  difference  were  not  settled,  that  is,  they  were  not  scientifi- 
cally demonstrated."1 

The  merit  of  having  decided  this  important  question,  of  having  demon- 
strated the  essential  difference  between  typhus  and  typhoid  fever,  belongs 
chiefly,  if  not  wholly,  to  Dr.  Gerhard,  and  so  far  redounds  to  the  honour 
of  American  Medicine.  Previous  to  his  paper,  which  was  published  in 
the  American  Journal  of  the  Medical  Sciences,  the  evidence  as  to  the  essen- 
tial distinction  between  the  two  fevers  was  mainly  speculative,  or  conjec- 

1  A  System  of  Clinical  Medicine.  By  R.  J.  Graves  and  W.  W.  Gerhard,  1848,  p. 
735. 
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tural  j1  he  made  it  logical,  clear,  and  unequivocal.  It  is  only  just  in  this 
connection  to  refer  to  the  papers  of  Dr.  J.  Baxter  Uphara,  of  Boston, 
which,  published  many  years  after  the  appearance  of  Dr.  Gerhard's 
memoir,  and  founded  on  the  careful  personal  investigation  of  Dr.  Upham, 
confirmed  the  results  of  Dr.  Gerhard,  and  added  to  our  knowledge  of 
the  history  of  typ"hus.  The  observations  of  Dr.  Thomas  Stewardson  on 
remitting  fever  form  a  valuable  addition  to  our  knowledge  of  that  dis- 
ease. The  paper2  which  embodies  his  views  was  founded  on  the  clinical 
study  and  post-mortem  appearances  of  the  cases  which  came  under  his 
notice  in  the  Pennsylvania  Hospital.  In  this  memoir  he  calls  attention 
to  changes  in  the  liver,  which  were  present  in  every  case,  and  were  of  a 
character  not  met  with  in  other  diseases.  These  he  regarded  as  the 
anatomical  characteristic,  though  not  the  primary  seat  of  the  disease. 

Yellow  fever  has  several  times  within  the  past  century  ravaged  the 
Atlantic  and  the  Gulf  coast,  so  that  our  physicians  have  had  unfortu- 
nately ample  opportunities  of  studying  the  disease.  Without  detracting 
from  the  valuable  labours  of  many  other  observers,  it  may  be  stated  that 
to  Dr.  Deveze,  then  resident  at  Philadelphia,  we  are  indebted  for  being 
foremost  in  asserting  and  maintaining  the  non-contagiousness  of  yellow 
fever ;  and  to  Dr.  Alonzo  Clark,  of  New  York,  for  showing  that  the 
pathological  change,  so  constantly  observed,  in  the  liver,  is  due  to  acute 
fatty  degeneration. 

Dr.  S.  H.  Dickson,  of  South  Carolina,  had  the  opportunity  of  observ- 
ing an  epidemic  of  dengue,  more  than  twenty-five  years  ago,  of  which  he 
gave  a  highly  interesting  account.  He  considered  the  disease  to  be  the 
same  as  that  which  prevailed  at  the  South  in  1828,  and  as  the  break- 
bone  fever,  described  by  Rush  in  1778.  The  memoir  is  an  instructive 
and  valuable  one.3 

Dr.  Gerhard's  labours  in  practical  medicine  have  contributed  materially 
to  its  progress,  and  have  given  him  a  deservedly  high  position  among 
American  medical  scientists.  Though  our  limits  forbid  an  enumeration 
of  all  of  his  contributions,  we  cannot  refrain  from  calling  attention  to 
his  observations  upon  tubercular  meningitis.  Together  with  M.  Rufz, 
he  was  the  first  to  point  out  clearly  the  essential  connection  of  hydro- 
cephalus with  tubercles  of  the  pia  mater,  and  the  dependence  of  the 
former  upon  the  latter.4  Previous  to  his  investigations,  the  notions  of 
medical  men  with  regard  to  the  presence  and  cause  of  water  within  the 
cranium,  were  confused,  theoretical,  and  consequently  inaccurate.  By 
many  acute  hydrocephalus  was  regarded  as  a  cause,  not  as  an  effect — as  an 
independent  disease,  not  as  a  result.  Dr.  Gerhard  cleared  away  the  ob- 
scurity, supplied  the  missing  links,  and  showed  that  tubercular  disease 
of  the  meninges  of  the  brain  is  a  distinct  malady  which  leads  to  the 
effusion  of  liquid  there,  as  certainly  as  tubercle  of  the  lung  leads  to 
purulent  expectoration. 

From  the  time  of  Hippocrates  until  recently  the  treatment  of  effusion 
into  the  pleural  cavity  has  been  among  the  opprobria  medicorum.  With 
the  hope  of  promoting  the  absorption  of  the  fluid,  the  unfortunate  sub- 
jects of  it  were  sometimes  bled,  covp  stir  coup,  sometimes  salivated  with 
heroic  persistence,  often  blistered  with  indefatigable  zeal,  generally  plied 

1  Vide  Am.  Journal  of  Med.  Sciences,  vol.  xix.  p.  289,  Feb.  1837  ;  also,  Wood's 
Theory  and  Practice  of  Med.,  vol.  i.  p.  373. 

2  Am.  Journ.  Med.  Sci.,  1841  and  1842.  3  Charleston  Med.  Journal,  1850. 
4  Am.  Journ.  Med.  Sci.,  xiii.  p.  313  ;  Wood's  Practice  vol.  ii.  p.  675. 
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with  diuretics,  and  by  cautious  practitioners  treated  on  the  expectant 
method,  and  all  with  the  result  of  not  interrupting  the  progress  of  the 
effusion.  In  many,  perhaps  in  the  majority  of  cases,  the  powers  of  nature 
were  equal  to  the  demand  made  upon  her  and  the  liquid  absorbed.  In 
a  large  number  of  cases,  however,  this  fortunate  result  did  not  occur,  and 
the  effusion  went  on  increasing  until  the  patient  was  killed  by  mechanical 
pressure,  or  by  the  development  of  some  disease,  like  tubercle  or  other 
trouble  that  the  pressure  induced.  More  than  a  quarter  of  a  century  ago 
Dr.  Henry  I.  Bowditch,  of  Boston,  whose  life  has  been  devoted  to  the 
study  of  diseases  of  the  chest,  was  impressed  with  the  notion  that  it 
would  be  possible  and  safe  to  relieve  this  class  of  cases  by  drawing  the 
fluid  off.  He  made  several  attempts  to  do  this  by  means  of  incisions  into 
the  pleural  cavity.  The  results  were  not  satisfactory.  While  Dr.  Bow- 
ditch  was  busy  with  these  efforts,  Dr.  Morrill  Wyman,  of  Cambridge, 
who,  unaware  of  Dr.  Bowditch's  views,  entertained  similar  notions,  suc- 
cessfully tapped  a  patient,  by  means  of  an  exploring  trocar  and  canula 
with  suction-pump  attached.  In  1850,  Dr.  Bowditch,  aided  by  Dr. 
Wyman,  repeated  the  operation  with  equal  success  upon  another 
patient,  using  the  same  apparatus.  "  That  apparatus,"  says  Dr.  Bow- 
ditch, "I  have  modified  somewhat,  so  as  to  make  it,  I  think,  more  con- 
venient ;  but  the  principle  of  the  instrument  remains  as  suggested  by  Dr. 
Wyman."1 

From  that  time  to  the  present,  Dr.  Bowditch  has  used  his  modification 
of  Dr.  Wy man's  instrument  for  this  operation.  In  his  opinion  it  operates 
more  rapidly  than  Dieulafoy's  aspirator,  and  quite  as  harmlessly  and 
easily  for  the  patient.  He  has  operated  upon  patients  of  all  ages  and 
both  sexes,  and  with  almost  every  species  of  complication,  and  has  never 
seen  any  permanent  evil  results.  His  own  statement  is,  that  he  has  very 
rarely  seen  anything  following  the  operation,  but  ease  to  the  patient. 
During  the  last  twenty-five  years  he  has  operated  325  times  upon  204 
persons.  In  a  large  number  of  these  cases  relief  was  not  only  afforded 
to  the  sufferer,  but  imminent  death  was  prevented.  This  result  is  a 
demonstration  not  only  of  the  propriety  but  of  the  necessity  of  perform- 
ing thoracentesis  in  appropriate  cases.  Dr.  Bowditch  considers  the  fol- 
lowing to  be  the  indications  for  the  operation : — 

"  1st.  To  save  life  when  immediately  threatened. 

"  2d.  To  prolong  life,  even  when  complicated  with  severe  disease. 

"  3d.  To  shorten  latent  pleurisy. 

"4th.  To  give  temporary  relief  merely  in  absolutely  hopeless  cases. 
"5th.  To  relieve  cases  of  common  pleurisy  which  do  not  easily  yield  to 
remedies  after  a  few  weeks  of  treatment."2 

Thoracentesis  is  now  regarded  both  in  Europe  and  America  as  a  legiti- 
mate, safe,  and  necessary  procedure,  when  withdrawal  of  fluid  from  the 
chest  is  indicated.  It  has  not  won  this  position,  however,  without  diffi- 
culty. It  has  had  to  run  the  gauntlet  of  opposition  and  of  severe  criticism 
from  physicians  and  surgeons  of  great  experience  and  reputation  on  both 
sides  of  the  Atlantic.  Trousseau  advocated  it ;  Valleix  condemned  it. 
English  and  American  surgeons  denounced  it  as  unsafe  and  needless. 
That  it  has  gradually  made  its  way  to  its  present  acknowledged  position, 
is  largely  due  not  only  to  the  brilliant  results  of  Dr.  Bowditch's  personal 

1  Thoracentesis,  a  paper  read  before  the  New  York  Academy  of  Medicine,  April, 
1870,  p.  6,  by  H.  I.  Bowditch,  M.D. 

2  Thoracentesis,  ut  supra,  p.  6. 
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experience,  but  to  the  earnestness  with  which  he  has  pressed  by  his  pen 
the  importance  of  it  upon  the  profession,  and  the  clearness  with  which 
he  has  pointed  out  the  proper  method  of  performing  it.1 

The  principle  of  M.  Dieulafoy's  aspirator,  an  instrument  too  well 
known  to  need  description,  and  lately  introduced  to  the  notice  of  the 
profession,  is  the  same  as  that  of  Bowditch's  exploring  trocar  and  canula 
with  suction-pump  attached.  The  French  physician's  application  of 
"  aspiration"  to  all  parts  of  the  human  body,  is  a  brilliant  generalization 
of  the  American  physician's  operation  of  thoracentesis.  It  is  much  to 
be  regretted  that  M.  Dieulafoy,  in  his  admirable  monograph  on  aspira- 
tion, neglected  to  make  the  slightest  allusion  to  Dr.  Bowditch's  previous 
and  persistent  labours.  Such  a  neglect  on  the  part  of  M.  Dieulafoy 
must  have  arisen  either  from  an  ignorance  of  Dr.  Bowditch's  previous 
investigations,  or  from  a  desire  to  claim  and  wear  the  laurels  that  another 
had  won. 

Consumption  is  recognized  as  the  most  terrible  scourge  of  temperate 
climates.  We  are  so  familiar  wtih  its  presence  that  we  have  ceased  to 
be  alarmed  at  its  existence  among  us,  although  it  causes  from  an  eighth 
to  a  fifth  of  the  total  number  of  deaths  in  New  England,  and  a  very 
large  proportion  of  all  the  deaths  throughout  the  United  States  and 
Europe.  The  ablest  intellects  of  the  profession  have  occupied  them- 
selves, and  are  still  occupied  with  the  study  of  this  disease,  hoping  to 
unravel  completely  its  natural  history  and  pathology,  and  to  learn  how 
to  check  its  ravages  and  ameliorate  the  suffering  it  produces.  Among 
these  labourers  Dr  Bowditch  holds  an  honoured  place.  His  investigations 
led  him  to  the  conclusion  that  soil  moisture  is  a  large  factor  in  the  pro- 
duction and  development  of  consumption.  In  May,  1862,  he  delivered 
an  address  before  the  Massachusetts  Medical  Society  upon  this  subject.2 
In  this  address  he  was  the  first  to  announce  what  is  now  generally  re- 
ceived as  an  acknowledged  fact — that  consumption  may  be  produced  in 
a  family  by  residence  on  a  damp  soil.  His  language  in  the  address  re- 
ferred to  is  as  follows  : — 

"  First.  A  residence  on  or  near  a  damp  soil,  whether  that  dampness  be 
inherent  in  the  soil  itself,  or  caused  by  percolation  from  adjacent  ponds,  rivers, 
meadows,  marshes,  or  springy  soils,  is  one  of  the  primal  causes  of  consump- 
tion in  Massachusetts,  probably  in  New  England,  and  possibly  in  other  por- 
tions of  the  globe. 

"Second.  Consumption  can  be  checked  in  its  career,  and  possibly,  nay 
probably,  prevented  in  some  instances,  by  attention  to  this  law." 

The  estimation  in  which  these  conclusions  with  regard  to  the  influence 
of  soil-moisture  as  a  cause  of  phthisis,  and  of  Dr.  Bowditch's  part  in  the 
investigation  of  it,  may  be  inferred  from  the  following  statement :  In 
1867,  Mr.  Simon,  of  England,  medical  officer  of  the  Privy  Council, 
presented  the  results  of  Dr.  Buchanan's  investigation  into  the  death-rate 
of  towns  in  which  soil-drainage  had  been  introduced.  The  latter  had 
ascertained  that  moist  towns,  in  which  this  had  been  done,  had  a  less 

1  Those  who  are  desirous  of  consulting  Dr.  Bowditch's  papers  on  the  subject, 
are  referred  to  the  American  Journal  of  Medical  Sciences,  April,  1852,  and  Jan. 
1863  ;  American  Medical  Monthly,  Jan.  1853,  New  York  ;  Boston  Medical  and 
Surgical  Journal,  May  25,  1857.  Thoracentesis  and  its  General  Results,  address 
before  the  New  York  Academy  of  Medicine,  April,  1870. 

2  Medical  Communications  of  the  Massachusetts  Medical  Society,  vol.x.  No.  2, 
18B2. 
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death-rate  from  consumption  after  doing  it  than  before.  In  consequence 
of  this  result,  Dr.  Buchanan  was  ordered  to  investigate  thoroughly  the 
subject.  He  made  "  an  elaborate  examination  of  the  distribution  of 
phthisis  as  compared  with  variations  of  the  soil  in  the  three  southeastern 
counties  of  England."  Mr.  Simon  concludes  from  this  investigation, 
confirmed,  as  he  states,  by  Dr.  Bowditch's  previous  researches  in  Ame- 
rica, "  that  dampness  of  the  soil  is  an  important  cause  of  phthisis  to  the 
population  living  upon  that  soil"  (italics  as  in  the  original).  Mr.  Simon 
adds,  "  this  conclusion  must  henceforth  stand  among  those  scientific 
certainties  on  which  the  practice  of  preventive  medicine  has  to  rest."1 

While  these  pages  were  passing  through  the  press,  a  work  on  phthisis2 
appeared  from  the  pen  of  Dr.  Austin  Flint,  of  New  York,  which  will  be 
gladly  welcomed  by  the  profession  of  America  and  of  Europe.  It  is 
based  on  a  careful  record  of  six  hundred  and  seventy  cases  of  phthisis, 
which  are  grouped  and  analyzed  with  reference  to  the  practical  deduc- 
tions that  may  be  legitimately  drawn  from  them.  The  book  is  written 
from  a  clinical  stand-point.  So  far  as  practicable,  Dr.  Flint  follows  the 
numerical  method  of  investigation.  For  the  most  part  the  cases,  which 
he  reports,  are  chronic  in  their  character,  and  belong  to  a  class  remark- 
able for  the  uniform  character  of  the  lesions,  and  of  the  symptomatic 
events  and  laws  which  are  developed  by  their  clinical  history. 

In  addition  to  this  recent  work  on  phthisis,  and  to  other  labours,  which 
we  have  elsewhere  referred  to,  practical  medicine  is  indebted  to  Dr.  Flint 
for  a  great  deal  of  valuable  work.  His  reports  on  continued  fever,  and 
articles  in  the  American  Journal  of  the  Medical  Sciences,  on  Tuberculosis, 
Heart  Sounds,  Pneumonia,  Chronic  Pleurisy,  have  all  of  them  deserved 
and  received  the  careful  consideration  of  the  profession.  , 

The  progress  of  medicine,  like  that  of  all  science,  depends  first  upon 
the  collection  of  facts,  and  afterwards  upon  a  correct  interpretation  of  them. 
Whoever  recognizes  a  fact,  however  insignificant  it  may  seem  to  him, 
and  reports  the  discovery,  makes  a  valuable  contribution  to  science.  The 
chief  difficulty  in  the  way  of  collecting  accurate  data,  especially  in 
medicine,  is  that  few  observers  are  gifted  with  the  power  of  knowing  a 
fact  when  they  see  it.  "  The  hardest  thing  in  the  world,  sir,  is  to  get 
possession  of  a  fact,"  said  Dr.  Johnson.  Most  observers  report  what 
they  think  to  be,  not  what  is.  Whoever  contrives  a  new  instrument  that 
increases  the  accuracy  of  physical  exploration,  whoever  discovers  a  new 
method  of  examination,  or  modifies  an  old  one,  by  which  some  secret  of 
the  organization  is  disclosed,  whoever  demonstrates  the  correct  explana- 
tion of  any  phenomenon  of  the  human  system,  whether  it  be  the  crackling 
of  bubbles  in  the  chest  or  the  mechanism  of  thought  in  the  brain,  who- 
ever traces  back  any  symptom  to  its  cause,  so  as  to  make  the  former  the 
pathognomonic  sign  of  the  latter,  or  whoever  in  any  way,  by  microscope, 
analysis,  scalpel,  or  experiment,  reveals  anything  that  pertains  to  the 
structure  or  functions  of  man,  in  health  or  disease,  contributes  to  the 
progress  of  practical  medicine.  It  would  be  pleasant,  if  it  were  possible, 
to  collect  all  the  contributions  of  this  sort,  small  as  well  as  large,  that 
have  been  made  by  Americans  during  the  past  hundred  years  to  medical 
science  and  art.    While  the  parentage  of  many  of  these  contributions  is 

1  Tenth  Report  of  the  Medical  Officer  of  the  Privy  Council,  1868,  p.  16. 

2  Phthisis;  its  Morbid  Anatomy,  Etiology,  etc.  etc.  By  Austin  Flint,  M.D. 
Phila.,  1875,  pp.  441. 
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well  known  and  recognized,  there  are  many  others  now  incorporated 
into  the  body  of  science  that  cannot  be  traced  to  their  discoverers  ;  their 
lineage  is  unknown.  The  following  pages  record  some  of  these  contri- 
butions, in  addition  to  what  we  have  already  described.  We  are  sorry 
that  we  cannot  make  the  record  more  complete  than  it  is. 

Dr.  James  Jackson,  Jr.,  of  Boston,  whose  premature  death  was  not 
only  a  great  personal  bereavement  to  his  friends,  but  a  great  loss  to  the 
science  whose  devoted  student  and  servant  he  was,  while  pursuing  his 
studies  in  Paris  communicated  in  1833  a  paper  to  the  Societe  Medicale 
d'Observation  on  the  subject  of  a  prolonged  expiratory  sound  as  an  early 
and  prominent  feature  of  bronchial  respiration,  and  one  which  frequently 
constitutes  an  important  physical  sign  of  the  first  stage  of  phthisis.1  The 
accuracy  of  this  observation  has  been  demonstrated  by  many  other  obser- 
vers since  the  appearance  of  his  paper.  At  the  present  time  a  prolonged 
expiration,  when  heard  in  the  clavicular  region  of  the  chest,  is  acknowl- 
edged as  one  of  the  earliest  and  most  valuable  signs  to  warn  the  practi- 
tioner of  the  insidious  approach  of  disease.  Probably  few  have  ever 
heard  even  of  the  name  of  the  young  physician  whose  quick  ear  first 
caught  the  sound,  and  whose  careful  observation  connected  it  with  the 
condition  that  produced  it. 

When  Laennec  made  his  great  discovery,  which  has  revolutionized 
the  study  and  indirectly  the  therapeutics  of  affections  of  the  chest,  a 
variety  of  stethoscopes  were  devised  to  conduct  the  sounds  of  that  region 
to  the  ear  of  the  observer.  Most,  if  not  all,  of  these  instruments  were 
clumsy  and  poorly  adapted  to  the  object  in  view.  They  gradually  fell 
into  disuse.  Direct  auscultation,  by  laying  the  ear  directly  on  the 
chest,  or  with  a  single  intervening  bit  of  cloth,  yielded  a  better  result 
than  the  stiff,  awkward  wooden  tube  which  Laennec  employed,  and 
which  Dr.  Holmes  has  so  cleverly  satirized.  Dr.  C.  W.  Pennock,  of 
Philadelphia,  while  making  his  well-known  investigations  with  regard  to 
the  heart  and  its  diseases,  discarded  the  stiff  wooden  instrument  and. 
introduced  a  flexible  tube  stethoscope.3  Its  advantages  were  obvious. 
It  did  not  transmit  the  impulse,  but  only  the  sounds  of  the  heart  and 
chest,  to  the  ear  of  the  examiner.  While  using  this  instrument  the 
physician  was  able  to  explore  the  sounds  of  the  heart  and  chest  undis- 
turbed by  any  muscular  movement.  Dr.  Cammann,  of  New  York,  im- 
proved upon  Pennock's  flexible  stethoscope  by  adopting  with  some  modi- 
fications the  double  binaural  stethoscope  of  Dr.  Arthur  Leared,  of  London. 
This  instrument  conducts  the  sounds  of  the  chest  to  the  ear  of  the 
asucultator  more  clearly  than  any  other,  and  does  not  conduct  the 
impulse.  It  is  the  most  serviceable  stethoscope  that  has  yet  been 
devised.3 

Dr.  Alfred  Stille,4  of  Philadelphia,  was  among  the  first,  if  not  the  first, 
to  call  attention  in  print  to  a  condition  of  the  heart  observed  among  sol- 

1  A  Practical  Treatise  on  the  Physical  Exploration  of  the  Chest,  etc.  By 
Austin  Flint,  M.D.,  second  edition.    Philadelphia,  page  191. 

2  Wood's  Theory  and  Practice  of  Medicine,  vol.  i.  p.  209. 

3  Dr.  Arthur  Leared,  of  London,  exhibited  at  the  great  Exhibition  in  1851  a 
double  binaural  stethoscope  which  he  was  the  first  to  devise.  Dr.  Camman 
evidently  got  the  idea  of  his  instrument  from  that  of  the  London  physician,  from 
which  it  differs  in  a  few  particulars. 

1  Address  before  the  Philadelphia  County  Medical  Society.  Delivered  Feb. 
11,  1863,  by  Alfred  Stille,  M.D. 
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diers  as  the  result  of  prolonged  and  violent  exertion,  and  now  known  as 
irritable  heart;  and  Dr.  Henry  Hartshorne,1  in  the  same  year,  more  fully 
described  the  affection  in  a  paper  which  he  read  before  the  College  of 
Physicians  of  Philadelphia. 

In  a  communication  forwarded  in  December,  1862,  to  the  Surgeon- 
General's  Office,  Dr.  J.  M.  Da  Costa2  called  attention  to  this  same  car- 
diac malady  to  which  he  gave  the  name  of  irritable  heart,  and  his  Medical 
Diagnosis,  published  in  April,  1863,  contains  an  outline  sketch  of  the 
disorder.  A  few  years  later3  he  traced  the  connection  of  irritable  heart 
with  organic  disease,  and  illustrated  it  with  cases  ;  in  this  paper,  also, 
the  inquiry  took  a  wider  scope  and  showed  how  exertion  and  strain  could 
result  in  endocarditis  and  subsequent  valvular  disease,  and  in  hypertrophy. 
In  1871  he  published  a  careful  and  elaborate  clinical  study  of  irritable 
heart4  based  on  upwards  of  300  cases,  in  which  he  showed  that  irritable 
heart  resulted  from  exhausting  diseases,  such  as  fevers  and  diarrhoea, 
and  from  strains  and  blows,  as  well  as  from  muscular  exhaustion,  and 
further  traced  the  connection  between  functional  heart  disorder  and 
organic  change.  In  it  was  also  made  a  valuable  contribution  to  a  more 
exact  knowledge  of  the  action  of  remedies  on  the  heart.5  In  1874  he6 
called  attention  to  the  same  affection  occurring  with  the  same  sequela? 
in  civil  practice.  In  this  brief  monograph  the  etfect  of  cardiac  strain 
upon  the  muscular  walls,  valvular  apparatus,  and  great  vessels  of  the 
heart,  is  clearly  stated,  as  well  as  the  general  symptoms  and  local  signs. 
These  papers  give  an  excellent  account  of  the  disease  they  describe,  and 
make  a  valuable  and  original  contribution  to  practical  medicine. 

In  a  recent  number  of  the  American  Journal  of  the  Medical  Sciences,'1 
Dr.  Da  Costa  has  called  attention  to  the  advantage  of  forced  respiration 
on  the  part  of  the  patient  as  an  aid  to  the  physician  in  diagnosticat- 
ing diseases  of  the  chest.  We  can  ourselves  bear  testimony  to  the  accu- 
racy of  his  statement.  Forced  respiration  is  of  especial  service  in 
doubtful  cases,  particularly  when  it  is  important,  as  it  often  is,  to  make 
out  a  differential  diagnosis  between  bronchitis  and  phthisis.  It  renders 
other  services  than  this,  for  an  account  of  which  the  reader  is  referred 
to  the  original  article. 

Dr.  Da  Costa  has  prepared,  during  the  past  twenty  years,  a  number 
of  papers,  based  upon  his  own  observations  of  disease,  which  are  valu- 
able contributions  to  practical  medicine.  We  regret  that  we  are  unable 
to  do  more  than  allude  to  some  of  them.  In  addition  to  those  which  are 
mentioned  elsewhere,  he  published,  in  1855,  a  memoir8  on  the  pathologi- 
cal anatomy  of  pneumonia.  In  1859  he  published  the  results  of  some 
observations9  "  On  the  occurrence  of  a  blowing  sound  in  the  pulmonary 
artery,  associated  with  affections  of  the  lung  ;  on  the  sounds  of  the 
artery  in  health,  and  the  effect  on  them  and  on  the  heart  of  the  act  of 


1  Am.  Journ.  Med.  Sciences,  July,  1864. 

2  Ibid.,  January,  1871. 

3  Sanitary  Commission  Memoirs,  Medical  Volume,  New  York,  1867. 

4  Am.  Journ.  Med.  Sciences,  January,  1872. 

5  These  papers  of  Dr.  Da  Costa,  which  were  based  upon  his  army  experience, 
have  lately  received  a  German  translation. 

6  On  Strain  and  Over-action  of  the  Heart.  Toner  Lecture,  No.  3.  Washington, 
1874.  7  julv?  1875. 

8  Am.  Journ.  Med.  Sciences,  Oct.  1855. 

9  Ibid.,  Oct.  1859. 
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respiration."  In  1866  he  published  a  paper1  on  typhus  fever,  based  upon 
the  cases  under  his  charge,  and  of  course  written  from  a  clinical  stand- 
point. In  1869  he  gave  to  the  profession  a  memoir  on  Functional  Dis- 
orders of  the  Heart;2  in  which  he  attempted  to  show  the  real  value  and 
meaning  of  a  cardiac  murmur.  In  1871  he  recorded  his  observations  on 
Membranous  Enteritis,3  which,  like  most  of  his  other  observations,  were 
based  on  a  careful  clinical  study  of  the  disease,  and  present  a  complete 
account  of  it. 

The  importance  of  distinguishing  the  variations  of  pitch  elicited  by 
percussion  is  now  universally  recognized  as  an  aid  in  ascertaining  the 
condition  of  the  organs  in  the  chest.  There  are  cases  in  which  these 
variations  afford  the  earliest  clew  to  commencing  disease  ;  and  sometimes 
when  the  signs  are  nearly  evenly  balanced  it  throws  the  vote  which  de- 
cides the  verdict.  The  profession  are  indebted  to  Dr.  Austin  Flint,  of 
New  York,  for  calling  their  attention  to  this  subject,  at  least  in  this 
country.  Dr.  Flint's  statement  of  the  value  of  variations  of  pitch  in 
exploration  of  the  chest,  and  the  practical  inferences  from  them  which  his 
acute  observation  and  large  experience  suggested,  and  the  investigations 
which  led  him  to  his  conclusions  in  this  matter,  may  be  found  in  an  essay 
which  received  in  1852  the  prize  of  the  American  Medical  Association. 
The  combination  of  percussion  and  auscultation,  or  auscultatory  percus- 
sion, as  described  and  employed  by  Dr.  Alonzo  Clark,  of  New  York,  is 
undoubtedly  well  adapted  to  determine  with  ease  and  accuracy  the 
boundaries  of  the  heart.4  This  sort  of  cardiac  examination  cannot  be 
made  accurately  without  the  aid  of  Cammann's  stethoscope.  When  we 
recollect  the  method  by  which  Piorry  used  to  map  out  the  boundaries  of 
the  heart,  a  task  which  we  have  often  seen  the  distinguished  French 
auscultator  undertake  in  the  wards  of  his  own  hospital  five-and-twenty 
years  ago,  we  are  forcibly  struck  with  the  advance  which  has  been  made 
during  the  past  quarter  of  a  century  in  the  physical  examination  of  the 
chest. 

There  are  few  practitioners  who  have  not  sometimes  been  puzzled  to 
distinguish  between  the  solidification  of  pneumonia  and  the  effusion  of 
pleurisy.  The  differential  diagnosis  between  these  two  conditions  is 
sometimes  a  matter  of  great  delicacy  and  difficulty.  Here  we  are  again 
indebted  to  Dr.  Flint,  of  New  York,  for  enabling  us  to  solve  the  difficulty 
with  comparative  ease.  He  showed  that  by  mapping  out  the  lobar  dul- 
ness  which  exists  in  pneumonia,  the  inflammatory  condition  of  the  lung 
could  be  discriminated  from  the  effusion  in  which  no  such  limited  dulness 
exists.  Though  it  does  not  fall  within  the  scope  of  this  paper  to  touch 
at  all  upon  the  subject  of  American  medical  literature,  we  cannot  refrain 
from  referring  in  this  connection  to  the  masterly  digests  of  the  vast  num- 
ber of  memoirs,  monographs,  and  the  like,  upon  the  subject  of  pneumonia, 
and  perhaps  we  should  add  yellow  fever,  which  have  appeared  from  the 
pens  of  Dr.  La  Roche  and  Dr.  Flint.  They  are  substantial  contributions 
to  practical  medicine.  The  mechanism  by  which  the  crepitant  rale  of 
pneumonia  is  produced  is  not  yet  perfectly  made  out.  The  explanation 
of  it,  given  by  Dr.  E.  Can*,  of  Canandaigua,  N.  Y.,  has  been  accepted 
by  pathologists  as  probable,  if  not  fully  demonstrated,  and  deserves  men- 
tion.   Dr.  Carr  suggests  that  the  crepitant  sound  is  produced  by  air 

1  Am.  Journ.  Med.  Sciences,  Jan.  1866.  2  Ibid.,  July,  1869. 

8  Ibid.,  Oct.  1871. 

4  New  York  Medical  Journal,  July,  1840.  Flint,  on  Diseases  of  the  Heart, 
Second  edition,  p.  43,  1870. 
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rushing  into  and  distending  the  bronchial  vesicles  which  had  been  pre- 
viously glued  together  by  tenacious  mucus.  For  a  full  exposition  of  his 
views  our  readers  are  referred  to  his  original  article.1 

Croup,  a  name  dreaded  alike  by  physicians  and  mothers,  was  for  cen- 
turies the  generic  term  of  several  inflammatory  affections  of  the  throat  that 
were  confounded  together.  Gradually  these  different  affections  have  been 
discriminated  from  each  other  and  have  received  different  names.  The 
term  croup,  or  as  some  prefer  to  call  it,  membranous  croup — the  diphthe- 
rite  of  Bretonneau — is  now  restricted  to  an  inflammation  of  the  upper 
part  of  the  air  passages  attended  with  the  formation  of  a  membrane. 
The  membrane  is  recognized  as  an  essential  part  of  the  disease.  Richard 
Bayley,  Surgeon  of  New  York,  recognized  the  distinctive  characteristics 
of  this  affection  as  long  ago  as  1781.  In  a  letter  to  William  Thornton, 
M.D.,  of  London,  which  afterwards  appeared  in  the  New  York  Medical 
depository,2  he  points  out  the  difference  between  angina  trachealis  and 
putrid  sore  throat,  or,  in  modern  terms,  between  membranous  croup  and 
diphtheria.  His  observations  were  founded  upon  autopsies  of  the  two 
diseases,  and  therefore  rested  on  an  anatomical  basis.  It  is  unfortunate 
that  his  views  did  not  attract  more  attention,  and  make  a  more  permanent 
impression  than  they  did.  They  were  corroborated  by  Dr.  Peter 
Middleton,  of  New  York,  who  satisfied  himself  that  croup  "is  totally  dis- 
tinct from  the  malignant  sore  throat ;  it  is  not  of  itself  of  a  nature  malig- 
nant or  infectious  as  the  putrid  sore  throat  may  often  be."  These  views 
were  put  forth  nearly  ninety  years  ago,  and  have  been  confirmed  only 
within  a  comparatively  recent  period.  Among  those  who  have  studied 
the  natural  history  of  this  disease,  Dr.  John  Ware  deserves  honourable 
mention.  His  memoir  on  the  history  and  diagnosis  of  croup  contributed 
materially  to  the  accuracy  of  our  knowledge  of  it  and  to  its  correct  treat- 
ment. His  paper  was  based  upon  a  careful  study  of  the  cases  which  came 
under  his  own  observation.  He  was  satisfied  that  membranous  croup  and 
inflammatory  croup  were  not  different  stages  of  the  same  disease,  but  dis- 
tinct maladies,  differing  from  each  other  in  their  character  and  prognosis, 
and  requiring  a  different  treatment.  His  reasons  for  believing  in  the  essen- 
tial difference  of  the  two  diseases  are  stated  in  the  following  moderate  lan- 
guage :  "The  very  great  preponderance  of  fatal  results  in  the  membranous 
croup  and  a  similar  preponderance  of  recoveries  in  the  inflammatory,  and 
the  evidence  which  exists  that  in  a  few  cases  of  recovery  from  the  former 
the  membrane  has  been  found,  and  in  the  few  cases  on  record  of  death  from 
the  latter  that  a  membrane  has  not  been  found,  afford  strong  reason  for 
believing  that  the  diseases  are  essentially  different."3  Dr.  Ware  regarded 
the  membrane  in  membranous  croup  more  as  a  result  of  a  peculiar  kind  of 
inflammation  than  as  the  essential  part  of  the  disease.  As  to  the  prog- 
nosis in  the  two  forms,  he  inferred  from  his  observations  "that  the  only 
form  of  croup,  attended  with  any  considerable  danger  to  life,  is  that  dis- 
tinguished by  the  presence  of  a  false  membrane  in  the  air  passages."  To 
this  he  added  the  following  remark:  "The  existence  of  this  mem- 
brane in  the  air  passages  is  in  a  very  large  proportion  of  instances  indi- 
cated by  the  existence  of  a  similar  membrane  in  the  visible  parts  of  the 
throat."  As  far  as  treatment  is  concerned,  he  was  satisfied  that  inflam- 
matory croup  gets  well  sooner  by  the  aid  of  mild  and  soothing  appli- 

1  American  Journal  of  Medical  Sciences,  New  Series,  vol.  iv.  p.  360,  1842. 

2  New  York  Medical  Repository,  vols.  xii.  and  xiv.,  1809  and  1811. 

3  Contributions  to  the  History  and  Diagnosis  of  Croup,  by  John  Ware,  1842. 
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cations,  such  as  emollient  gargles,  light  diet,  opiates,  and  occasional 
poulticing  externally,  than  by  heroic  treatment,  such  as  opening  the 
jugular  vein,  free  leeching,  antimonial  and  other  emetics  and  violent 
cathartics,  with  which  this  disease  has  been  so  frequently  and  unfortu- 
nately combated.  In  like  manner  it  was  a  fair  induction  from  his  cases 
that  membranous  croup  is  more  likely  to  be  aggravated  than  relieved  by 
violent  applications.  He  found  that  the  inhalation  of  warm  vapour,  an 
even  temperature,  and  enforced  quiet  more  frequently  led  to  the  resolu- 
tion of  the  inflammation  and  consequent  detachment  and  expulsion  of  the 
membrane  than  the  lancet  or  caustic  or  other  extreme  measures.  When 
we  consider  that  these  observations  were  made,  and  the  record  of  them 
and  deductions  from  them  published  more  than  thirty  years  ago,  and  ob- 
serve how  nearly  they  represent  our  present  knowledge  of  the  history, 
prognosis,  and  treatment  of  croup,  we  cannot  resist  the  conclusion  that 
Dr.  Ware  was  largely  in  advance  of  his  time  in  comprehending  the  nature 
of  croupal  affections,  and  that  his  observations  on  these  affections  were  a 
valuable  contribution  to  practical  medicine.  The  minute  studies  of  recent 
German  investigators  in  this  direction  have  substantially  confirmed  Dr. 
Ware's  earlier  views. 

Abernethy  was  in  the  habit  of  urging  with  great  earnestness  the  im- 
portance, especially  so  far  as  treatment  is  concerned,  of  the  constitutional 
origin  of  local  diseases.  The  late  Dr.  Horace  Green,  of  New  York  (who 
achieved  such  a  large  notoriety  as  a  specialist  in  diseases  of  the  throat), 
insisted  with  equal  emphasis  upon  the  local  origin  of  constitutional  dis- 
eases. His  treatise  on  diseases  of  the  air  passages  might  be  regarded 
without  injustice  as  a  defence  of  such  a  thesis.  Its  real  object  was, 
of  course,  to  present  and  defend  Dr.  Green's  peculiar  views.  Although 
his  pathology  and  therapeutics  were  severely,  and  to  a  large  extent,  not 
unfairly  criticized,  both  in  America  and  Europe,  yet  it  is  not  to  be  denied 
that  his  observations  contributed  to  advance  our  knowledge  of  the  throat 
and  its  maladies.  They  not  only  stimulated  inquiry,  but  showed  how  far 
local  applications  could  be  carried  into  those  regions,  and  to  what  extent 
the  tissues  would  bear  cutting,  slashing,  and  burning.  Dr.  Green  was  a 
bold  and  skilled  operator,  an  heroic  therapeutist,  and  was  sometimes 
charged  with  magnifying  his  office.  These  qualities  enabled  him  to  do 
what  others  would  have  shrunk  from.  We  must  remember  that  the 
laryngoscope,  which  has  revolutionized  our  notions  of  the  throat  as  much 
as  Laennec's  discovery  did  our  notions  of  the  chest,  was  not  known  when 
Dr.  Green  was  studying  and  treating  the  air  passages.  Since  the  laryn- 
goscopy mirror  has  rendered  visible  parts  of  the  throat  that  were  pre- 
viously invisible  except  after  dissection  on  the  dead  body,  and  has 
rendered  possible  a  variety  of  local  applications  and  operations  that 
would  not  previously  have  been  ventured  upon,  it  has  been  ascertained 
that  Dr.  Green's  attempts  to  reach  and  act  upon  the  glottis,  epiglottis, 
larynx,  even  down  to  and  below  the  bifurcation  of  the  bronchi,  were 
legitimate.  Czermak,  Mackenzie,  and  their  disciples  have  carried  the 
local  treatment  of  the  throat  and  air  passages  much  further  than  Dr. 
Green  ever  attempted,  but  he  deserves  the  credit  of  having  opened  the 
way  into  a  region  which  later  physicians  with  better  appliances  and  inge- 
niously constructed  instruments  have  explored  with  such  success. 

Autumnal  catarrh,  commonly  called  hay  fever,  from  some  supposed, 
but  improbable  and  unproved  connection  with  hay  as  its  cause,  has  been 
recognized  as  a  distinct  disease  only  within  a  comparatively  short  period. 
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It  has  undoubtedly  been  one  of  the  ills  flesh  is  heir  to  from  time  imme- 
morial, but  has  been  confounded  with  ordinary  catarrh,  asthma,  and  the 
like.  Gradually  its  distinctive  features  have  been  made  out.  Since  it  has 
obtained  the  status  of  a  distinct  disease,  it  is  surprising  how  many  people, 
both  in  this  country  and  in  Europe,  have  been  found  to  be  sufferers  from  it. 
Few  or  none  die  from  it,  and  the  consequent  inability  to  obtain  post-mortem 
information  makes  our  knowledge  of  its  pathology  more  or  less  conjec- 
tural. Dr.  Morrill  Wyman,  of  Cambridge,  whose  interest  in  the  disease 
may  possibly  be  heightened  by  the  fact  that  he  is  personally  one  of  its 
victims,  has  contributed  more  than  any  other  observer  that  we  are  ac- 
quainted with,  to  a  correct  knowledge  of  its  natural  history  and  treat- 
ment. His  treatise  on  autumnal  catarrh1  is  a  classical  one  of  its  kind.  He 
has  pointed  out  the  distinctive  characters  which  separate  it  from  other 
catarrhs,  its  limited  duration,  its  remissions,  intermissions,  and  whimsical 
variations,  its  intractability  to  the  action  of  drugs,  the  fact  that  certain 
regions  are  free  from  it  and  that  migration  to  these  regions  relieves  the 
sufferer  almost  immediately.  He  has  made  several  experiments  with  regard 
to  its  etiology,  which,  while  they  do  not  demonstrate  its  cause,  indicate  the 
direction  of  study  which  will  probably  lead  to  the  discovery  of  its  cause, 
and  has  shown  that  "the  disease  has  more  of  a  general  than  local  charac- 
ter, and  falls  especially  upon  the  nervous  system."  By  long  and  careful 
observation  he  has  ascertained  that  the  regions  of  this  country  which 
are  free  from  the  disease,  the  places  of  refuge  for  the  catarrhly  afflicted, 
are  the  northern  side  of  the  White  Mountains  in  New  Hampshire  ;  Mount 
Mansfield.,  in  Vermont,  and  its  immediate  neighbourhood  ;  the  Adiron- 
dacks,  in  New  York  ;  the  Ohio  and  Pennsylvania  plateau,  including  the 
high  range  of  land  in  New  York  from  the  Catskill  Mountains  to  the 
western  border  of  the  State  ;  the  island  of  Mackinaw  ;  the  northern  side 
of  the  great  lakes  in  Canada ;  tracts  of  land  beyond  the  Mississippi,  at 
St.  Paul  and  in  Minnesota ;  the  Alleghany  Mountains  at  Oakland,  and 
other  elevated  points  of  the  same  region  ;  the  high  lands  of  the  interior 
of  Maine  ;  and  the  whole  sea  coast  from  St.  John's  quite  round  to  Labra- 
dor. It  thus  appears  from  Dr.  Wyman's  observations  that  the  regions 
of  safety  for  the  afflicted  are  by  no  means  small ;  and  that  in  this  disease 
climate  most  effectually  supplements  the  action  of  drugs. 

It  is  undeniable  that  during  the  past  century,  and  particularly  during 
the  past  fifty  years,  medical  science  has  made  great  and  satisfactory 
progress  in  acquiring  an  intimate  and  accurate  knowledge  of  the  natural 
history,  pathology,  and  appropriate  treatment  of  diseases  of  the  chest 
and  air  passages.  When  we  consider  the  contributions  to  this  pro- 
gress made  by  the  American  physicians,  Bowditch,  Gerhard,  Pennock, 
Da  Costa,  Alonzo  Clark,  Austin  Flint,  Green,  Ware,  Wyman,  and 
others  whose  labours  we  have  so  imperfectly  described,  and  by  other 
physicians  whose  contributions  we  have  not  time  to  mention,  we  can 
point  with  honest  pride  to  the  honourable  record  of  service  rendered  to 
the  progress  of  this  department  of  medical  science  by  America. 

In  our  allusion  to  Dr.  Nathan  Smith's  papers  on  fevers,  we  referred  to 
his  conjecture,  or  belief,  that  typhoid  fever  could  not  be  broken  up  by  treat- 
ment ;  that  it  was  in  fact  a  self-limited  disease.  The  best  observers  at 
that  time  were  beginning  to  reach  that  conclusion.  Louis'  observation 
of  typhoid  fever  led  him  to  entertain  the  same  notion  ;  Andral's  study  of 


1  Autumnal  Catarrh  (Hay  Fever),  New  York,  1872. 
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typhus  led  him,  so  far  as  that  disease  is  concerned,  to  the  same  conviction. 
Doubtless  there  were  other  observers  scattered  here  and  there  in  Europe 
and  America,  who  had  learned  to  recognize  the  fact  that  some  diseases 
were  self-limited  in  their  course,  but  such  was  not  the  common  view. 
Dr.  Jacob  Bigelow,  in  a  paper  published  in  1822, 1  was  the  first  or  among 
the  first  to  make  a  clear  and  distinct  statement — a  grand  generalization 
from  the  study  and  observation  of  disease — that  self-limitation  is  one  of 
the  laws  that  govern  the  course  of  a  large  number  of  morbid  processes. 
This  paper  is  not  only  a  statement  of  the  law,  but  a  demonstration  of  its 
truth.  Dr.  Bigelow  did  not  claim  absolute  originality  for  his  views,  for 
in  his  paper  he  says:  *'  I  am  aware  that  some  of  the  most  distinguished 
French  pathologists  of  the  present  day  incline  to  the  opinion  that  many 
acute  diseases,  or  at  least  inflammations,  are  incapable  of  being  shortened 
in  their  duration  by  art.  The  opposite  opinion  prevails  very  generally 
in  this  country  and  in  England,  and  it  would  be  premature  to  consider 
the  question  as  decided,  until  it  has  been  submitted  more  extensively  to 
the  test  of  comparative  numerical  results."  That  test  has  since  been 
applied,  and  has  resulted  in  confirming  the  accuracy  of  Dr.  Bigelow's 
statement.  We  do  not  partake  of  the  enthusiasm  of  a  medical  friend,  who 
said  that  he  would  rather  have  written  Dr.  Bigelow's  paper  on  self-limited 
diseases  than  to  have  been  the  victorious  commander  at  Waterloo.  Still 
the  paper  was  one  of  those  clear  and  distinct  statements  of  a  truth,  or 
rather  of  a  natural  law,  which,  by  directing  the  attention  of  physicians  in 
this  country  and  elsewhere  to  a  neglected  and  unrecognized  fact,  was  an 
admirable  contribution  to  the  progress  of  practical  medicine.  It  has 
undoubtedly  saved  a  great  many  lives  by  preventing  useless  and  violent 
medication,  and  has  saved  many  more  by  turning  the  attention  of  practi- 
tioners to  the  support  of  the  system,  while  disease  was  passing  through 
its  appointed  orbit.  The  observation  of  every  year  since  the  appearance 
of  Dr.  Bigelow's  paper  has  lengthened  the  catalogue  of  self-limited 
diseases.  Science  is  beginning  to  learn  that  the  laws  which  govern 
morbid  processes  are  not  less  immutable  than  those  which  control  the 
planets;  and  that  therapeutics  to  be  rational  and  successful  must  conform 
to  these  laws,  and  not  undertake  to  neglect  or  thwart  them. 

A  superficial  observation  would  lead  to  the  belief  that  delirium  tremens 
could  not  be  an  illustration  of  the  law  of  self-limitation  in  disease.  For- 
merly, according  to  the  popular  and  perhaps  universal  sentiment  of  the 
profession,  delirium  tremens  was  an  affection  that  required  prompt  and 
active  interference.  In  conformity  with  such  a  notion,  the  heaviest  bat- 
teries of  the  materia  medica  were  turned  upon  the  unfortunate  victims  of 
this  malady,  and  a  rapid  and  unrelenting  discharge  of  drugs  kept  up  upon 
them.  Opium,  emetics,  assafcetida,  warm  baths,  digitalis,  hyoscyamus, 
valerian,  prussie  acid,  wormwood,  spirits,  sulphuric  ether,  hops,  borax, 
and  other  articles  were  prescribed,  separately  or  in  combination,  with 
extraordinary  activity  and  zeal.  Dr.  John  Ware,  of  Boston,  was  not 
satisfied  with  the  results  of  such  active  and  indiscriminate  fighting.  He 
accordingly  determined  to  study  the  natural  history  of  the  disease.  In 
1831,  he  published  a  paper'3  on  delirium  tremens,  founded  exclusively 
upon  a  considerable  number  of  cases  of  it  which  had  occurred  under 
his  own  observation.  This  memoir  is  an  original  one  of  marked  value, 
and  of  special  clinical  interest.    In  it  the  expectant  treatment  during  the 

1  Mass.  Med.  Soc.  Comm.  vol.  iii. 

2  Transactions  of  the  Mass.  Med.  Society,  Boston,  1831. 
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paroxysm  is  highly  spoken  of,  and  its  result  is  stated  to  be  a  termination 
of  the  attack  "  at  a  period  seldom  less  than  sixty,  or  more  than  seventy- 
two  hours,  from  the  commencement  of  the  paroxysm."  This  result  of 
the  expectant  treatment  as  demonstrated  by  his  observations,  he  com- 
pared with  the  results  of  other  kinds  of  treatment,  as  reported  by  those 
who  have  tried  them.  The  inference  from  the  comparison  is  not  in  favour 
of  active  interference.  "  I  am  satisfied,  therefore,"  says  Dr.  Ware,  "that 
in  cases  of  delirium  tremens  the  patient,  so  far  as  the  paroxysm  alone  is 
concerned,  should  be  left  to  the  resources  of  his  own  system,  particularly 
that  no  attempt  should  be  made  to  force  sleep  by  any  of  the  remedies 
which  are  usually  supposed  to  have  that  tendency  ;  more  particularly  that 
this  should  not  be  attempted  by  the  use  of  opium."  Since  the  introduc- 
tion of  bromide  of  potassium  and  chloral  hydrate  as  hypnotics,  patients 
with  delirium  tremens  have  been  enabled,  by  the  aid  of  these  agents,  to 
pass  more  comfortably  through  the  paroxysms  of  the  malady,  but  it  is 
doubtful  whether  the  period  of  sleeplessness  has  been  curtailed  by  them. 
The  observation  of  more  than  forty  years,  that  have  elapsed  since  the 
appearance  of  Dr.  Ware's  paper,  has  confirmed  the  accuracy  of  his 
statements,  and  has  also  shown  that  delirium  tremens  is  one  of  the  dis- 
eases included  by  the  law  of  self-limitation.  Dr.  Kuhn,  of  Philadelphia, 
treated  this  malady,  nearly  a  century  ago,  after  the  expectant  fashion1 
in  a  novel  way,  by  "  confining  the  patient  in  a  dark  cell,  and  leaving  the 
disease  spontaneously  to  work  itself  off."  After  an  extensive  trial  of 
this  method  he  was  satisfied  that  it  yielded  a  good  result.  He  experi- 
mented also  with  the  opium  treatment2  in  1783.  The  observations  of 
Dr.  Ware,  which  have  just  been  cited,  confirmed  the  earlier  results  of 
Dr.  Kuhn. 

Medical  science  is  largely  indebted  to  Dr.  Austin  Flint,  of  New  York, 
an  observer  whose  acquirements,  accuracy  of  observation,  and  soundness 
of  judgment  have  justly  earned  for  him  a  European  as  well  as  an  Ameri- 
can reputation,  for  ascertaining  that  an  affection  so  apparently  irregular 
in  its  course,  and  so  generally  supposed  to  require  active  treatment  as 
rheumatism,  belongs  to  the  class  of  self-limited  diseases.  A  recent 
paper3  of  his  contains  a  series  of  clinical  observations  on  the  treatment 
of  acute  articular  rheumatism.  It  is  not  to  be  forgotton  that  Oppolzer 
instituted  a  similar  inquiry  some  years  ago  with  regard  to  the  same  dis- 
ease. The  distinguished  German  physician  felt  justified  by  his  observa- 
tions in  asserting  that  drugs  might  mitigate  the  distress,  and  prevent  or 
relieve  some  of  the  complications  of  rheumatism,  but  could  not  shorten 
its  natural  termination.  Dr.  Flint's  observations  confirm  those  of  Oppol- 
zer, and  indicate  that  the  rational  treatment  of  this  intractable  affection 
consists  in  keeping  it  within  its  natural  orbit,  and  not  in  vain  efforts  to 
curtail  it. 

Recent  investigations,  especially  those  of  Charcot  in  locomotor  ataxia, 
and  those  of  Weir  Mitchell  on  injuries  of  nerves,  have  disclosed  an 
unexpected  relation  between  certain  derangements  of  the  spine  and 
swelling  of  the  joints.  More  than  forty  years  ago  Dr.  J.  K.  Mitchell, 
of  Philadelphia,  was  led  by  rheumatic  or  rather  by  rheumatoid  symp- 
toms, in  a  case  of  caries  of  the  spine,  to  suspect  a  connection  between 
the  medulla  spinalis  and  the  supposed  rheumatism.    He  collected  a  num- 

1  Phila.  Journ.  Med.  and  Phys.  Sciences,  iii.  242. 

2  N.  A.  Med.  and  Surg.  Journ.,  iv.  235. 

3  Am.  Jouru.  Med.  Sciences,  July,  1863. 
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ber  of  cases  besides  those  which  came  under  his  own  observation,  and 
founded  upon  thera  two  papers,1  one  of  which  appeared  in  1831,  and  the 
other  in  1833.  His  observations  were  original  and  valuable.  Their  author 
did  notfollow  them  to  the  legitimate  conclusions,  which  later  investigations 
show  might  have  been  drawn  from  them.  Nevertheless,  as  far  as  he  went, 
he  was  in  advance  of  his  time.  Dr.  Flint  has  also  recently  published  a 
paper  on  the  natural  history  of  acute  dysentery,  founded  upon  a  series  of 
cases  observed  and  treated  by  himself.  One  of  the  practical  conclusions 
which  he  drew  from  the  study  of  these  cases  is  that  dysentery  "  is  a  self- 
limited  disease,  and  its  duration  is  but  little,  if  at  all,  abridged  by 
methods  of  treatment  now  and  heretofore  in  vogue  "'3 

In  March,  1864,  Dr.  John  C.  Dalton  read  a  paper3  before  the  Aca- 
demy of  Medicine  in  New  York,  giving  an  account  of  some  observations 
which  he  had  previously  made  on  Trichina  Spiralis.  In  1869  he  supple- 
mented this  paper  by  another  one*  on  the  same  subject.  These  two 
papers  not  only  contain  an  account  of  what  was  previously  known  with 
regard  to  this  curious  parasite,  but  a  number  of  interesting  original  ob- 
servations upon  trichina?  taken  from  trichinous  meat,  and  also  upon  those 
taken  from  man.  The  two  papers  are  valuable  contributions  to  the 
natural  history  of  trichinae  and  to  the  best  method  of  protecting  the 
system  from  their  ravages. 

To  arrange  a  series  of  facts  so  as  to  compare  them  with  each  other, 
ascertain  their  mutual  relations,  draw  from  them  legitimate  deductions,  and 
thus  demonstrate  some  unknown  truth,  or  confirm  one  previously  recog- 
nized, is  to  render  as  distinct  a  service  to  the  cause  of  science  as  to  col- 
lect the  facts  themselves.  Indeed,  the  collection  of  facts  without  com- 
prehending their  relations  to  each  other  and  to  the  whole  world  of  facts, 
is  a  barren  service. 

Dr.  Oliver  Wendell  Holmes,  whose  brilliant  reputation  as  poet  and 
novelist  must  not  make  us  forget  that  he  is  also  physician  and  anatomist, 
prepared  a  paper5  in  1843  upon  the  important  subject  of  the  contagious- 
ness of  puerperal  fever,  a  paper  which  belongs  to  the  former  of  the  two 
classes  of  contributions  to  medical  science  that  we  have  just  mentioned. 
The  practical  point  which  Dr.  Holmes  illustrated  and  proved  is  that  "  the 
disease  known  as  puerperal  fever,  is  so  far  contagious  as  to  be  frequently 
carried  from  patient  to  patient  by  physicians  and  nurses."  The  merit  of 
this  paper  consists,  not  only  in  the  collection  and  arrangement  of  the 
evidence  that  had  accumulated  upon  an  important  matter,  but  in  the 
logical  and  forcible  presentation  of  the  argument  which  the  evidence 
legitimately  warranted  in  favour  of  the  point  he  maintained.  Its  value 
as  a  contribution  to  practical  medicine  is  shown  not  only  by  the  influence 
it  exerted  in  this  country,  but  also  by  the  fact  that  Copland  and  Rams- 
botham  referred  to  it  in  approving  terms,  and  that  the  Registrar  General 
of  England  made  use  of  it  in  his  tifth  annual  report.  It  is  interesting  to 
note,  that  at  the  time  when  Dr.  Holmes'  paper  appeared,  two  works  that 
were  largely,  if  not  almost  universally  appealed  to,  as  authorities  in  this 
country,  viz.,  Dewees'  Treatise  on  the  Diseases  of  Females,  and  the  Phila- 

1  Amer.  Journ.  Med.  Sciences,  May,  1831,  and  August,  1833. 

2  Ibid.,  July,  1S75. 

3  Transactions  of  the  New  York  Academy  of  Medicine,  1864. 

4  Medical  Record,  N.  Y.,  April  15,  1869. 

5  This  paper  was  published  in  the  New  England  Journal  of  Medicine  and  Sur- 
gery for  April,  1843. 
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delphia  Practice  of  Midwifery,  by  Dr.  C.  D.  Meigs,  both  taught  the  non- 
contagiousness  of  puerperal  fever.  At  the  present  time  the  question 
may  be  considered  settled  in  favour  of  the  view  which  Dr.  Holmes 
deduced  from  the  facts  which  were  then  in  his  possession. 

Not  long  after  the  appearance  of  Dr.  Holmes'  paper  Dr.  Samuel 
Kneeland,  Jr.,  published  one1  on  the  connection  between  puerperal  fever 
and  epidemic  erysipelas,  in  which  he  maintained  that  the  two  diseases 
are  similar.  His  paper  presented  the  evidence  in  favour  of  this  view. 
Within  the  past  year  another  American  physician,  Dr.  Thomas  C.  Minor, 
of  Cincinnati,  has  published  a  work2  in  which  he  enters  into  a  careful  and 
elaborate  examination  of  the  relations  of  puerperal  fever  to  erysipelas, 
based  upon  the  facts  obtained  from  the  census  of  the  United  States  for 
1810.  Among  the  conclusions  which  Dr.  Minor  felt  warranted  in  draw- 
ing from  the  evidence  before  him  are  the  following  : — 

1st.  That  there  is  an  ultimate  connection  existing  between  child-bed 
fever  and  erysipelas,  and  that  in  any  place  where  erysipelas  is  found  there 
will  be  found  puerperal  fever. 

2d.  Physicians  attending  child-bed  fever  cases  and  erysipelas  at  the 
same  time  were  most  unfortunate  in  their  practice. 

3d.  Physicians  having  large  obstetric  practices,  but  who  are  known  to 
be  believers  in  the  close  connection  of  child-bed  fever  and  erysipelas, 
returned  few  death  certificates  from  either  cause. 

4th.  Epidemic  erysipelas  is  invariably  associated  with  an  outbreak  of 
epidemic  child-bed  fever,  or  vice  versa.  The  London  Practitioner  for 
August,  1875,  in  a  notice  of  Dr.  Minor's  work,  says  :  "  If  it  be  asked 
what  was  the  bond  of  the  connection  between  erysipelas  and  child-bed 
fever  here  maintained,  the  same  conclusion  is  suggested  by  the  American 
as  by  the  English  experience,  namely,  chiefly  the  doctor  and  the  nurse.m 

Notwithstanding  the  care  with  which  Asiatic  cholera  has  been  studied 
by  competent  observers  in  almost  every  part  of  the  world,  its  pathology 
and  treatment  have  not  yet  been  clearly  made  out.  We  are  indebted  to 
Dr.  William  E.  Horner,  the  distinguished  anatomist  of  Philadelphia,  for 
discovering  one  important  fact  with  regard  to  it.  The  origin  of  the  rice- 
water  discharges  in  that  disease  had  long  been  an  unsolved  problem.  Dr. 
Horner  first  detected  the  fact  that  in  cholera  the  whole  epithelium  is  stripped 
■from  the  small  intestines,  and  that  the  turbid  rice-water  dejections,  which 
are  so  characteristic  of  this  disease,  result  from  this  peculiar  stripping  of 
the  mucous  membrane.  For  an  account  of  Dr.  Horner's  researches, 
which  were  made  with  his  singular  patience  and  accuracy,  and  which  led 
him  to  the  discovery  of  this  pathological  fact,  we  must  refer  to  his  ori- 
ginal article.4    Here  we  can  only  call  attention  to  his  early  recognition 

1  Am.  Journ.  Med.  Sciences,  April,  1846. 

2  Erysipelas  and  Child-bed  Fever,  by  Thomas  C.  Minor,  M.D.,  Cincinnati,  1874. 

3  The  different  departments  of  medical  science  naturally  and  inevitably  run 
into  each  other  to  snch  an  extent  that  it  is  impossible  to  draw  a  distinct  line  of 
demarcation  between  them.  Their  boundaries  are  fluctuating  and  indeterminate. 
It  might  be  justly  said  that  these  references  to  puerperal  fever  belong  more  pro- 
perly to  the  Report  on  Obstetrics  and  Gynaecology  which  will  appear  hereafter, 
than  to  one  which  is  concerned  only  with  practical  medicine.  On  the  other  hand, 
erysipelas  comes  chiefly  under  the  eye  of  the  general  practitioner.  The  mutual 
relations  of  erysipelas  and  puerperal  fever  may,  therefore,  be  discussed  as  appro- 
priately under  the  head  of  Practical  Medicine  as  under  the  head  of  Obstetrics. 
Neither  the  general  practitioner  nor  the  obstetrician  can  afford  to  neglect  them. 

4  Am.  Journ.  Med.  Sciences,  vol.  xxi.  page  289. 
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of  it.  His  recognition  and  published  record  are  illustrations  of  our  pre- 
vious statement,  that  American  journals  contain  accounts  of  numerous 
isolated  facts  pertaining  to  the  various  branches  of  medicine  which  show- 
that  American  physicians  have  not  been  idle  scientific  observers.  The 
same  observer  instituted  in  1827  a  series  of  original  and  interesting  in- 
quiries into  the  healthy  and  diseased  appearances  of  the  gastro-enteric 
mucous  membrane.  He  endeavoured  to  ascertain  the  healthy  condition 
and  appearance  of  this  membrane,  its  appearance  in  congestion  from  the 
agonies  of  dying,  and  its  appearance  in  genuine  red  inflammation.  His 
conclusions  were,  that  congestion  is  not  an  active  condition  of  the  part 
affected,  but  is  most  frequently  the  result  of  mechanical  impediment  to  the 
venous  circulation.1  Dr.  Horner  also  instituted  an  inquiry  into  the  anatomi- 
cal characters  of  Infantile  Follicular  Inflammation  of  the  Gastro-intestinal 
Mucous  Membrane,  and  into  its  probable  identity  with  cholera  infantum. 
This  paper  pointed  out  very  clearly  the  changes  which  occur  in  the  follicular 
apparatus.2  Dr.  Horner's  labours  in  other  directions,  which  have  given  him 
such  a  distinguished  place  among  American  anatomists,  do  not  fall  within 
the  scope  of  this  essay. 

The  investigations  of  Dr.  John  Neill,  of  Philadelphia,  on  the  mucous 
membrane  of  the  stomach,  made  a  quarter  of  a  century  ago,  were  original, 
and  added  to  our  knowledge  of  the  structure  of  that  organ.  The 
results  of  his  investigations  were  given  to  the  public  in  a  paper3  en- 
titled "  On  the  Structure  of  the  Mucous  Membrane  of  the  Stomach," 
which  may  be  consulted  at  the  present  day  with  advantage. 

The  liver  has  always  presented  an  interesting  and  difficult  field  of  study 
to  the  physiologist,  the  pathologist,  and  the  practitioner.  The  problems 
which  it  offers  to  the  student  are  far  from  being  solved  at  the  present  day. 
While  there  is  an  agreement  on  many  and  important  points  among  medi- 
cal scientists,  there  are  many  others  which  are  still  debated.  Some  of 
the  ablest  living  physiologists  and  histologists,  like  Claude  Bernard,  Ch. 
Robin,  Kolliker,  Schiff,  and  others,  have  been  led  by  their  investigations 
to  entertain  and  defend  different,  and,  sometimes,  opposing  views  of  the 
intimate  structure  and  functions  of  the  liver.  American  physicians  and 
physiologists  have  not  been  mere  spectators  of  these  efforts  to  disentangle 
and  clear  up  such  knotty  questions.  Dr.  Leidy's  paper  on  the  compara- 
tive structure  of  the  liver4  is  the  most  exact  and  complete  essay  in  the 
department  of  microscopic  anatomy  which  has  appeared  in  any  American 
medical  journal,  and  is  a  most  valuable  contribution  to  our  knowledge  of 
the  liver. 

To  this  we  may  add  the  researches  of  Dr.  Austin  Flint,  Jr.,5  of  New 
York,  upon  cholesterine,  which  have  thrown  a  good  deal  of  light  upon 
one  of  the  obscure  functions  of  the  liver.  According  to  him,  says  Kiiss,6 
"the  excrementitial  product  formed  by  the  disassimilation  of  the  brain 
and  of  the  nerves,  at  the  expense  of  protagon,  is  represented  by  choles- 
terine, separated  from  the  blood  by  means  of  the  liver,  and  then  thrown 
into  the  intestinal  canal.  This  view  is  based  upon  a  number  of  experi- 
ments which  show,  moreover,  that  the  excretion  of  cholesterine  is  in 

1  Amer.  Journ.  of  Med.  Sciences,  vol.  i.  1827. 

2  Ibid.,  vol.  iii.  1828. 

3  Ibid.,  Jan.  1851. 
*  Ibid.,  Jan.  1848. 
e  Ibid.,  Oct.  1862. 

6  Lectures  on  Physiology,  by  Professor  Kiiss,  translated  by  Robert  Amory,M.D., 
p.  27. 
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direct  ratio  with  the  nervous  activity.  The  common  expression,  to  feel 
bilious,  seems  justified  by  one  of  the  elements  of  the  bile,  viz.,  choleste- 
rine."  The  connection  between  derangements  of  the  liver  and  disturb- 
ance of  the  functions  of  the  brain  has  long  been  clinically  recognized. 
Whatever  explains  the  mechanism  of  this  connection,  is  as  much  a  con- 
tribution to  practical  medicine  as  to  physiology.  Professor  John  C. 
Dalton,  of  New  York,  has  rendered  efficient  service  in  this  direction  by 
his  efforts  to  explain  the  glycogenic  function  of  the  liver.  Schiff  and 
Pavy  maintain  that  the  sugar  found  in  the  liver  is  a  post-mortem  product. 
Dr.  Dalton,  whose  experiments  were  conducted,  to  say  the  least,  with  as 
much  care,  ingenuity,  and  rapidity  as  those  performed  by  Schiff,  Pavy, 
or  Bernard,  demonstrated  the  presence  of  sugar  in  the  living  liver.  The 
practical  relation  of  his  experiments  and  their  result  to  the  question  of 
diabetes  is  obvious. 

Our  present  knowledge  of  gastric  digestion  is  largely  due  to  the  op- 
portunities, which  gastric  fistulas  have  afforded  physiologists  for  the  in- 
spection of  the  living  stomach,  or  more  exactly,  of  the  stomach  at  work. 
Medical  science  owes  a  debt  of  gratitude  to  Dr.  William  Beaumont, 
surgeon  in  the  U.  S.  Army,  for  leading  the  way  in  this  method  of  ex- 
periment and  observation.  The  subject  of  his  experiments  was  Alexis 
St  Martin,  a  French  Canadian  voyageur,  who  was  wounded  in  1822,  in 
such  a  way  as  to  produce  a  permanent  gastric  fistula.  Fortunately  Dr. 
Beaumont  was  able  to  keep  St.  Martin  under  his  observation  for  a  long 
time.  By  means  of  the  fistula  he  made  a  series  of  extended,  careful,  and 
valuable  experiments  upon  the  digestibility  of  different  articles  of  food 
and  drink,  and  noted  the  behaviour  of  the  stomach  in  a  state  of  quies- 
cence and  in  one  of  activity.  His  experiments  and  the  inferences  which 
he  drew  from  them  are  so  well  known  that  it  is  unnecessary  to  describe 
them  here.  They  are  not  only  valuable  in  themselves,  but  opened  the 
way  to  a  method  of  investigation,  which,  both  in  this  country  and  in 
Europe,  has  yielded  in  the  hands  of  various  physiologists  important  re- 
sults to  practical  medicine.1 

Dr.  J.  J.  Woodward,  now  in  Washington,  D.  C,  published  in  1864  a 
work  on  the  Chief  Camp  Diseases  of  the  United  States  Armies  as  Observed 
during  the  Present  War.  It  is  a  practical  contribution  of  great  value 
to  military  medicine,  and  can  be  studied  with  profit  by  physicians  in  civil 
practice.  Its  account  of  camp  diarrhoea  and  malarial  fever  are  of  espe- 
cial interest. 

No  department  of  medical  science  has  been  studied  with  greater  ear- 
nestness than  that  of  the  nervous  system.  Its  importance  justifies  the 
labour  and  time  expended  upon  it.  Among  American  physicians  and 
physiologists  who  have  endeavoured  to  unravel  its  intricacies,  Dr.  S. 
Weir  Mitchell,  of  Philadelphia,  is  facile  princeps.  He  has  done  much 
valuable  work  in  this  direction,  to  which  we  can  only  briefly  refer. 

During  our  late  civil  war  Dr.  William  A.  Hammond,  of  New  York, 
himself  eminent  as  a  neuro-physiologist  and  neuro-pathologist,  estab- 
lished, at  the  time  he  was  Surgeon-General  of  the  United  States  Army, 
a  hospital  for  nervous  diseases,  and  invited  Dr.  Mitchell  to  take  charge 
of  it.  Drs.  Morehouse  and  Keen  were  associated  with  Dr.  Mitchell  in 
the  management  of  the  hospital.  The  experience  acquired  in  this  hospital 
by  the  gentlemen  in  charge  of  it  led  to  the  publication  of  a  number  of 

1  The  Physiology  of  Digestion,  with  Experiments  on  Gastric  Juice,  hy  William 
Beaumont,  M.D.,  U.  S.  A.    The  first  edition  of  this  work  was  published  in  1833. 
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communications  by  them  on  nervous  affections.  One  of  the  most  impor- 
tant of  these  was  entitled  "Gunshot  Wounds  and  other  Injuries  of 
Nerves,"  published  in  1864.  In  the  language  of  Dr.  Mitchell,  "this 
volume  describes  at  length  all  the  primary  and  secondary  results  of  nerve 
wounds,  and  especially  many  hitherto  undescribed  lesions  of  nutrition,  as 
well  as  a  novel  form  of  burning  pain  previously  unknown,  as  a  conse- 
quence of  gunshot  wounds.  There  are  also  full  details  of  treatment,  and 
a  report  of  thirty-one  cases  of  nerve  lesions."  With  regard  to  this  book, 
the  Edinburgh  Medical  Journal  says  that  it  is  valuable  to  practical  sur- 
geons, from  the  many  details  of  treatment  which  it  contains,  and  that  it 
is  "specially  interesting  to  physiologists  and  neuro-pathologists,  from 
the  extreme  care  with  which  the  cases  appear  to  have  been  taken,  and 
the  exactness  and  minuteness  of  the  descriptions  of  the  effects  of  the 
injuries  on  motion  and  sensation."  "The  glossy  skin,"  previously  no- 
ticed by  Paget,  is  here  described  in  detail,  and  shown  in  many  cases  to 
be  connected  with  the  peculiar  burning  pain  that  is  noticed.  The  same 
observers  put  forth  a  paper  on  Reflex  Paralysis  in  1864.  In  this  paper 
a  novel  theory  of  "shock"  from  injuries  is  set  forth,  and  cases  related 
where  a  ball-wound  of  one  limb  caused  paralysis  of  remote  parts  of  the 
body. 

The  monograph  on  gunshot  wounds  was  supplemented  by  Dr.  Mitchell 
in  1871,  by  a  memoir  on  "  The  Diseases  of  Nerves  resulting  from^Tying." 
This  was  published  in  the  medical  volume  of  the  Reports  of  the  U.  S. 
Sanitary  Commission.  In  1872  Dr.  Mitchell  published  a  work  upon 
Injuries  of  Nerves  and  their  Consequences,  which  he  dedicated  to  Dr.  Wm. 
A.  Hammond,  "whose  liberal  views,"  says  Dr.  Mitchell,  "created  the 
special  hospital  which  furnished  the  chief  experience  of  this  volume." 
The  work  was  chiefly  based  on  the  author's  own  observation.  The  British 
and  Foreign  Medico- Chirurgical  Review,  in  a  notice  of  this  treatise, 
says  it  is  "  the  first  complete  treatise  on  the  subject  the  English  language 
has  been  in  possession  of,"  and  adds,  the  volume  is  "  written  not  only  up 
to  the  present  time,  but  in  many  respects  far  in  advance  of  it,"  to  be  re- 
ferred to  now  and  in  the  future  "  with  the  utmost  confidence  and  satisfac- 
tion." In  1874  Dr.  Mitchell  published  a  paper  on  post-paralytic 
chorea,1  in  which  he  pointed  out  the  fact  that  organic  palsies,  especially 
hemiplegia,  "  are  occasionally  followed  by  hemichorea,  or  a  still  more 
limited  local  development  of  that  disorder."  In  other  words,  his  paper 
shows  that  "as  there  is  a  post-choreal  paralysis,  so,  also,  is  there  a  post- 
paralytic chorea."  Our  space  forbids  our  pointing  out  the  amount  of 
original  matter  and  suggestions  which  these  various  books  and  papers 
contain.  As  a  whole  they  form  the  most  valuable  contributions  to  neu- 
rology and  medicine  in  general  which  this  country  has  produced.  They 
are  admirable  as  to  style,  logic,  and  ideas,  and  are  full  of  suggestive  hints 
and  generalizations. 

Any  account  of  American*  contributions  to  neurological  science  and 
therapeutics,  would  be  incomplete  without  a  reference  to  the  labours  of 
Dr.  William  A.  Hammond  in  that  direction.  His  investigations  upon 
the  physiological  action  of  remedies  will  be  referred  to  in  another  place. 

In  his  treatise  on  sleep2  he  has  added  materially  to  our  knowledge  of 
the  physiology  of  that  mysterious  condition,  and  to  the  therapeutics  of 
insomnia.     So  far  as  priority  of  discovery  is  concerned,  the  credit  of 

1  American  Journal  of  the  Medical  Sciences,  vol.  lxviii.  p.  342,  Oct.  1874. 

2  Sleep  and  its  Derangements,  by  William  A.  Hammond,  M.D. 
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ascertaining  that  sleep  is  due  to  a  partial  anaemia  of  the  brain  belongs 
to  Drs.  Durham  and  Fleming.  Dr.  Hammond,  before  he  had  heard  of 
Durham's  experiments,  made  similar  ones,  and  arrived  at  similar  results. 
His  treatise,  however,  not  only  gives  an  account  of  his  own  original  ex- 
periments upon  the  state  of  the  intra-cranial  circulation  during  sleep,  but 
presents  the  whole  subject  of  sleep  and  its  derangements  in  a  clear  and 
satisfactory  manner. 

A  full  account  of  Dr.  Hammond's  contributions  to  neurological  science 
may  be  found  in  his  recent  work  on  Diseases  of  the  Nervous  System.  Of 
this  treatise  the  author  says  in  his  preface  :  "  One  feature  I  may,  how- 
ever, with  justice  claim  for  this  work,  and  that  is  that  it  rests  to  a  great 
extent  on  my  own  observation  and  experience,  and  is  therefore  no  mere  com- 
pilation. The  reader  will  readily  perceive  that  I  have  views  of  my  own  on 
every  disease  considered,  and  that  I  have  not  hesitated  to  express  them." 
The  size  of  the  work  forbids  our  attempting  to  analyze  it  here.  For 
any  accurate  notion  of  Dr.  Hammond's  peculiar  views,  and  original  ob- 
servations, we  must  refer  those  interested  in  the  matter  to  the  work  itself. 
We  desire,  however,  to  call  attention  to  the  account  which  it  gives  of 
athetosis,  a  disease  first  recognized  and,  we  believe,  first  described  by 
Dr.  Hammond.  His  description  of  this  rare  affection  is  illustrated  by 
two  cases  of  it,  which  have  come  to  his  knowledge, 

Electro-physiology,  and  electro-therapeutics  for  the  last  twenty-five 
years,  and  especially  since  the  appearance  of  the  treatise  of  Duchenne 
of  Boulogne,  upon  those  subjects,  have  attracted  a  great  deal  of  atten- 
tion. American  as  well  as  European  observers  have  been  busy  with 
efforts  to  discover  the  relations  of  electricity  to  the  nervous  system.  By 
far  the  most  important  contribution  made  by  any  American  observer  to 
this  subject,  is  the  treatise1  of  Dr.  Charles  E.  Morgan.  Unfortunately 
the  author  died  before  the  work  went  to  press.  It  was  published  under 
the  editorial  care  of  Dr.  William  A.  Hammond,  who  thereby  bore  un- 
equivocal testimony  to  its  value.  We  learn,  moreover,  that  so  high  an 
authority  as  Professor  Rosenthal  would  gladly  have  undertaken  the  re- 
vision and  editorship  of  this  work,  not  only  as  a  proof  of  his  esteem  for 
its  writer,  but  also  from  his  conviction  of  its  eminent  scientific  value.  An 
obscurity  of  style  due  partly  to  a  lack  of  personal  revision,  and  partly  to 
German  methods  of  expression,  which  the  author's  long  residence  and 
study  in  Germany  had  led  him  into,  pervade  the  book.  Whoever  mas- 
ters his  style  and  gets  at  his  thought  will  agree  with  the  editor  "that  there 
is  nothing  in  the  English  language  which  at  all  approaches  it  as  regards 
the  scientific  treatment  of  the  whole  subject  of  electricity."  It  is  mainly 
physiological,  only  about  twenty-five  pages  being  devoted  to  the  thera- 
peutics of  the  subject.  The  character  of  the  results  at  which  he  arrived, 
and  the  stamp  of  his  mind,  may  be  derived  from  the  closing  paragraph  of 
the  book.  "  Such  are  the  definite  scientific  applications  of  electricity  to 
medical  purposes ;  of  the  many  others  it  ne,ed  only  be  said  that  they  are 
either  based  on  incorrect  theory  or  diagnosis  of  disease,  or  an  imperfect 
or  incorrect  knowledge  of  electro-physiology  ;  although  I  do  not  deny 
that  future  researches  may  enable  us  to  do  more,  far  more  than  has 
hitherto  been  done  in  this  direction." 

The  New  York  Society  of  Neurology  and  Electrology  recently  ap- 
pointed a  committee  consisting  of  Prof.  John  C.  Dalton,  Dr.  George  N. 

1  Electro-physiology  and  Therapeutics,  Charles  E.  Morgan,  A.B.,M.D.,  New 
York,  1868,  pp.  714. 
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Beard,  and  three  others  to  examine  and  report  upon  the  existence  and 
localization  of  motor  centres  in  the  cerebral  convolutions.  The  commit- 
tee made  a  number  of  carefully  conducted  and  ingenious  experiments 
upon  dogs.1  The  results  at  which  the  committee  arrived  confirmed  the 
most  important  of  those  obtained  by  Hitzig  and  others  who  have  fol- 
lowed him  in  this  line  of  experiment.  Although  these  and  similar  in- 
vestigations are  purely  physiological  in  their  character,  yet  they  have 
such  an  obvious  bearing  upon  diseases  and  treatment  of  the  nervous  sys- 
tem that  they  really  belong  to  practical  medicine. 

The  drugs  of  the  Materia  Medica,  which  are  fortunately  no  longer 
regarded  as  the  only  or  chief  agents  by  which  disease  is  puevented  or 
combated,  still  justly  hold  an  important  though  secondary  place  in  the 
armamenta  medicorum.  The  contributions  of  America  to  this  depart- 
ment of  practical  medicine  during  the  past  century  have  been  numerous 
and  valuable.  Our  space  permits  a  reference  to  only  a  few  of  them.  As 
South  America  does  not  come  within  the  limits  of  our  survey,  we  are  pre- 
vented from  referring  to  cinchona  and  its  alkaloids,  a  contribution  to  the 
resources  of  medical  art,  American  in  its  origin,  without  which  the  modern 
practice  of  medicine  would  be  sadly  crippled.  Excluding  this  and  all 
other  South  American  medicinal  products  from  our  consideration,  let  us 
glance  at  what  the  United  States  has  contributed  in  the  past  century. 
As  we  shall  have  occasion  to  see  by  and  by,  it  has  led  the  way  in  the 
introduction  of  one  class  of  agents  whose  value  cannot  be  over-estimated. 

Contributions  to  materia  medica  are  of  two  classes.  The  first  class 
comprises  new,  or  previously  unknown  agents,  whether  vegetable  or 
mineral  in  their  origin,  as  veratrum  viride  or  wild  cherry,  aud  also  new 
chemical  combinations,  as  chloroform  or  chloral.  The  second  class  com- 
prises researches,  either  clinical  or  physiological,  into  the  action  of  medi- 
cines, by  which  their  therapeutical  power  and  limits  are  determined. 
This  class  of  course  includes  experiments  by  vivisections  or  otherwise  on 
animals  and  various  sorts  of  chemical  analyses. 

Let  us  glance  for  a  moment  at  the  first  of  these  classes.  For  two  or 
three  hundred  years  previous  to  the  beginning  of  the  present  century, 
there  was  a  popular  notion  floating  about  in  the  community,  especially 
in  Germany  and  parts  of  France,  to  which  physicians  .gave  very  little 
credence,  that  ergot  was  an  oxytocic.  It  was  commonly  known  in  Ger- 
many by  the  name  of  miitterkorn,  and  in  this  country,  as  well  as  in 
Europe,  was  sometimes  called  pulvis  parturifaciens,  names  that  indicate 
the  popular  notion  of  its  power.  Notwithstanding  the  efforts  of  a  dis- 
tinguished French  accoucheur,  Desgranges,  who  recognized  its  value 
more  than  a  century  ago,  and  endeavoured  to  bring  it  into  use,  it  was  for- 
gotten or  not  accepted  by  the  faculty.  Dr.  John  Stearns,  of  Saratoga 
County,  New  York,  in  a  memoir2  published  in  1808,  again  called  atten- 
tion to  ergot  as  a  remedy  for  quickening  childbirth.  The  paper  gives 
an  admirable  account  of  the  article  it  describes,  and  the  profession  since 
its  time  have  acquired  very  little  additional  information  with  regard  to 
it,  for  Dr.  Stearns  not  only  recognized  its  action  upon  the  uterus,  but  its 
constringing  power  over  the  small  bloodvessels,  through  the  intervention 
of  the  nervous  system.  Soon  after  the  appearance  of  Dr.  Stearns'  paper 
other  observers  confirmed  his  statements.    Dr.  Oliver  Prescot  published 

1  New  York  Medical  Journal,  March,  1875. 

2  New  York  Medical  Repository,  1808,  vol.  xi.  p.  303. 
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in  1814  a  paper,1  giving  an  account  of  the  natural  history  and  medical 
effects  of  secale  cornutum.  This  paper  though  a  less  valuable  contribu- 
tion to  medical  science,  than  that  of  Dr.  Stearns,  had  merit  enough  to  be 
honoured  by  a  French  translation,  and  an  introduction  into  the  Diction- 
naire  des  Sciences  Medicates.  The  medical  profession  were  now  fully 
aroused  to  the  value  of  ergot.  The  use  of  it  spread  rapidly  over  this 
country,  and  it  was  not  long  before  European  physicians  recognized  its 
virtue.  It  was  established  in  the  place  it  now  holds  as  one  of  the  impor- 
tant articles  of  the  materia  medica.  American  medical  science  may  fairly 
claim  the  merit  of  restoring  to  therapeutics  an  agent,  whose  virtues 
Europe  had  failed  to  recognize. 

We  have  the  authority  of  the  United  States  Dispensatory  for  the 
statement,  that  "chloroform  was  discovered  by  Mr.  Samuel  Guthrie,  of 
Sackett's  Harbour,  N  Y.,  in  1831.  At  about  the  same  time  it  was  also 
discovered  by  Soubeiran  in  France,  and  Liebig  in  Germany  "  Though 
the  priority  of  discovery  belongs  to  the  American  chemist,  yet  it  is 
evident  that  the  discovery  was  made  by  each  of  the  three  observers  inde- 
pendently of  each  other ;  it  is  also  evident  that  none  of  them  had  any 
notion  of  the  anesthetic  virtue  of  chloroform  to  which  we  shall  refer 
further  on.  In  connection  with  the  importance  that  chloroform  after- 
wards attained,  it  is  interesting  to  recall  the  language  which  Mr.  Daniel 
B.  Smith,  of  Philadelphia,  used  with  regard  to  it  in  1832.  "The  action 
of  this  ether"  (meaning  chloroform)  "  on  the  living  system  is  interesting, 
and  may  hereafter  render  it  an  object  of  importance  in  commerce.  Its 
flavor  is  delicious,  and  its  intoxicating  qualities  equal  to  or  surpassing 
those  of  alcohol.  It  is  a  strong  diffusible  stimulus,  similar  to  the  hy- 
drated  ether,  but  more  grateful  to  the  taste."2 

Dr.  Stille,  in  his  Therapeutics  and  Materia  Medica,  makes  the  state- 
ment that  the  American  Indians  were  acquainted  with  some  of  the  virtues 
of  podophyllum.  At  any  rate  it  was  for  a  long  time  popularly  known 
and  used  as  a  cathartic  in  this  country  before  physicians  employed  it. 
Dr.  Jacob  Bigelow  accurately  described  both  the  plant  and  its  medicinal 
properties  more  than  forty  years  ago.  It  did  not  come  into  general  use, 
however,  until  its  active  principle,  known  as  podophyllin,  or  more  exactly 
resina  podophylli,  had  been  extracted.  It  is  now  freely  used  both  in  this 
country  and  in  Europe,  and  cholagogue  as  well  as  cathartic  properties 
are  attributed  to  it.  Although  its  virtues  have  been  exaggerated,  as 
have  those  of  leptandrin  and  gelsemium,  yet  all  of  them  are  valuable 
additions  to  the  materia  medica. 

The  wild  cherry,  or  prunus  virginiana,  is  another  contribution  from  the 
flora  of  America  that  deserves  honourable  mention.  Its  tonic  and  sedative 
properties  were  recognized  more  than  fifty  years  ago  by  Dr.  John  Eberle, 
whose  Therapeutics  arid  Materia  Medica  introduced  to  the  acquaintance 
of  physicians  a  number  of  articles,  previously  unknown  or  little  known, 
derived  from  the  Americam  vegetable  kingdom.  Dr.  Eberle's  experi- 
ments made  upon  himself  with  an  infusion  of  wild  cherry,  by  which  he 
demonstrated  its  sedative  influence  upon  the  heart,  deserve  to  be  remem- 
bered not  only  on  account  of  their  intrinsic  value,  but  because  they  show 
a  recognition  by  him,  at  that  early  period,  of  the  importance  of  making 
the  physiological  action  of  drugs  the  guide  to  their  therapeutical  employ- 

1  A  Dissertation  on  the  Natural  History  and  Medical  effects  of  Secale  Cornutum. 
or  Ergot,  by  Oliver  Prescot,  Medical  and  Physical  Journal,  1814,  vol.  xxxii.  p.  90. 

2  Journal  of  the  Phila.  Coll.  of  Pharmacy,  iv.  p.  118. 
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ment.  Dr.  George  B.  Wood,  of  Philadelphia,  one  of  the  most  accomplished 
of  American  physicians,  has  pointed  out  in  his  Therapeutics  and  Materia 
Medica  the  value  of  wild  cherry  in  phthisis.  Some  of  the  foreign  journals 
have  also  recorded  observations  in  confirmation  of  these  statements. 

In  1850,  Dr.  W.  C.  Norwood,  of  South  Carolina,  proclaimed1  in  some- 
what extravagant  language  the  sedative  virtues  of  veratrum  viride.  Dr. 
Tully,  of  New  Haven,  and  other  American  physicians  had  previously 
employed  it,  but  the  attention  of  the  profession  was  not  generally  directed 
to  it  until  Dr.  Norwood  so  ardently  advocated  its  employment.  Since 
that  time,  its  active  principles,  viridia  and  veratroidia,  have  been  isolated, 
and  they,  and  the  plant  from  which  they  are  derived,  have  been  subjected 
to  a  careful  examination,  so  as  to  ascertain  their  physiological  action. 
European  and  American  physicians  and  chemists  have  interested  them- 
selves in  this  inquiry.  The  experiments2  of  Dr.  H.  C.  Wood,  Jr.,  of 
Philadelphia,  are  among  the  most  valuable  that  have  been  made,  and  are 
satisfactory  and  conclusive.  While  they  do  not  sustain  the  extravagant 
claims  of  Dr.  Norwood,  they  demonstrate  that  veratrum  viride  deserves 
a  place  in  the  materia  medica. 

As  we  have  already  intimated,  we  cannot  undertake  to  give  an  accurate 
catalogue  of  the  numerous  articles  that  have  been  introduced  into  the 
materia  medica  from  the  American  vegetable  kingdom.  We  can  barely 
refer  to  such  articles  as  geranium  maculatum,  whose  astringent  virtues 
have  a  local  reputation  ;  sanguinaria  canadensis,  which  posseses  emetic 
and  expectorant  properties;  spigelia  marilandica,  whose  anthelmintic 
virtues  were  described  a  century  ago  by  Drs.  Garden  and  Chalmers,  of 
South  Carolina;  apocynum  cannabinum,  an  emetic  and  cathartic,  whose 
vulgar  name  of  Indian  hemp  has  led  some  practitioners  to  mistake  it  for 
a  very  different  article,  the  Indian  hemp  of  India ;  senega  or  seneka  root 
(introduced  by  Dr.  Tennant,  of  Virginia,  in  1731),  whose  valuable  expec- 
torant properties  are  recognized  in  Europe  and  in  this  country;  serpen- 
taria  or  Virginia  snakeroot,  used  by  the  American  aborigines  as  a  remedy 
for  snake-bites,  and  considered  by  physicians  of  the  present  day  to  have 
stimulant,  tonic,  and  other  properties;  eupatorium  perfoliatum,  which, 
under  the  less  learned  name  of  thoroughwort,  is  largely  used  in  domestic 
practice;  lobelia  or  Indian  tobacco,  an  agent  of  undoubted  activity  as  an 
emetic,  a  sedative,  and  an  expectorant,  largely  used  by  a  notorious  char- 
latan and  his  disciples,  and  which  possesses  a  value  that  gives  it  a  place 
in  our  modern  materia  medica;  gillenia,  whose  virtues  as  an  emetic  would 
enable  it  to  replace  ipecacuanha,  if  the  latter  could  not  be  easily  obtained  ; 
sassafras,  sabbatia,  gaultheria,  and  a  variety  of  other  plants.  These,  and 
other  articles  that  might  be  mentioned,  are  additions  of  greater  or  less 
importance  to  the  practitioner's  list  of  remedies.  Some  of  them  are  only 
known  locally ;  others  have  travelled  beyond  the  sea,  and  enjoy  a  trans- 
atlantic reputation.  They  are  mentioned  not  only  on  account  of  their 
intrinsic  merits,  but  to  show  that  American  physicians  have  not  neglected 
to  explore  their  native  forests  and  fields,  with  the  hope  of  enriching  the 
materia  medica  of  the  world. 

Our  account  of  American  contributions  to  materia  medica  would  be 
imperfect  without  a  reference  to  the  works  of  Dr.  Jacob  Bigelow 
on  medical  botany.  In  1814  he  published  an  octavo  volume  upon  the 
plants  of  Boston  and  its  environs.    A  few  years  later,  he  published  his 

1  Southern  Med.  and  Surg.  Journal,  June,  1850. 

2  Anier.  Journ.  Med.  Sci.,  1870,  and  Philadelphia  Medical  Times,  vols.  ii.  and  iii. 
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American  Medical  Botany  in  three  volumes,  illustrated.  This  was  a  con- 
tribution to  medical  science  of  the  highest  order.  Its  descriptions  are 
accurate,  concise,  and  complete.  The  fifty  years  that  have  elapsed  since 
its  appearance  have  taken  very  little  from,  and  added  very  little  to  his 
account  of  the  plants  he  described  or  of  their  medicinal  virtues.  It 
still  maintains  its  place  as  an  authority  upon  the  subjects  of  which  it 
treats.  In  this  connection  the  Medical  Botany  of  Dr.  W.  P.  C.  Barton 
should  be  mentioned.  It  covers  a  different  ground  from  that  of  Dr.  Bige- 
low,  but  like  his  is  a  valuable  addition  to  medical  science. 

Let  us  now  pass  to  the  second  class  of  contributions  to  materia  medica, 
viz.,  clinical,  or  physiological  researches  into  the  action  of  medicines  upon 
the  human  system.  American  physicians  and  physiologists  have  begun  to 
cultivate  this  delicate,  difficult,  and  important  field  of  inquiry.  Promi- 
nent among  the  explorers  of  this  region  is  Dr.  William  A.  Hammond, 
of  New  York.  His  researches1  upon  the  physiological  effects  of  alcohol 
and  tobacco  upon  the  human  system,  upon  albumen,  starch,  and  gum, 
upon  the  excretion  of  phosphoric  acid,  and  upon  certain  vegetable  diu- 
retics have  added  to  our  knowledge  of  these  articles.  Many  of  the  ex- 
periments upon  which  these  papers  are  founded  were  made  upon  himself. 
His  paper  upon  alcohol  appeared  nearly  fifteen  years  ago.  It  was  limited 
chiefly  to  the  action  of  alcohol  upon  metamorphosis  of  tissue.  Since  its 
appearance,  the  well-known,  laborious,  and  entensive  researches,  in  the 
same  direction,  by  Lallemand,  Perrin  and  Duroy,  Anstie,  Parkes,  Binz, 
Duchek,  and  others,  have  greatly  increased  our  knowledge  of  the  physio- 
logical action  of  alcohol,  but  have  not  substantially  shaken  the  conclusions 
of  Dr.  Hammond.  The  diuretics  whose  action  he  investigated  were  squill, 
juniper,  digitalis,  and  colchicum.  His  object  was  to  ascertain  their 
influence  over  the  quantity  of  the  urine,  its  specific  gravity,  and  the 
amount  of  its  solid  organic  and  inorganic  constituents.  His  results 
explain  and  confirm  the  conclusions  with  regard  to  the  therapeutical  value 
of  these  drugs  that  physicians  have  generally  held. 

The  experiments  of  Dr.  Hammond  as  to  the  physiological  action  of 
diuretics  upon  healthy  adults,  were  supplemented  by  a  series  of  clinical 
experiments2  with  diuretics  by  Dr.  Austin  Flint,  of  New  York.  Dr.  Flint 
experimented  with  squill,  digitalis,  nitrate  of  potassium,  iodide  of  potas- 
sium, acetate  of  potassium,  colchicum,  and  juniper.  He  gave  these  articles 
separately  and  in  combination.  His  conclusions  with  regard  to  their 
action  upon  the  solid  and  liquid  constitents  of  the  urine,  substantially 
confirm  those  of  Dr.  Hammond.  Dr.  Flint  modestly  calls  these  researches 
"a  small  contribution  to  the  study  of  the  effects  of  diuretic  remedies;" 
they  are  not  only  valuable  in  themselves,  but  at  the  time  they  were  made, 
fifteen  years  ago,  had  an  especial  value  as  indicating  the  proper  method 
of  the  clinical  observation  of  remedies. 

The  researches  of  Dr.  H.  C.  Wood,  Jr.,  upon  the  physiological  action 
of  drugs  are  admirable  illustrations  of  the  modern  method  of  ascertaining 
their  action.  We  have  already  referred  to  his  study  of  the  action  of 
veratrum  viride  and  its  alkaloids.  He  has  made  several  other  similar 
contributions,  which  are  embodied  in  his  recent  work,  Therapeutics, 
Materia  Medica,  and  Toxicology.  This  work  is  an  original  contribution 
to  practical  medicine.    It  not  only  presents  a  condensed  statement  of  the 

1  Physiological  Memoirs  by  William  A.  Hammond,  M.D. 

2  American  Med.  Monthly,  New  York,  Oct.  1860. 
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author's  investigations,  but  of  the  best  European  investigations  upon  the 
physiological  action  of  medicines. 

In  this  connection,  it  should  be  mentioned,  that  the  recent  experiments 
of  Dr.  Robert  Amory,  of  Boston,  and  of  Prof.  H.  P.  Bowditch,  of  the 
same  city,  upon,  the  absorption  and  elimination  of  the  bromide  of  potas- 
sium and  its  kindred  salts,  have  enlarged  our  knowledge  of  the  action 
of  those  remedies  in  this  direction.  Dr.  J.  H.  Bill,  U.  S.  A.,  made  a 
series  of  experimental  researches  into  the  action  and  therapeutic  value 
of  the  same  article,  which  he  published1  in  1868.  The  experiments  were 
made  on  man.  They  were  carefully  conducted,  and  led  him  to  the  con- 
clusion that  "bromide  of  potassium,  in  its  legitimate  action,  is  an  anaes- 
thetic to  the  nerves  of  the  mucous  membranes  and  a  depressor  of  their 
action." 

Dr.  S.  Weir  Mitchell,  assisted  by  Drs.  Keen  and  Morehouse,  made 
some  admirable  observations  and  experiments,2  at  the  United  States  Army 
Hospital  for  injuries  and  diseases  of  the  nervous  system,  upon  the  antago- 
nism of  atropia  and  morphia.  They  also  made  an  examination  into  the 
power  of  conia,  daturia,  atropia,  and  morphia  to  destroy  neuralgic  pain. 
Their  observations  led  them  to  the  conclusion  that  morphia  and  atropia 
act  as  mutual  antagonists  in  certain  of  their  effects.  The  paper  is  marked 
by  the  care,  accuracy,  and  completeness  that  characterize  all  of  Dr.  Mit- 
chell's researches.  It  deserves  to  be  read  in  connection  with  Dr.  Fraser's 
exhaustive  researches  in  the  same  direction. 

An  American,  travelling  in  Hungary  not  long  ago,  attended  some  sort 
of  a  public  meeting  in  one  of  the  large  towns  of  that  region.  One  of  the 
speakers  had  occasion  to  allude,  in  the  course  of  his  remarks,  to  Boston 
in  the  United  States.  He  referred  to  it  as  a  place  well  known  to  the 
audience,  and  distinguished  not  as  the  cradle  of  the  American  revolution, 
not  for  its  commerce,  not  for  its  literature,  not  for  its  statesmen,  its  authors, 
its  poets,  and  its  theologians,  not  for  its  manufactures,  not  for  its  common 
school  system,  but  as  the  place  where  anaesthesia  by  means  of  sulphuric 
ether  was  discovered.  This  discovery  has  rendered  the  name  of  Boston 
familiar  to  the  dwellers  on  the  Danube  and  the  Caspian.  Such  a  fact 
may  not  be  gratifying  to  the  vanity  of  Bostonians,  but  it  testifies  to  the 
universal  recognition  of  the  inestimable  value  of  artificial  anaesthesia.  In 
every  part  of  the  civilized  world,  and  wherever,  in  those  regions  called 
uncivilized,  the  pioneers  of  civilization  have  penetrated,  in  Japan,  in 
China,  in  the  islands  of  the  sea,  the  power  to  produce  anaesthesia,  which 
ether  first  revealed,  is  acknowledged  and  blessed.  The  knowledge  of  it 
is  so  universal,  and  the  blessings  which  attended  its  use  are  so  constant, 
that  we  are  sometimes  apt  to  think  as  little  of  its  existence  and  power 
as  we  do  of  the  presence  and  power  of  light.  It  is  impossible  to  estimate 
or  form  any  adequate  conception  of  the  amount  of  human  suffering  which 
anaesthetics  have  relieved  and  prevented.  To  their  discovery  the  human 
race  owes  the  blessing  that  no  pain  follows  the  course  of  the  surgeon's 
knife  into  any  living  tissue;  that  the  accoucheur  can,  when  necessary, 
alleviate  or  abolish  the  agonies  of  travail ;  that  sleep  can  be  procured  in 
spite  of  any  agony ;  and  that  at  the  word  of  the  physician  any  sufferer  may 
be  rendered  unconscious  of  torture.  Such  a  power,  which  John  Baptista 
Porta  had  strangely  prophesied  centuries  ago,  which  mesmerism  hinted 
at,  which  mystics  have  now  and  then  proclaimed,  but  which  the  world 
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never  dared  to  expect,  was  shown  to  exist  and  to  be  capable  of  safe  and 
easy  application  by  the  use  of  sulphuric  ether  at  the  Massachusetts 
General  Hospital  in  1846.  It  was,  perhaps,  the  greatest  contribution 
to  practical  medicine  that  the  world  has  ever  received.  Of  itself,  it  is 
enough  to  render  American  medical  science  honoured  and  memorable. 

As  soon  as  it  was  generally  known  that  the  inhalation  of  the  vapour  of 
sulphuric  ether  would  produce  insensibility,  experiments  were  made  with 
various  substances  by  physicians  in  this  country  and  in  Europe,  who  hoped 
to  discover  other  agents,  the  inhalation  of  whose  vapour  would  produce 
anaesthesia  as  well  as  ether,  or,  perhaps,  better  than  that  article.  The 
most  distinguished  of  these  experimenters,  Sir  James  Y.  Simpson,  of 
Edinburgh,  tried  chloroform,  a  substance  which  was  previously  regarded 
chiefly  as  a  chemical  curiosity.  The  experiment  of  Sir  James,  made 
upon  himself,  disclosed  the  fact  that  chloroform  was  an  anaesthetic  of 
great  power.  The  inhalation  of  its  vapour  acted  rather  more  rapidly 
than  the  inhalation  of  ether,  was  less  disagreeable  to  the  patient,  and  in 
a  very  small  quantity  produced  profound  anaesthesia.  The  knowledge 
of  the  discovery  of  this  new  anaesthetic  spread  rapidly  over  Europe  and 
this  country.  The  ease  of  its  application,  the  profound  insensibility 
which  it  produced,  its  freedom  from  any  unpleasant  odour,  and  the  fact 
that  it  was  discovered  in  Europe,  while  ether  came  from  the  wilds  of 
America,  and  other  circumstances,  led  to  its  adoption  almost  universally 
throughout  Europe  as  an  anaesthetic  in  preference  to  ether.  It  was  also 
used  very  largely  in  this  country,  but  not  as  exclusively  as  on  the  other 
side  of  the  Atlantic.  The  experience  of  a  quarter  of  a  century  has  shown 
that  the  inhalation  of  chloroform  is  fatal  in  a  certain  proportion  of  cases, 
while  the  inhalation  of  ether  is  comparatively  innocuous. 

American  medical  science  has  not  only  contributed  to  practical  medi- 
cine the  discovery  of  artificial  anaesthesia,  but  insists  that  the  anaesthetic, 
which  it  first  presented  to  the  world,  is  still  the  best  that  is  known  to 
science  ;  it  insists  upon  its  demonstration  of  the  fact  that  pure  concen- 
trated sulphuric  ether  is  preferable,  as  an  anaesthetic,  to  chloroform  ;  and, 
as  a  logical  conclusion  from  this,  it  insists  that  the  persistent  use  of 
chloroform  by  European  physicians  is  a  grave  and  serious  error.  This 
is  not  the  place,  even  if  we  had  the  time,  to  discuss  the  comparative 
merits  of  ether  and  chloroform.  Physiological  experiments  and  clinical 
experience  are  both  in  favour  of  ether,  and  against  chloroform.  The 
prolonged  inhalation  of  ether  by  man  affects,  first,  the  cerebrum  ;  second, 
the  sensory  centres  of  the  cord  ;  third,  the  motor  centres  of  the  cord  ; 
fourth,  the  sensory;  and  fifth,  the  motor  centres  of  the  medulla  oblongata. 
When  ether  kills,  it  does  so  by  producing  asphyxia,  leaving  the  pulsations 
of  the  heart  to  warn  the  surgeon  of  the  approach  of  danger — warnings 
which  only  the  most  reckless  carelessness  can  fail  to  notice.  Chloroform, 
like  ether,  affects  chiefly  the  brain  and  spinal  centres;  but  its  action  upon 
the  sensory  and  motor  centres  is  more  rapid  than  that  of  ether.  Upon 
the  heart  it  produces  a  steadily  depressing  influence.  When  it  kills,  it 
does  so  by  cardiac  paralysis,  acting  directly  upon  the  heart-muscle,  and 
not  by  asphyxia;  consequently  there  is  no  warning  of  impending  death, 
and  the  greatest  carefulness  cannot  avert  the  fatal  issue.  When  ether 
kills,  death  is  due  to  the  carelessness  of  the  operator ;  when  chloroform 
kills,  death  is  due  to  the  rashness,  wilfulness,  or  ignorance  of  the  operator 
in  the  selection  of  his  anaesthetic.  Dr.  H.  C.  Wood,  Jr.,  whose  contribu- 
tions have  been  previously  referred  to,  says  : — 
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"  As  an  anesthetic,  chloroform  possesses  the  advantages  of  quickness  and 
pleasantness  of  operation,  smallness  of  dose,  and  cheapness.  These  advantages 
are,  however,  so  outbalanced  by  the  dangers  which  attend  its  use,  that  its  em- 
ployment under  ordinary  circumstances  is  unjustifiable.  It  kills  without  warn- 
ing, so  suddenly  that  no  forethought,  or  skill,  or  care  can  guard  against  the 
fatal  result.  It  kills  the  robust,  the  weak,  the  well,  the  diseased,  alike ;  and 
the  previous  safe  passage  through  one  or  more  inhalations  is  no  guarantee 
against  its  lethal  action.  Statistics  seem  to  indicate  a  mortality  of  about  one 
in  three  thousand  inhalations  ;  and  hundreds  of  utterly  unnecessary  deaths 
have  now  been  produced  by  the  extraordinary  persistence  in  its  use  by  a  por- 
tion of  the  profession.  It  ought,  therefore,  never  to  be  employed  except  under 
special  circumstances,  as  in  some  cases  of  puerperal  eclampsia,  when  a  speedy 
action  is  desired,  or  in  the  field  during  war  time,  where  the  bulkier  anaesthetics 
cannot  be  transported."1 

These  pages  have  made  no  reference  to  the  contributions  which  Ameri- 
can medical  science  has  made  during  the  past  century  to  surgery,  to  ob- 
stetrics, including'  gynaecology,  or  to  medical  literature.  An  account  of 
these  contributions,  and  of  the  work  of  American  physiologists,  will  be 
presented  in  future  essays.  The  limited  portion  of  the  field,  however, 
which  we  have  surveyed  has  yielded  enough  of  interest  and  importance 
to  justify  an  honest  pride  on  the  part  of  American  physicians  in  the 
work  they  have  accomplished,  and  to  give  assurance  of  continued  and 
zealous  labour  in  the  future. 

The  blank  pages  of  the  book,  containing  all  the  secrets  of  medicine, 
which  Boerhaave  bequeathed  to  the  future,  were  prophetic  of  the  work 
which  medical  science  was  destined  to  accomplish.  The  science  of  his 
age  could  inscribe  only  a  single  sentence  upon  a  single  page.  The 
present  century,  whose  closing  hours  the  nation  celebrates,  has  filled  two 
or  three  additional  pages  with  the  secrets  it  has  discovered,  calling  them 
vaccination,  anaesthesia,  and  preventive  medicine.  It  now  transmits  the 
volume  to  the  coming  ages,  confident  that  each  succeeding  century  will 
make  new  discoveries,  till  all  of  Nature's  secrets  are  discovered,  and 
then  the  title  of  the  book  shall  be  the  just  index  of  its  contents. 


The  discovery  of  artificial  anaesthesia  was  an  event  of  such  transcendent 
importance  that  it  becomes  necessary  to  give  a  complete  account  of  it 
in  this  connection.  As  soon  as  its  value  was  established,  a  number 
of  individuals  claimed  the  honour  of  its  discovery.  The  controversy 
which  the  various  claimants  and  their  partisans  have  carried  on  has  been 
prolonged  and  sometimes  bitter.  Most  of  those  who  were  familiar  with 
the  way  in  which  the  discovery  was  introduced  to  the  public  and  acquainted 
with  the  claimants  to  it,  and  in  a  position  to  form  an  impartial  and  cor- 
rect opinion  of  the  value  of  their  claims,  are  no  longer  living.  Of  the 
surgeons  of  the  Massachusetts  General  Hospital,  who  were  present  when 
the  first  operation  under  ether,  the.  experimentum  crucis  of  the  new  dis- 
covery, was  performed,  only  one  is  now  living.  Fortunately  that  one, 
Dr.  Henry  J.  Bigelow,  the  distinguished  and  accomplished  professor  of 
surgery  in  Harvard  University,  was  not  only  present  when  the  first  ope- 
ration was  performed,  but  was  personally  acquainted  with  most  of  the 
steps  in  the  early  progress  of  the  discovery,  with  the  claimants  to  the 
honour  of  it,  and  with  all  of  importance  that  appertains  to  the  history  of 
it.    He  did  more  than  any  other  living  person  to  bring  it  before  the  med- 


1  Treatise  on  Therapeutics,  etc.,  by  H.  C.  Wood,  Jr.,  M.D.,  p.  251. 
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ical  public  of  this  country  and  of  Europe,  to  assert  its  real  value,  and  to 
point  out  the  best  methods  of  utilizing  it.  A  quarter  of  a  century  has 
elapsed  since  its  discovery.  This  period  is  long  enough  for  the  heat  of 
partisanship  to  cool,  and  to  afford  an  opportunity  for  an  impartial  state- 
ment, by  an  impartial  observer,  to  be  heard  with  calmness  and  interest. 
Moreover,  the  centennial  anniversary  of  the  nation's  existence  is  an 
auspicious  moment  for  putting  on  record  the  testimony  of  an  intelligent 
and  disinterested  witness  to  the  discovery  of  an  agent  in  which  the 
whole  human  race  are  interested.  With  the  hope  of  obtaining  from  Dr. 
Bigelow  a  history  of  the  discovery  of  anaesthesia,  the  following  note  was 
addressed  to  him  : — 

"Dr.  Henry  J.  Bigelow,  Professor  of  Surgery  in  Harvard  University. 

Dear  Sir  :  I  am  preparing  a  report  on  the  progress  of  practical  medicine  in 
this  country  for  the  past  century.  In  such  an  essay  a  notice  of  America's 
greatest  contribution  to  medicine,  modern  anaesthesia,  is  indispensable.  If  you 
have  the  time  and  are  willing  to  prepare  a  history  of  its  discovery,  with  which 
you  are  so  familiar,  you  will  not  only  confer  a  favour  upon  all  interested  in  it, 
but  will  put  on  record  an  authentic  account  of  the  discovery,  by  one  who  was 
an  eye  witness  and  actor  in  its  early  scenes,  and  to  whose  statements,  on  ac- 
count of  their  disinterestedness,  great  value  is  attached." 

To  this  letter  the  following  paper  wras  received  in  reply. 

A  HISTORY  OF  THE  DISCOVERY  OF  MODERN  ANAESTHESIA. 

My  Dear  Sir:  A  quarter  of  a  century  ago,  your  simple  proposition 
would  have  re-awakened  a  discussion  which  had  already  exhausted  the 
subject.  Even  so  long  ago  as  1848,  I  thought  it  discreet  to  preface  a 
paper  upon  the  abstract  question  of  discovery,  as  decided  by  historical 
precedent,  with  the  disavowal  of  an  intention  to  "dig  up  the  well-worn 
hatchet  of  the  ether  controversy."  But  I  see  no  objection  to  a  review 
now — final,  so  far  as  I  am  concerned — of  the  occurrences  you  refer  to, 
especially  if  I  offer  no  opinion  without  its  reason. 

The  singular  persistence  of  the  controversy  was  due  to  a  variety  of 
eauses.  People  differ  in  their  views  about  what  constitutes  a  discovery 
or  a  discoverer.  A  voluminous  mass  of  sworn  testimony  availed  little  in 
those  days,  for  want  of  some  machinery  to  reach  and  fix  a  decision  based 
upon  it.  One  of  the  contestants,  at  least,  felt  this,  and  vainly  urged  a 
court  of  justice.1  Preponderating  opinions  and  evidence  were  laboriously 
and  repeatedly  brought  to  the  surface  by  Congressional  committees,  and 
by  other  bodies  and  committees  of  those  most  familiar  with  the  circum- 
stances; but,  for  the  lack  of  a  tribunal  accustomed  to  estimate  the  weight 
and  quality  of  scientific  evidence,  not  to  say  evidence  of  fact,  no  absolute 
decision  was  reached.  The  result  was,  that  every  new  discussion  began 
and  ended  like  the  preceding,  and  to  as  little  purpose. 

When  the  discovery  was  announced  (October,  1846),  the  circumstances 
were  few  and  recent,  and  the  details  of  its  progress  were  known.  But  when 
history  was  obscured,  when  another  State,  and  even  another  Nation,  had 
set  up  each  its  own  discoverer,  and  readers  were  perplexed  with  volumes  of 
new  reports  and  new  testimony,  it  became  less  easy  to  sift  the  evidence. 
Claims,  till  then  distinct,  overlaid  each  other.  Each  alleged  inventor,  with 
his  partisans,  aimed  to  secure  the  whole  honour.    Opinions  were  pro- 


1  See  Congressional  Debates  for  the  sessions  of  1853  and  1854. 
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nounced  by  people  who  knew  little  of  the  facts.  Attempts  were  even  made, 
in  more  than  one  instance,  to  forestall  or  manufacture  public  opinion,  by 
procuring  in  promiscuous  medical  assemblies  and  legislatures  sudden  votes 
designating  some  discoverer  by  name,  with  a  view  to  influence  the  erec- 
tion of  statues.  In  a  scientific  view  such  votes  are  not  worth  the  paper 
that  records  them;  but  it  cannot  be  doubted  that  in  a  free  country  every 
citizen  has  the  inherent  right,  "of  which  the  late  Lord  Timothy  Dexter  so 
liberally  availed  himself,  to  erect  in  his  front  yard  a  statue  with  an 
inscription. 

The  claimants  to  the  discovery  are  three— Dr.  Wells,  Dr.  Jackson, 
and  Dr.  Morton.  In  discussing  their  claims,  we  cannot  overlook  the 
fact  that  the  discovery  was  equally  possible  to  either  of  them,  or 
indeed  to  any  moderately  ingenious  person  whose  attention  should 
have  been  directed  to  the  subject.  This  greatest  single  step  forward 
in  the  history  of  medicine,  like  the  division  of  the  Roman  printing- 
block,  was  a  very  small  advance  in  strictly  scientific  knowledge.  Facts 
of  insensibility  to  pain,  produced  both  by  gas  and  ether,  were  already 
known  to  the  world.  Art  needed  only  an  extension  of  their  application; 
and  so  far  as  art  or  science  was  involved,  either  Wells,  Jackson,  or 
Morton  was  competent  to  the  work. 

This  simple  statement  comprehends  certain  points  of  vital  importance. 
The  first  essential  requisite  of  modern  anaesthesia  is,  that  it  shall  be  always 
attainable,  and,  when  attained,  complete.  A  second  requisite  is,  that 
the  insensibility  shall  be  safe.  The  discovery  embraced  the  threefold 
and  essential  novelties,  that  it  is,  under  proper  guidance,  complete,  inevi- 
table, and  safe,  and  not,  like  all  previous  stupefaction,  partial,  occasional, 
or  dangerous.  If  only  partial  or  occasional,  or  if  dangerous,  neither  the 
patient,  the  dentist,  nor  the  surgeon  would  consider  it  of  value.  Even 
so  late  as  a  year  after  the  discovery,  many  surgeons,  and,  extraordinary 
as  it  may  now  appear,  some  hospitals,  absolutely  declined  to  use  the  new 
means  of  producing  insensibility,  on  the  ground  that  it  was  attended  with 
danger. 

Readers  of  the  present  clay  may  not  remember  how  surprisingly  far 
previous  knowledge  of  anaesthesia  had  extended.  Although  there  has 
been  a  want  of  discernment  in  attempts  to  point  out  precisely  what  the 
new  advance  upon  previous  knowledge  was,  one  great  difficulty  has  been, 
that  this  advance  was  so  small,  in  a  strictly  scientific  view,  that  it  was  not 
easy  to  measure  it.  This  difficulty  was  enhanced  by  the  magnitude  of 
the  spoil,  whether  mere  honour,  or,  as  beyond  all  question  it  should  have 
been,  emolument. 

A  rapid  review  of  the  history  of  early  anaesthesia  will  bring  us  to  the 
period  with  which  we  are  especially  concerned. 

In  the  anaesthetic  state,  the  action  upon  the  brain  may  be  a  primary 
one,  as  by  its  compression,  or  by  hypnotism — or  secondary,  as  by  narco- 
tic and  inebriating  agents  absorbed  into  the  blood,  from  the  lungs,  the 
digestive  tube,  the  skin,  or  other  tissues.  A  few  extracts,  abridged  from 
the  familiar  literature  of  the  subject,  will  show  that  surgical  anaesthesia 
in  these  various  forms  has  been  long  known  and  longer  sought. 

The  use  of  poppy,  henbane,  mandragora,  hemp,  etc.,  to  deaden  the 
pain  of  execution  and  of  surgery,  may  be  traced  to  a  remote  antiquity. 
Herodotus  ascribes  to  the  Scythians  the  use  of  a  vapour  of  hempseed  to 
produce  drunkenness  by  inhalation.  In  China,  Hoa-tho,  in  the  year  220, 
administered  hashish  {Mayo)  and  performed  wholly  painless  amputations; 
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the  patient  recovering  after  a  number  of  days.  Hashish,  described  by 
Herodotus  twenty- three  centuries  ago,  is  the  active  agent  of  the  modern 
Bhang  of  India. 

Pliny,  who  perished  A.D.  T9,  says  of  mandragora:  "It  is  drunk  before 
cuttings  and  puncturings,  lest  they  should  be  felt."  Dioscorides  gives 
an  elaborate  method  of  preparing  mandragora  to  produce  anaesthesia 
(rtoiscv  avaiaOyiaiav)  in  those  who  are  to  be  cut  or  cauterized — "  or  sawed," 
adds  Dodoneus,  and  who  in  consequence  "  do  not  feel  pain."  Half  an 
ounce,  with  wine,  says  Apuleius,  a  century  later,  enables  a  patient  to 
sleep  during  amputation  "without  sensation."  "  Eruca"  was  used  by 
criminals  about  to  undergo  the  lash.  "  Memphitis,"  a  "stone,"  so  "pa- 
ralyzed parts  to  be  cut  or  cauterized  that  they  felt  no  pain." 

Theodorie,  about  the  year  1298,  gives  elaborate  directions  how  to  pre- 
pare a  "  s'pongia  somnifera,"  by  boiling  it  dry  in  numerous  strong  nar- 
cotics, and  afterwards  moistening  it  for  inhalation  before  operations.  In 
1832,  M.  Dauriol,  near  Toulouse,  cites  five  cases  of  insensibility  during 
surgical  operations,  induced  by  him  with  the  aid  of  a  similar  "  sponge  " 
It  is  said  that  persons  unpacking  opium  have  fallen  suddenly. 

In  1532,  Canappe  described  the  inhaling-sponge  of  Theodorie,  and  at 
the  same  time  warned  surgeons  against  giving  opium  (a  boire),  which 
"  sometimes  kills."  But  in  later  years,  and  until  ether  was  introduced, 
it  was  the  rule  to  give  opium  before  operations. 

September  3,  1828,  M.  Girardin  read  to  the  Academy  of  Medicine  a 
letter  addressed  to  his  Majesty,  Charles  X.,  describing  surgical  anaesthesia 
by  means  of  inhaled  gases. 

Richerand  suggests  drunkenness  in  reducing  dislocations.  Patients, 
while  dead  drunk,  have  been  operated  upon  painlessly,  and  a  dislocated 
hip  was  thus  reduced  after  a  bottle  of  Port  wine.  Haller,  Deneux, 
and  Blandin  report  like  painless  results  in  surgical  and  obstetric  experi- 
ence. 

Baron  Larrey,  after  the  battle  of  Eylan,  found  in  the  wounded  who 
suffered  amputations  a  remarkable  insensibility,  owing  to  the  intense  cold. 
Of  late  years  congelation  has  become  a  recognized  agent  of  local  anaes- 
thesia. 

Hypnotism  is  a  very  remarkable  cerebral  condition,  by  which  surgery 
has  been  rendered  painless.  It  is  the  grain  of  truth  upon  which  the 
fallacies  of  mesmerism,  animal  magnetism,  and  the  rank  imposture  of  so- 
called  spiritualism  have  been  based. 

The  experiments  of  the  Grotto  del  Cane  are  familiar,  as  also  are  re- 
coveries from  accidental  asphyxia  after  complete  insensibility. 

About  a  year  ago,  two  healthy  men,  at  my  request,  inhaled  atmosphe- 
ric air  from  a  common  gas-bag.  As  carbonic  acid  replaced  the  oxygen, 
they  both  became  livid,  and,  to  every  external  sign,  utterly  insensible. 
One  was  really  insensible  ;  the  other  nearly  so,  but,  being  a  plethoric 
subject,  it  was  deemed  prudent  in  his  case  not  to  press  the  inhalation 
further. 

Nitrous  oxide  after  a  time  asphyxiates,  owing  to  the  chemical  combi- 
nation of  its  gases — on  that  account  parting  reluctantly  with  its  oxygen. 
But  it  also  exhilarates,  and  its  anaesthesia  is  probably  something  more 
than  a  condition  of  asphyxia. 

These  facts  show  that  from  time  immemorial  the  world  has  been  in 
possession  of  an  anaesthesia  which  was  occasionally  resorted  to,  and  not 
unfrequently  amounted  to  complete  insensibility.  But,  as  a  rule,  the 
following  propositions  held  good  in  respect  to  it. 
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1st.  It  could  not  be  relied  on  to  affect  everybody. 
2d.  It  was  often  insufficient. 
3d.  It  was  sometimes  dangerous. 

What  surgeons  and  patients  needed  was  an  inevitable,  complete,  and 
safe  condition  of  insensibility  ;  and  this  they  were  soon  to  have. 

The  moment  arrived.  In  three  months  from  October,  1846,  ether 
anaesthesia  had  spread  all  over  the  civilized  world.  No  single  announce- 
ment ever  created  so  great  and  general  excitement  in  so  short  a  time. 
Surgeons,  sufferers,  scientific  men,  everybody,  united  in  simultaneous 
demonstration  of  heartfelt  mutual  congratulation. 

It  is  to  be  regretted  that  no  single  individual  stood  out  clearly,  at  this 
time,  to  receive  the  homage  and  gratitude  of  the  world. 

Nothing  like  the  new  anaesthesia  had  been  known  before.  Whatever 
has  been  devised  since  has  been  a  mere  imitation  and  repetition  of  this — 
I  may  almost  say,  with  no  single  substantial  advantage  over  it.  Our 
English  friends,  with  a  pardonable  pride  in  matters  of  scientific  discovery, 
not  unfrequently  formulate  their  convictions  thus  :  "A.  had  indeed  shown 
this,  and  B.  that;  but  it  was  reserved  for  our  own  C.  to  make  the  imper- 
ishable discovery."  It  is  probable  that  the  average  Englishman  still  be- 
lieves that  modern  anaesthesia  is  identified  with  chloroform.  But  the 
discovery  of  a  practicable,  safe,  and  efficient  means  of  insensibility  had 
been  made  a  year  before  chloroform  was  thought  of,  and  nothing  impor- 
tant has  been  added  to  it  since.  Chloroform  is  at  a  first  inhalation  of  an 
agreeable  odour,  more  portable  and  less  inflammable  than  ether,  qualities 
which  eminently  adapt  it  to  army  use  ;  but  it  will  do  nothing  that  ether 
does  not  do  as  well,  and  is  sometimes,  though  quite  rarely,  it  is  true, 
followed  by  fatal  consequences. 

We  are  now  to  examine  the  claims  of  the  three  individuals  mentioned, 
to  the  discovery  of  the  new  anaesthesia.  Let  us  look  first  at  those  of  Dr. 
Wells.  And  as  preliminary  to  the  examination  of  his  claim,  let  us  here 
revert  to  an  interesting  point  in  this  history.  It  is  impossible  to  read  the 
annexed  statement,  familiar  though  it  be,  without  renewed  amazement 
that  this  great  blessing  to  animal  existence  was  distinctly  offered  to 
scientific  men,  and  as  distinctly  neglected  by  them  for  half  a  century. 

The  following  are  the  words  of  Sir  Humphry  Davy,  at  the  beginning 
of  the  present  century ;  half  the  century  had  nearly  elapsed  before  they 
were  again  thought  of : — 

"In  one  instance,  when  I  had  headache  from  indigestion,  it  was  immediately 
removed  by  the  effects  of  a  large  dose  of  gas"  (nitrous  oxyde),  ....  "though 
it  afterwards  returned,  but  with  much  less  violence.  In  a  second  instance,  a 
slighter  degree  of  headache  was  wholly  removed  by  two  doses  of  gas. 

"  The  power  of  the  immediate  operation  of  the  gas  in  removing  intense 
physical  pain  I  had  a  very  good  opportunity  of  ascertaining. 

"In  cutting  one  of  the  unlucky  teeth  called  denies  sapiential,  I  experienced 
an  extensive  inflammation  of  the  gum,  accompanied  with  great  pain,  which 
equally  destroyed  the  power  of  repose  and  of  consistent  action.  On  the  day 
when  the  inflammation  was  most  troublesome,  I  breathed  three  large  doses  of 
nitrous  oxyde.  The  pain  always  diminished  after  the  first  three  or  four  in- 
spirations ;  the  thrilling  came  on  as  usual,  and  uneasiness  was  for  a  few  minutes 
swallowed  up  in  pleasure.  As  the  former  state  of  mind,  however,  returned,  the 
state  of  organ  returned  with  it ;  and  1  once  imagined  that  the  pain  was  more 
severe  after  the  experiment  than  before  " 

Towards  t.he  conclusion  of  his  book  he  adds  : — 

liAs  nitrous  oxyde,  in  its  extensive  operations,  appears  capable  of  destroy- 
ing physical  pain,  it  may  probably  be  used  with  advantage  during  surgical 
operations  in  which  no  great  effusion  of  blood  takes  place.'" 
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The  great  discovery  was  here  clearly  pointed  out  to  every  tyro  in  medi- 
cine and  chemistry.  There  were  three  experiments,  of  a  completely 
original  character,  and  with  a  new  agent,  in  a  direction  to  which  con- 
temporaneous attention  was  not,  as  afterwards,  leaning.  Upon  these  an 
original  hypothesis  was  methodically  constructed  and  distinctly  enun- 
ciated in  print.  It  only  remained  for  somebody  to  test  this  hypothesis,  this 
guess,  and  to  convert  the  guess  into  a  certainty.  But  neither  dentist  nor 
surgeon  responded,  and  the  world  for  nearly  fifty  years  attended  exhibi- 
tions where  people  danced,  laughed,  and  became  unconscious,  while  hos- 
pital patients  were  undergoing  amputation,  alive  to  all  its  agony. 

In  1844  Horace  Wells  appeared,  exactly  repeating  the  hypothesis  that 
Davy  had  printed.  Whether  he  got  this  idea  from  Davy,  or  from  his 
friend  Cooley,  or  from  his  own  brain,  is  not  to  the  purpose.  Davy  had 
announced  it,  and  the  scientific  world  knew  it.  Did  Horace  Wells  con- 
vert into  a  certainty  the  probability  of  Davy  ?  He  did  not.  He  sig- 
nally failed  to  do  so,  and,  mortified  by  his  failure,  he  gave  up  all  attempts 
in  that  direction.  More  than  two  years  elapsed,  and  the  ether  discovery 
was  made  and  completed.  Then,  and  then  only,  was  Wells  stimulated  to 
renewed  effort.  But  it  was  too  late;  the  discovery  of  a  surgical  anaes- 
thetic had  been  made. 

These  facts  deserve  a  careful  examination.  Wells  had  experimented  in 
about  "  fifteen  cases,"  and  with  varying  success.  This  he  states  distinctly 
in  his  first  reclamation,  before  his  claim  had  expanded  so  as  to  embrace, 
as  it  afterwards  did,  the  whole  anaesthetic  discovery. 

He  was  "  so  much  elated  with  the  discovery"  (to  use  his  own  words) 
"that  he  started  immediately  for  Boston,"  and  obtained  from  Dr.  War- 
ren permission,  as  Dr.  Morton,  imitating  Wells,  subsequently  did  with 
ether,  to  exhibit  the  anaesthetic  properties  of  gas  before  the  medical  class. 
Dr.  Warren  was  the  principal  New  England  surgeon  of  that  day,  and  it  was 
the  obvious  thing  to  do.  This  experiment,  which  was  in  tooth-pulling,  was 
an  utter  failure,  and  was  called,  as  Wells  says,  "a  humbug  affair."  He  was 
completely  discouraged  ;  went  home,  told  his  friends  that  the  gas  "would 
not  operate  as  he  had  hoped,"  and  wholly  ceased  to  experiment,  from  the 
date  of  his  failure  in  Boston,  in  December,  1844,  until  the  spring  of  1847, 
after  he  returned  from  Paris,  an  interval  of  more  than  two  years.  Wells's 
want  of  success  can  now  be  satisfactorily  explained.  He  had,  through 
Colton,  in  following  Davy's  instructions,  made  use  of  the  traditional  ex- 
hilarating-gas-bag, and  of  Davy's  exhilarating  dose.  This  volume  of 
gas  is  inadequate  to  produce  anaesthesia  with  any  certainty  ;  and  Wells 
failed  to  suggest  a  larger  dose.  This  small  omission  closed  his  chances. 
He  narrowly  missed  a  great  invention.  Inventors,  by  thousands,  have 
missed  inventions  as  narrowly. 

Modern  dental  insensibility  by  nitrous  oxide  is  unfailing,  because  the 
volume  employed  is  much  larger.  It  is  also  usual  to  exhale  it  into  the 
atmosphere.  Horace  Wells  had  no  hand  in  this  method,  of  which  the 
first  demonstration  was  in  a  breast  excision  performed  by  myself  at  the 
Massachusetts  General  Hospital,  in  April,  1848,  by  means  of  about  sixty 
gallons  of  gas,  as  a  substitute  for  ether. 

From  all  this  it  will  be  seen  that  Wells  did  not,  as  has  been  claimed 
for  him,  "discover  that  the  inhalation  of  a  gaseous  substance  would 
always  render  the  body  insensible  to  pain  during  surgical  operations," 
but  only  that  it  would  occasionally  do  so  ;  and  until  long  after  the  ether 
discovery,  his  experiments  were  not  " surgical  operations,"  but  only  tooth- 
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pulling.  Wells's  anaesthesia  had  no  value  to  patient,  dentist,  or  surgeon. 
In  endeavouring  to  trace  dental  anaesthesia,  as  Davy  had  directed,  from 
toothache  to  tooth-pulling,  his  experiments  unfortunately  and  erroneously 
showed  that  what  availed  in  Davy's  hands  for  toothache  would  not 
always  avail  for  tooth-pulling.  His  slight,  but  fatal,  error  of  using  an 
inadequate  volume  of  gas  damaged  the  knowledge  of  his  day  ;  so  that  a 
scientific  person  who  had  read  Davy's  encouraging  and  unqualified  pre- 
diction, based  upon  his  three  successful  experiments,  would  have  been 
discouraged  and  thrown  off  the  track  by  witnessing  Horace  Wells's 
contradictory  results. 

Wells  returned  from  Boston  to  Hartford.  Having  hoped  much  from 
anaesthesia  as  a  money  speculation,  he  now  left  it  for  more  promising 
enterprises.  He  got  up  a  panorama  or  exhibition  of  Natural  History  at 
the  City  Hotel  at  Hartford  ;  initiated  an  extensive  business  in  the  sale 
of  patent  shower-baths  ;  and  somewhat  largely  invested  in  cheap  copies 
of  Louvre  pictures  painted  in  Paris,  to  be  framed  and  sold  by  auction  in 
this  country.  This  carried  him  to  Paris  about  December,  1846  ;  an 
important  event  in  his  career,  as  we  shall  presently  see. 

Before  he  went,  however,  the  ether  discovery  was  made  (October, 
1846),  and  he  received  from  Morton  the  following  letter  : — 

"Boston,  October  19,  1846. 

"  Friend  Wells.  Dear  Sir  :  I  write  to  inform  you  that  I  have  discovered 
a  preparation,  by  inhaling  which  a  person  is  thrown  into  sound  sleep.  The 
time  required  to  produce  sleep  is  ouly  a  few  moments,  and  the  time  in  which 
persons  remain  asleep  can  be  regulated  at  pleasure.  Whilst  in  this  state  the 
severest  surgical  or  dental  operations  may  be  performed,  the  patient  not  ex- 
periencing the  slightest  pain.  I  have  perfected  it,  and  am  now  about  sending 
out  agents  to  dispose  of  the  right  to  use  it.  I  will  dispose  of  a  right  to  an  in- 
dividual to  use  it  in  his  own  practice  alone,  or  for  a  town,  county,  or  State. 
My  object  in  writing  to  you  is  to  know  if  you  would  like  to  visit  New  York, 
and  the  other  cities,  and  dispose  of  rights  upon  shares.  I  have  used  the  com- 
pound in  more  than  one  hundred  and  sixty  cases  in  extracting  teeth,  and  I  have 
been  invited  to  administer  to  patients  in  the  Massachusetts  General  Hospital, 
and  have  succeeded  in  every  case. 

"The  Professors,  Warren  and  Hayward,  have  given  me  written  certificates 
to  this  effect.  I  have  administered  it  at  the  hospital  in  the  presence  of  the 
students  and  physicians,  the  room  for  operations  being  as  full  as  possible.  For 
further  particulars  I  will  refer  you  to  extracts  from  the  daily  journals  of  this 
city,  which  I  forward  to  you. 

"  Eespectfully  yours,  Wm.  T.  G.  Morton." 

To  this  Wells  returned  the  following  remarkable  and  conclusive  reply: — 

"Dr.  Morton.  Dear  Sir:  Your  letter,  dated  yesterday,  is  just  received, 
and  I  hasten  to  answer  it,  for  fear  you  will  adopt  a  method  in  disposing  of  your 
rights  which  will  defeat  your  object.  Before  you  make  any  arrangements 
whatever,  I  wish  to  see  you.  I  think  I  will  be  in  Boston  the  first  of  next  week, 
probably  Monday  night.  If  the  operation  of  administering  the  gas  is  not 
attended  with  too  much  trouble,  and  will  produce  the  effect  you  state,  it  will 
undoubtedly  be  a  fortune  to  you,  provided  it  is  rightly  managed. 

"  Yours,  in  haste,  H.  Wells." 

(A  facsimile  of  this  letter  is  here  appended.  The  original  is  in  the 
collection  of  the  Massachusetts  Historical  Society.) 

Wells  would  not  have  thought  that  Morton's  "  operation"  of  "ad- 
ministering" his  so-called  "gas"  (meaning  ether)  would  prove  "a  fortune" 
to  him,  if  his  own  results  of  two  years  before  had,  in  the  opinion  of 
himself  or  anybody  else,  any  considerable  anaesthetic  value. 
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The  rest  is  briefly  told.  Wells  soon  after  sailed  for  Europe,  to  pro- 
secute the  picture  business  already  mentioned.  The  distinguished 
American  dentist,  Brewster,  resident  in  Paris,  hearing  of  his  brother 
dentist  Wells,  sent  to  him,  "  begging;  him  to  call  on  him,"  and  asked  him, 
"  Are  you  the  true  man  ?"  "  His  answers,  his  manners,"  writes  Brewster, 
"convinced  me  that  he  was."  "Dr.  Wells's  visit  to  Europe,"  writes 
Brewster  again,  "  had  no  connection  with  his  discovery,  and  it  was  only 
after  I  had  seen  the  letters  of  Drs.  Ellsworth  and  Marcy  that  T  prevailed 
upon  him  ,to  present  his  claim  to  the  Academy  of  Sciences,  the  Academy 
of  Medicine,  and  to  the  Parisian  Medical  Society."  The  quarrel  of 
Jackson  and  Morton  was  Wells's  opportunity,  and  Brewster's  persuasion 
thus  secured  for  him  a  European  hearing. 

Thoroughly  uneasy,  Wells  returned  home  (March,  1847).  The  world 
was  everywhere  ringing  with  ether  announcements.  From  this  period 
his  claim  rapidly  expanded,  until  it  embraced  the  whole  discovery,  un- 
settled his  business  relations,  embittered  his  life,  unhinged  his  reason,  and 
he  at  last  died,  in  New  York,  a  sudden  death,  after  extraordinary  acts 
which  led  even  to  his  arrest,  but  for  which  he  could  not  be  considered 
responsible. 

Thus  perished  Wells,  volatile,  ingenious,  enterprising ;  an  experimenter, 
like  scores  of  others,  in  the  field  of  anesthesia,  but,  like  them,  unsuccessful 
in  establishing  anything  of  value.  So  far  as  his  labours  went,  he  left 
scientific  knowledge,  as  well  as  its  application  to  art,  just  about  where 
Davy  had  left  it  half  a  century  before.  But  he  had  kept  the  subject  alive, 
and  had  unintentionally  planted  a  seed  in  the  mind  of  his  ambitious 
partner  which  yielded  fruit. 

We  now  come  to  the  claims  of  Dr.  Jackson  and  Dr.  Morton  ;  and  these, 
for  convenience,  we  will  consider  together. 

It  is  significant  that  Wells,  Jackson,  and  Morton  were  all  in  contact 
at  some  period  of  their  anaesthetic  experiences,  of  which  they  shared  in 
some  degree  a  common  knowledge.  Wells,  while  in  Boston,  visited  Jack- 
son's laboratory;  and  Jackson  says  that  he  knew  of  Wells's  experiments; 
and  it  should  be  observed  that  his  advice  to  Charming  and  Peabody  was 
after  Wells's  visit.  Morton  had  been  Wells's  partner  in  dentistry,  and 
boarded  at  Jackson's  house  In  1844  he  had  been  a  student  of  Jackson, 
who  testifies  in  a  certificate  that  he  was  a  "skilful  operator  in  dentistry," 
and  had  "  studied  the  chemical  properties  of  the  ingredients  required  for 
the  manufacture  of  artificial  teeth." 

Gas  and  ether  were  long  familiarly  known  to  produce  effects  so  simi- 
lar that  whoever  thought  of  one  as  an  exhilarator  or  anaesthetic  must 
have  thought  of  the  other.  For  example  while  in  College,  in  1837, 
I  twice  made  a  gasometer  of  nitrous  oxide,  and  then  substituted  for 
it  ether,  as  affording  equal  exhilaration.  Brewster,  in  1847,  said,  "  It 
required  neither  a  physician  nor  a  surgeon  to  tell  ....  that  ether  would 
produce  insensibility,  ....  as  there  is  scarcely  a  school  or  community 
in  our  country  where  the  boys  and  girls  have  not  inhaled  ether,  to  pro- 
duce gayety,  and  many  are  the  known  cases  where  they  became  insensi- 
ble." In  short,  gas  and  ether  experiences  were  very  similar.  Wells  had 
been,  at  the  outset,  distinctly  advised  to  try  ether,  but  elected  gas  as  less 
dangerous.  If,  when  afterwards  M  disheartened  by  the  failure"  of  his  gas 
experiment  in  Boston,  he  remembered  ether,  he  doubtless  thought  it 
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would  be  hardly  worth  his  while  to  recur  to  an  agent  so  similar  in  its 
effects. 

In  September,  1846,  Jackson  and  Morton  had  their  well-known  inter- 
view. At  this  interview  Jackson  made  a  suggestion  which  was  soon  fol- 
lowed by  a  discovery,  and  by  a  controversy  concerning  the  value  of  this 
suggestion.  Jackson  claimed  that  the  suggestion  was  the  whole  dis- 
covery. Morton  took  the  extreme  opposite  ground  in  behalf  of  his 
experiments.  These  he  alone  had  conducted,  and,  while  Jackson  beyond 
all  question  kept  aloof,  he,  recognizing  their  generally  conceded  danger, 
had  gone  on  with  them,  notwithstanding,  and  proved  what  was  before 
only  suspected. 

The  interview  was  briefly  this  ;  and  as  it  is  the  only  point  at  which 
Jackson  touches  the  progressive  line  of  Morton's  investigation,  it  should 
be  stated  strongly  for  Jackson.  On  the  30th  of  September,  1846,  Dr. 
Morton  went  to  the  laboratory  of  Dr.  Jackson,  whom  he  knew  well, 
having  been  a  student  under  him,  and  recently  in  his  house,  and 
took  from  a  closet  an  India-rubber  gas-bag.  In  reply  to  an  inquiry  of 
that  gentleman,  he  said,  in  substance  (and  all  that  Jackson  claims  Morton 
to  have  said  may  be  admitted),  "that  he  meant  to  till  the  bag  with  air, 
and  by  its  aid  extract  the  teeth  of  a  refractory  patient."1  A  conversation 
ensued  upon  the  effects  of  the  imagination,  also,  among  other  things,  of 
nitrous  oxide,  in  producing  insensibility.  Jackson  treated  Morton's  pro- 
position lightly.  He  told  him  to  go  to  an  apothecary  and  procure  sul- 
phuric ether — the  stronger,  the  better — which  would  produce  the  insen- 
sibility he  desired.  The  ether  was  to  be  spattered  on  a  handkerchief  and 
inhaled  ;  in  a  moment  or  two  perfect  insensibility  would  be  produced. 
"  Sulphuric  ether,"  said  Morton,  "  what  is  that  ?  Is  it  gas?  Show  it  to 
me."  Jackson  showed  him  some  ether,  and  after  further  conversation 
Morton  went  to  procure  it.  Such  was  the  substance  of  the  interview  at 
which  Morton  professed  ignorance  of  ether,  and.  Jackson  entire  knowl- 
edge of  it.  Jackson's  knowledge  and  Morton's  alleged  ignorance  we 
may  now  consider. 

Dr.  Jackson,  if  we  may  judge  from  his  later  attitude,  was  not  indifferent 
to  renown  ;  nor  was  he  regardless  of  the  suffering  of  other  people.  He 
claims  to  have  discovered,  in  1842,  that  ether  insensibility  was  infallible, 
thorough,  and  safe,  and  yet  he  cared  so  little  for  his  reputation  that  he 
did  not  publish  his  discovery;  and  he  forgot  his  humanity  so  far,  that  he 
allowed  patients,  the  world  over,  to  encounter  the  agonies  of  amputa- 
tion during  four  years  more.  This  extraordinary  circumstance  cannot 
strengthen  belief  in  the  fact  of  the  discovery  at  this  early  date. 

In  a  long  communication  to  Humboldt,  in  1851,  and  in  certain  other 
communications  to  learned  foreign  societies  and  individuals,  Jackson  lays 
great  stress  upon  the  elaborate  mental  process  which  enabled  him  to 
construct,  in  1842,  an  hypothesis  of  insensibility,  based  upon  the  dis- 
tinct functions  of  nerves  of  motion  and  sensation,  superficial  and  deep 
sensibility,  etc.  But  the  more  studied  and  complete  this  hypothesis, 
and  the  more  circumstantial  the  evidence  of  its. careful  elaboration,  the 
more  remarkable  is  it  that  it  was  laid  on  the  shelf  for  four  years.  With- 
out questioning  the  entire  honesty  of  Dr.  Jackson's  convictions,  it  is 

1  It  is  to  be  observed  here,  that,  if  the  patient  was  intelligent  enough  to  obey 
instructions,  and  if  Morton  really  meant  to  administer  air,  the  patient  would  have 
become  insensible  by  asphyxia.    (See  p.  166.) 
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safe  to  say  that  it  is  difficult  to  measure  the  original  strength  of  any  belief 
which  has  lain  dormant  for  four  years,  especially  if  that  belief  has  since 
proved  to  be  a  valuable  truth.  Dr.  Jackson  claims,  indeed,  to  have  men- 
tioned his  hypothesis  to  several  persons  during  this  interval  ;  but  this 
testimony,  if  carefully  examined,  relates  chiefly  to  a  narrative  of  his  chlo- 
rine gas  experiences.  In  fact,  some  of  Dr.  Jackson's  immediate  family 
had,  during  this  same  interval,  in  1844,  submitted  to  painful  tooth- 
extraction  by  Morton,  and  yet  no  anaesthesia  was  mentioned  then.  The 
hypothesis  seems  to  have' had  for  several  years  a  precarious  existence. 

The  only  striking  testimony  is  that  of  Peabody,  a  pupil,  who  was  ad- 
vised by  Jackson  to  employ  ether  in  having  a  tooth  drawn,  but  who, 
after  consulting  his  father,  an  accomplished  amateur  chemist,  was  deterred 
from  doing  so  by  the  reputed  danger,  which  Jackson's  suggestion  did  not 
outweigh.  But  this  advice  was  a  year  after  Wells's  experiments  and 
failure  in  Boston,  and  his  conversations  at  that  time  with  Jackson. 
Whenever  tooth-pulling  was  brought  to  Jackson's  notice,  how  could  he 
fail  to  think  of  Wells's  experiments  with  gas?  And  who  could  think  of 
gas  as  an  inebriator,  without  its  co-inebriator,  ether  ?  the  obvious  and 
only  possible  conclusion  being,  that  what  gas  had  done,  ether  might  do, 
namely,  sometimes  succeed  and  sometimes  fail.  I  have  no  douDt  that 
this  thought  did  occur  to  Jackson's  mind  when  tooth-pulling  happened 
to  be  talked  of,  especially  after  Wells's  experiments. 

It  also  occurred  to  Morton's  mind.  He  knew  more  of  Wells  and  of 
his  varying  experiments  than  Jackson  did,  and  there  is  no  question  that 
Morton  the  dentist,  oftener  than  Jackson  the  chemist,  dwelt  upon  pain- 
less dentistry.  His  business  was  "  mechanical  dentistry,"  making  sets  of 
teeth  ;  and  he  was  daily  suffering  in  purse  because  patients  feared  .to  have 
their  teeth  drawn.  "I  will  have  some  way  yet,"  said  Morton  to  Gould, 
in  August  or  September,  1846,  a  short  time  before  the  discovery,  "by 
which  I  will  perform  my  operations  without  pain."  "I  smiled,"  replied 
Dr.  Gould,  "  and  told  him,  if  he  could  effect  that,  he  would  do  more 
than  human  wisdom  had  yet  done,  or  than  I  expected  it  would  ever  do." 

Who  that  remembers  the  late  Dr.  Gould,  cautious,  accurate,  truthful, 
judicial,  the  friend  and  brother  scientist  of  Dr.  Jackson,  will  doubt  this 
sworn  testimony  ?  It  was  Dr.  Gould,  who,  when  his  wife  told  him  of 
rumors  that  Dr.  Morton  had  drawn  a  tooth  without  pain,  under  the  in- 
fluence of  something  inhaled,  exclaimed,  "  Yes,  that  can  be  done  ;  ether 
will  do  it."  So  obvious  was  the  transition  from  gas  inebriation  to  ether 
inebriation,  from  gas  insensibility  to  ether  insensibility,  in  the  mind  of 
one  who  happened  to  have  his  attention  drawn  to  the  subject  of  anaesthesia 
by  inhalation. 

Morton  knew  of  gas,  and  of  Wells.  He  was  in  eager  pursuit  of 
anaesthesia.  He  believed  in  it.  If  he  knew,  also,  of  ether,  he  was,  in 
all  human  probability,  on  the  verge  of  discovery.    Did  he  know  of  ether  ? 

It  is  fortunately  established  beyond  all  question  that  Morton  made 
long  inquiries  about  ether  in  July,  and  also,  a  short  time  before  the  Octo- 
ber experiments.  If  we  reject  the  evidence  of  Wightman  and  Metcalf 
on  this  point,  both  of  them  disinterested,  accurate,  reliable,  we  must 
reject  all  human  testimony. 

Wightman  the  philosophical  instrument-maker,  afterwards  Mayor  of 
Boston,  narrates  a  long  conversation  with  Morton  in  the  cars,  when 
moving  his  family  from  his  country  residence  to  Boston.  During  this 
conversation  he  informed  Mrs.  Wightman,  who  asked  him  who  Dr.  Mor- 
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ton  was,  "that  he  was  a  dentist  who  was  experimenting  upon  the  relief 
of  pain  in  dental  operations."  Wightman  fixes  the  date,  September  28th, 
of  this  journey,  by  items  of  expense  charged  in  his  day-book,  of  which 
the  leaf  was  produced,  as  part  of  his  sworn  testimony.  This  enables  him 
to  fix  the  time  of  several  previous  conversations  with  Morton,  concerning 
mesmerism,  the  effects  of  the  imagination,  etc.,  and  especially  of  one  as 
to  whether  rubber  or  oiled  silk  bags  would  hold  "common  ether." 

Metcalf,  the  well-known  apothecary,  a  scrupulously  conscientious  wit- 
ness, equally  substantiates  the  date  of  a  conversation  half  an  hour  long, 
about  ether,  with  Morton,  who  held  in  his  hand  a  bottle  of  it  which 
he  had  brought  with  him.  In  this  conversation,  "  entirely  about  the  in- 
haling of  ether,"  interspersed  with  anecdotes  of  exhilaration  and  insensi- 
bility, Metcalf  told  Morton  of  "a  person  to  whom  he  had  given  it,  who 
was  exceedingly  wild,  and  who  injured  his  head  while  under  the  influence 
of  it,  and  did  not  know,  when  he  got  over  the  influence  of  the  ether,  that 
he  had  hurt  himself,  until  it  was  called  to  his  attention."  "  Morton,"  Met- 
calf testifies,  "when  he  went  away,  knew  as  much  about  it  as  I  did,  for  I 
gave  him  all  the  information  which  I  had."  Metcalf  sailed  for  Europe  in 
July,  1846,  just  after  this  conversation.  While  in  Italy,  in  the  early 
part  of  1847,  he  took  up  a  newspaper  announcing  the  discovery,  by  a 
Boston  dentist,  of  insensibility  through  ether  inhalation.  "  I  said  at 
once,"  testifies  Metcalf,  "  that  I  was  sure  Morton  must  be  the  man,  for 
he  was  engaged  upon  ether  before  I  left  home  ;  and  that  I  now  knew 
why  he  had  been  so  curious,  and  at  the  same  time  shy,  in  his  conversa- 
tion with  me."  To  those  who  know  Mr.  Metcalf  this  evidence  has  all 
the  weight  of  personal  experience. 

There  can  be  no  question  that  Morton  knew  about  ether.  How  much 
he  knew  about  it  is  less  important.  But  it  should  be  mentioned  that 
he  claims  to  have  made  repeated  experiments  with  it  upon  animals  in 
the  summer  of  1846. 

Morton's  explanation  of  his  professed  ignorance  of  sulphuric  ether 
was  this.  During  the  summer,  while  boarding  at  Dr.  Jackson's,  he 
had  heard  frequent  and  protracted  expositions  of  Jackson's  claim  to  the 
invention  of  the  electric  telegraph,  then  recent,  and  the  important  fea- 
tures of  which  Jackson  was  satisfied  he  had  communicated  to  Morse 
during  an  ocean  passage.  Dr.  Jackson  had,  indeed,  a  well-stored  and 
suggestive  mind,  which  made  it  more  than  likely  that  he  had  furnished 
information,  of  which  Morse,  while  originating  and  mentally  evolving  a 
system  of  electric  telegraphy,  may  have  been  glad  to  avail  himself.  A 
sharp  public  discussion,  with  pamphlets,  ended  with  a  verdict  in  Morse's 
favour.  In  going  to  Jackson,  Morton  feared  that  if  there  were  any  de- 
liberate conference,  Jackson  might  set  up  a  similar  claim  of  participation 
in  his  own  search  for  painless  dentistry,  and  therefore  took  the  shortest 
way  to  exhaust  his  knowledge  for  his  own  benefit,  without  discus- 
sion. There  can  be  little  doubt  that  Morton  was  in  this  matter  reticent, 
as  Metcalf  states,  and  intended  to  keep  it  a  secret  from  his  brother 
dentists.  I  am  also  inclined  to  believe  that  Morton  at  first  cared  little 
about  the  abstract  question  of  discovery,  and  would  have  willingly  left  a 
large  share  of  any  honour  unquestioned  in  the  hands  of  Jackson.  But 
when  Jackson  made. a  claim  upon  the  patent,  and  the  profits,  beyond  the 
amount  to  which  Morton  conceived  him  to  be  entitled,  then  he  defined 
his  own  claim  to  the  discovery.  It  may  be  stated  in  this  connection, 
that  the  surgeons  of  the  Massachusetts  General  Hospital,  who  had  no 
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interest  whatever  in  this  difference,  and  could  have  none,  were  friends  of 
Jackson,  and  strangers  to  Morton.  They  yielded,  when  it  became  neces- 
sary to  take  sides,  only  to  their  deliberate  conviction  of  the  justice  of 
Morton's  claim. 

It  will  be  advantageous,  at  this  point,  to  take  a  general  view  of  the 
"  ether  controversy."  For  this  purpose,  I  find  I  can  do  no  better  than 
to  quote  the  following  letter,  written,  when  the  occurrences  were  fresh, 
to  the  Hon.  Robert  C.  Winthrop,  in  Washington  : — 

January  26,  1848. 

Pear  Sir  :  I  believe  most  fully,  that  Dr.  Morton  deserves  any  reward  Con- 
gress may  grant  to  the  discoverer  ;  because,  although  many  people  have 
thought  that  a  man  could  be  intoxicated  beyond  the  reach  of  pain,  Dr.  Morton 
alone  proved  this  previous  possibility  to  be  a  certainty,  and  safe.  A  diagram 
will  make  the  matter  plainer  than  words  : — 

Before  October,  1846,  who  Discovery  in  Oct.  1846.  After  October,  1846,  Mor- 
made  the  suggestion  ?  Consecutive  experiments  by    ton  alone  took  the  responsi- 

Here  is  the  only  ground   Morton.  bility  of  danger,  and  proved 

of  dispute.  that  it  was 

1st.  Certain. 
2d.  Safe. 

The  two  last  points,  namely,  the  consecutive  experiments,  and  their  confirma- 
tion, which  nobody  disputes  to  Morton,  make  him,  in  my  eyes,  the  discoverer. 
The  only  doubt  is,  who  made  the  suggestion  ?  To  me  this  is  of  no  importance. 
Dr.  Jackson  says,  "  I  did.  I  told  Mr.  Morton  to  try  the  experiment;  and 
unless  I  had  so  told  him,  he  would  never  have  tried  it."  Dr.  Jackson  adds  : 
"  I  first  tried  ether  when  I  was  suffering  from  chlorine,  in  1842.  I  afterwards 
recommended  it  to  Mr.  Peabody."  But  Dr.  Morton  confutes  even  these  posi- 
tions. He  says  to  Dr.  Jackson  :  "  1st.  I  show,  by  the  evidence  of  Dr.  Gould, 
Mr.  Wightman,  and  Mr.  Metcalf,  that  I  was  experimenting  with  ether  before 
the  interview  in  which  you  claim  to  have  brought  it  to  my  notice.  2d.  In  1842 
you  only  re-discovered  what  was  before  clearly  in  print  in  Pereira's  Materia 
Medica.  3d.  You  claim  that  you  told  Mr.  Peabody  what  you  knew  of  ether. 
Now  you  could  not  know  it.  You  have  stated  all  your  grounds  of  deduction, 
and  the  widest  inference  you  could  draw  from  them  is,  a  suspicion  of  the  pro- 
perties of  ether ;  and  a  suspicion  in  science,  an  unconfirmed  theory,  amounts 
to  nothing.  Finally,  what  you  claim  to  have  discovered  -in  1842  you  kept  to 
yourself  during  four  years.  Do  you  expect  the  world  to  believe  you  knew  its 
value  ?  Do  you  expect  it  to  reward  you  for  letting  people  suffer  during  that 
length  of  time  ?  Besides,  the  suggestion  of  anaesthetic  agencies  occurred  to 
Davy;  especially  was  it  followed  out,  though  unsuccessfully,  by  Horace  Wells, 
who,  disgusted  with  failure,  abandoned  his  attempts."  These  and  others  had 
hypotheses  as  well  as  Dr.  Jackson.  Morton  alone  proved  the  hypothesis. 
Without  Morton  there  is  no  evidence  that  the  world  would  have  known  ether 
to  the  present  day.    I  believe  this  covers  the  ground  of  important  argument 

and  difference  in  the  pamphlets  

Respectfully  your  ob't  servant, 

Henry  J.  Bigelow. 

At  the  interview  referred  to,  Jackson's  partisans  tenaciously  insist 
that  he  assumed  direction,  as  a  physician  might  have  done,  of  the  admin- 
istration of  a  remedy  ;  while  Morton  acted  only  as  a  "  nurse."  Let  us 
examine,  then,  the  often-quoted  "nurse"  argument  with  which  the  oppo- 
nents of  Morton  have  endeavoured  to  handicap  him  at  the  outset.  Here 
is  its  fallacy.  A  physician,  by  common  understanding,  possesses  a  posi- 
tive knowledge  of  the  effect  of  his  remedies,  in  advance  of  their  admin- 
istration. Such  knowledge  was  impossible  to  Jackson.  Again,  a  phy- 
sician is  employed  expressly  to  direct,  and  a  nurse  to  obey.  Under 
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these  circumstances  a  nurse  is  not  likely  to  get  much  credit  for  original- 
ity, which  is  in  fact  absolutely  excluded  by  the  terms  of  her  contract. 
There  was  no  such  contract  here.  Morton  was  not  a  mere  agent,  with- 
out preconceived  plan,  automatic  in  action,  and  irresponsible  as  to 
results.  On  the  contrary,  he  was  already  conducting  an  independent 
investigation.  He  was  in  pursuit  of  anaesthesia  when  he  went  to  the 
laboratory  of  Jackson,  with  whom  the  subject,  even  admitting  his  claim, 
had  slumbered  for  years.  He  had  been  before,  and  in  the  same  way,  to 
books,  apothecaries,  instrument-makers,  in  short,  to  various  usual  and 
available  sources  of  knowledge,  as  is  customary  with  every  investigator 
or  discoverer.  The  purpose,  the  investigation,  the  patient,  the  discre- 
tion, the  responsibility,  were  all  his.    Morton  was  not  a  "nurse." 

Morton  had  a  combination  of  qualities  such  as  few  other  men  in  the 
community  possessed.  Fertile  in  expedients  and  singularly  prompt  in 
execution,  he  was  earnest  and  persevering  beyond  conception.  His  de- 
termined persistence  is  remembered  even  at  this  interval  of  time,  as 
having  been  a  terror  to  his  best  friends.  Nobody  denies  that  Morton, 
recklessly  and  alone,  faced  the  then  supposed  danger  attending  ether 
stupor.  If  all  accredited  scientific  opinion  had  not  been  at  fault,  and  in 
the  case  of  any  fatal  result,  he  would  have  infallibly  been  convicted  of 
manslaughter,  with  little  probability  that  anybody  would  have  come 
forward  to  say,  "The  responsibility  is  not  his,  but  mine." 

In  fact,  Dr.  Jackson  endeavoured  at  this  time,  by  word  and  deed,  to 
keep  both  himself  and  his  reputation  clear  of  Morton,  as  a  reckless  and 
dangerous  experimenter.  The  only  operations  under  ether  witnessed  by 
him  during  the  first  three  months  were  on  November  21,  1846,  and 
January  2,  184*7 ;  and  a  part  of  this  time  he  was  absent  from  the  State. 

"  But,"  it  has  been  a  hundred  times  said,  "  Jackson  made  a  suggestion, 
and  Morton  used  it."  It  is  evident  that  we  cannot  escape  some  discussion 
of  the  relation  of  "suggestion"  to  "discovery,"  no  matter  how  little 
the  suggestion  may  be  intrinsically  worth,  or  how  fortuitous  its  success. 
The  simple  question  is,  What  was  the  actual  value  of  Jackson's  sug- 
gestion to  Morton  at  the  time  it  was  made — I  distinctly  mean  before 
Morton  had  handled  it  ? 

A  suggestion  in  science  varies  in  value  as  much  as  a  suggestion 
in  common  life,  where  advice  is  not  always  sound  advice.  It  may,  indeed, 
turn  out  fortunately,  like  a  suggestion,  for  example,  to  wager  money  on 
the  ace  of  spades.  But  because  it  may  prove  so,  the  advice  does 
not  necessarily  imply  merit  in  the  adviser.  This  is  an  extreme  case. 
At  the  other  extreme  is  a  mathematical  certainty,  such,  for  example,  as 
that  twice  two  make  four  :  a  truth  the  value  of  which  is  not  afterwards 
augmented  for  intelligent  people  by  a  material  test  or  demonstration  that 
twice  two  apples  make  four  apples.  A  similar  example  of  mathematical 
certainty  is  that  calculated  by  Leverrier  (liable  only  to  the  instrumental 
fallibility  of  dividers,  telescopes,  and  equations),  which  did  not  become 
more  absolute,  nor  more  true,  when  Galle  saw  the  planet  where  Leverrier 
told  him  it  must  be.  Mathematics  are  unerring,  while  predictions  in 
physiology  are  as  uncertain  as  predictions  about  the  weather  a  week 
hence.  Yet  it  has  been  argued  that  Jackson  was  Leverrier,  and  Morton 
Galle. 

Jackson's  alleged  hypothesis,  before  Morton  took  hold  of  it,  had  only 
the  value  of  a  lottery  ticket,  which,  through  Morton's  unaided,  dangerous, 
and  acknowledged  efforts,  drew  an  immense  prize — or  of  "the  cast  of  a  die" 
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— "  for  in  that  light,"  says  Watt,  whose  name  is  identified  with  the  his- 
tory of  steam,  and  the  soundness  of  whose  practical  views  no  one  will 
dispute,  "I  look  upon  every  project  that  has  not  received  the  sanction  of 
repeated  success."  A  statement  of  the  grounds  upon  which  this  view  is 
based  will  enable  others  to  draw  their  own  conclusions.  Let  us  begin 
with  Jackson's  experiments. 

"  Having,  in  1841-2,"  says  Jackson,  "  got  my  lungs  full  of  chlorine 
gas,  which  nearly  suffocated  me,  I  immediately  had  ether  and  ammonia 
brought  to  me,  and  alternately  inhaled  them,  with  great  relief."  The 
next  day,  still  suffering,  and  "  perceiving  a  distinct  flavour  of  chlorine 
in  my  breath,"  the  experiment  was  repeated  "  with  perfectly  pure  washed 
sulphuric  ether,"  and  "  with  entire  loss  of  feeling."  "All  pain  ceased." 
He  "  fell  into  a  dreamy  state,  and  became  unconscious  of  all  surrounding 
things." 

In  other  words,  he  inhaled  ether,  until,  seated  as  he  was  "in  a  rocking- 
chair,  with  his  feet  in  another  chair,"  he  fell  asleep.  So  far  there  was 
nothing  new.  Pereira,  for  example,  says  {Elements  of  Materia  Medica, 
etc.,  London,  1839,  pp.  210-211):— 

"The  vapour  of  ether  is  inhaled  in  spasmodic  asthma,  chronic  catarrh,  and 
dyspnoea,  whooping-cough,  and  to  relieve  the  effects  caused  by  the  accidental 
inhalation  of  chlorine  gas."  "When  the  vapour  of  ether  sufficiently  diluted 
with  atmospheric  air  is  inhaled,  it  causes  irritation  about  the  epiglottis,  a  sen- 
sation of  fulness  in  the  head,  and  a  succession  of  effects  analogous  to  those 
caused  by  the  protoxide  of  nitrogen  (vide  p.  156),  and  persons  peculiarly  sus- 
ceptible to  the  action  of  the  one  are  also  poxoerfully  affected  by  the  other.  (Journ. 
Science,  vol.  iv.  p.  158.)  If  the  air  be  too  strongly  impregnated  with  ether, 
stupefaction  ensues." 

Such  was  contemporaneous  knowledge.  Jackson's  experience  was 
identical  with  that  recorded  by  Pereira.  And  Pereira  further  distinctly 
calls  attention  to  the  similar  effects  of  inhaled  gas  and  inhaled  ether,  and 
to  the  stupefaction  caused  by  ether. 

Pereira  adds,  in  regard  to  the  danger  of  this  condition  : — 

"In  one  case  this  state  continued,  with  occasional  periods  of  intermission, 
for  more  than  thirty  hours  ;  for  many  days  the  pulse  was  so  much  lowered  that 
considerable  fears  were  entertained  for  the  safety  of  the  patient.  [Op.cit.)  In 
another  case,  an  apoplectic  condition,  which  continued  for  some  hours,  was 
produced." 

I  shall  revert  to  this  subject  of  danger. 

But  Dr.  Jackson  alleges  that  he  now  advanced  a  step  further,  and 
logically  inferred  the  entire  safety  and  inevitable  certainty  of  ether  anaes- 
thesia, in  all  cases,  and  during  the  severest  surgery.  This  was  an  un- 
warrantably wide  inference,  as  we  shall  see. 

Further  still,  Dr.  Jackson  claims  to  have  invented  a  method  upon  which 
the  success  of  his  hypothesis  largely,  as  he  supposed,  depended;  and  he  offers 
this  method  as  evidence  that  he  made  the  hypothesis  and  the  discovery. 
It  is  plain  that  a  discovery  may  be  in  this  way  rendered  more  probable. 
Whoever  is  in  possession  of  a  new  method  is  more  likely  to  find  the  way 
to  a  new  truth.  But  if  the  alleged  method  proves  to  be  partly  erroneous 
and  partly  an  old  and  familiar  matter,  then  the  proof  of  alleged  discovery 
is  no  stronger  because  of  it.  In  fact,  just  so  far  as  the  hypothesis  was 
apparently  stronger  by  reason  of  the  method,  it  becomes  weaker  when 
the  method  falls  to  pieces.    Let  us,  then,  examine  this  alleged  method. 

Dr.  Jackson  has  from  the  first  insisted  upon  two  points,  as  peculiar  to 
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his  invention,  and  essential  to  his  discovery.  By  these  safety  and  cer- 
tainty are  secured,  and  a  neglect  of  them  explains  previous  uncertainty 
and  danger.    They  are, 

1st.  Purity  of  the  ether  ; 

2d.  An  admixture  with  it  of  atmospheric  air. 

If  these  conditions  are  either  not  essential  or  not  new,  we  find  ourselves, 
at  least  so  far  as  method  is  concerned,  where  Pereira  left  us. 

From  time  immemorial,  the  familiar  way  of  inhaling  ether  has  been 
with  air  from  a  handkerchief.  Pereira,  as  before  quoted,  distinctly  stipu- 
lates for  air.  Says  another  writer,  "Animals  breathe  oxygen.  Without 
oxygen  a  man  must  die.  Ether  would  not  have  saved  Desdemona."  This 
needs  no  ghost  for  its  enunciation.  But  the  fact  is,  in  etherizing  by  a 
sponge  or  cloth,  the  difficulty  is  as  often  to  exclude  air  enough  as  to 
admit  air  enough.  Some  good  authorities  maintain  that  there  is  advan- 
tage in  its  exclusion — that  the  insensibility  from  gas,  for  instance,  is  due 
to  asphyxia.  Even  in  etherizing,  they  aim  to  take  advantage  of  this  con- 
dition by  restricting  the  air  supply.  The  French  ether-bag,  still  in  use, 
is  expressly  arranged  for  this  purpose.  In  short,  while  it  requires  espe- 
cial effort  to  exclude  air,  partial  asphyxia  is  not  dangerous ;  and  a  claim 
to  the  discovery  of  the  safety  or  certainty  of  ether  stupor  based  upon  the 
admission  of  air  cannot  stand. 

A  claim  based  upon  pure  ether  is  equally  void.  Tolerably  pure  ether 
is  better,  but  by  no  means  essential,  for  safe  insensibility.  The  specific 
gravity  of  pure  ether  is  not  very  far  from  0.718,  and  is  difficult  to  attain; 
that  of  our  usual  inhaling  ether  of  Powers  &  Weightman,  0.724  ;  and  of 
Squibb  (fortior)  about  the  same.  The  ether  of  the  old  Pharmacopoeia, 
and  Of  the  shops  in  the  year  1840,  was  not  far  from  0.750  ;  and  this  is  a 
very  practicable  anaesthetic.  Its  slight  adulteration  with  alcohol  and 
acid  is  not  especially  deleterious,  when  inhaled.  In  fact,  anaesthesia  re- 
sembles dead-drunkenness,  which  is  equally  possible  with  brandy,  or  with 
brandy  and  water.  The  real  danger  was  not  from  impure  ether,  but  from 
over-inebriation — a  danger  which  exists  to-day  with  the  best  ether. 

The  discovery  was  not  in  the  admission  of  air,  nor  in  the  use  of  a 
particular  quality  of  ether.  It  was,  that  the  inhalation  of  ether,  which 
had  been  familiarly  resorted  to  for  years,  could  be  prolonged  beyond  the 
usual  stage  of  exhilaration  to  a  stage  of  stupor,  possessing  the  complete 
insensibility  of  a  dangerous  coma,  yet,  unlike  that  condition,  safe;  and 
that  all  this  could  be  effected  in  every  case. 

The  history  of  ether  anaesthesia  was  the  gradual  discovery  of  the  fol- 
lowing facts : — 

1st.  That  ether  inhaled  produced,  capriciously,  in  certain  instances, 
unconsciousness.  (Old.) 

2d.  That  it  possessed  the  power  of  producing  stupor  in  every  case. 
(New.) 

3d.  That  this  stupor  could  be  exactly  graduated  as  to  time.  (New.) 

4th.  That  it  could  be  increased  or  diminished,  and  arrested  short 
of  danger,  and  so  made  safe.  (New.) 

5th.  That  there  were  certain  infallible  indications  of  danger.  (New.) 

6th.  That,  while  thus  controllable  and  safe,  it  could  be  made  at  will  so 
profound  that  even  amputations  should  not  be  felt.  (New.) 

All  that  is  new  belongs  to  Morton. 

A  person  inhaling  ether  from  his  handkerchief  would  drop  it  when  his 
hand  and  senses  were  benumbed.    As  air  entered  the  lungs  he  would 
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revive.  Such  was  Jackson's  self-experiment,  already  covered  by  Pereira. 
But  a  second  person,  who  should  now  seize  the  handkerchief  and  compel 
the  continued  inhalation  to  the  stage  of  stupor,  might  obviously  make  a 
valuable  study  of  this  new  ground.  He  could  draw  his  patient's  tooth, 
or  amputate  his  leg,  and  thus  measure  the  insensibility.  He  could  repeat 
the  experiment  until  satisfied  that  insensibility  could  be  always  attained, 
and  that  it  was  safe.  All  these  experiments  Morton  tried  upon  others, 
and  when  he  had  tried  them  the  discovery  was  made. 

Jackson  virtually  claims  that  his  inference  extended  to  the  universal 
efficacy,  the  completeness,  and  the  safety  of  the  stupor. 

Of  the  universal  efficacy  of  the  new  stupor  Jackson  could  have  no 
valuable  opinion.  Such  knowledge  was  possible  only  through  observa- 
tion of  many  cases,  with  an  experience  which  could  say,  "Administer 
ether  as  for  exhilaration.  Protract  its  inhalation  beyond  this  usual  stage, 
and  you  will  inevitably  reach  an  ulterior  condition  of  stupefaction.  During 
this  process  a  patient  may  struggle  with  a  giant's  force  ;  or  perhaps  will 
tell  you  of  his  extreme  distress  ;  or  after  five  or  ten  minutes  of  inhalation 
will  satisfy  medical  bystanders,  as  patients  sometimes  do  now,  that  he  is 
not  amenable  to  ether.  Another  will  assure  you,  with  apparent  reason, 
that  he  is  dying;  or,  livid  with  asphyxia,  will  compress  his  lips  and  cease 
to  breathe  ;  or  may,  for  a  'long  time,  alternate  between  lividity  with  a 
failing  pulse,  and  arterialization  with  a  partial  return  of  consciousness.1 
But,  through  all  these  apparently  alarming  indications,  urge  the  pro- 
cess discreetly,  and  you  will  ultimately  and  inevitably  reach  a  stage  of 
stupefaction." 

Dr.  Jackson  could  not  say  all  this,  because  he  knew  nothing  of  it;  nor 
did  anybody  else,  until  Morton  established  the  fact  that  there  was  no 
exception  to  the  potency  of  ether.  These  and  other  contingencies,  once 
startling,  still  occur  with  the  best  ether,  and  the  experience  of  a  quarter 
of  a  century.  Had  Morton  been  a  timid  or  a  discreet  man,  anaesthesia 
might  have  been  delayed  beyond  the  present  generation.  Morton  com- 
pelled inhalation  in  spite  of  indications  to  arrest  it,  incurred  the  respon- 
sibility of  doing  so,  and  is  entitled  to  the  credit. 

The  completeness  of  the  insensibility — its  adequacy,  for  example,  in  am- 
putations— was  settled  only  by  repeated  observation,  with  varying  results, 
but  gradually  accumulating  evidence  :  from  the  tooth  first  painlessly  ex- 
tracted, through  several  failures  to  comparative  success  in  dentistry;  then 
the  removal  of  a  venous  tumour  of  the  jaw,  where  the  patient  was  doubt- 
fully insensible ;  then  a  fatty  tumour  of  the  arm,  with  complete  insensibility ; 
and  finally,  after  an  inconsiderable  operation  or  two,  the  amputation  of  a 
leg,  practically  successful.  Everybody  awaited  this  final  test  by  ampu- 
tation, and  then  only  was  the  accumulated  evidence  deemed  conclusive. 
It  was,  indeed,  beginning  to  be  felt  that  the  process  was  a  safe  one,  and 
that  it  promised  satisfactory  results  ;  otherwise  the  hospital  surgeons 
would  not  have  permitted  this  test  of  it  in  a  patient  weakened  by  disease. 
But  this  experiment,  like  the  rest,  so  far  as  anaesthesia  was  concerned, 
was  Morton's,  and  a  part  of  his  well-organized  enterprise  to  investigate 
and  establish  the  new  insensibility.  As  this  amputation  has  been  repeat- 
edly published  as  mine,  it  should  be  stated  that  it  was  performed  by  the 
late  Dr.  Hayward.  That  anaesthesia  was  employed  at  all  on  that  occasion 

1  Such,  patients  are  familiarly  known  to  our  hospital  attendants  as  "  bad 
etherizers."  Some  of  them  are  inebriates.  If  they  return  for  a  second  opera- 
tion, they  seldom  fail  to  exhibit  the  same  symptoms  as  before. 
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Alice  Mohan  has  to  thank  me ;  although,  if  anaesthesia  had  not  been 
employed  in  this  particular  instance,  the  test  of  amputation  would  have 
been  delayed  only  till  another  should  occur.  The  circumstances  may 
illustrate  the  sort  of  obstacles  Morton  encountered.  The  looked-for 
opportunity  had  arrived ;  but,  through  various  antagonistic  influences, 
Morton,  in  spite  of  his  earnest  request,  had  been  notified  that  ether 
would  not  be  administered,  and  that  he  need  not  attend  the  operation. 
Of  this  he  informed  me  the  night  before,  and  by  arrangement  with  him 
I  carried  him  to  the  hospital  the  next  day,  just  before  the  operation,  there 
to  await  events.  A  dose  of  laudanum  had  been  administered,  and  Alice 
Mohan  was  carried  to  the  amphitheatre,  for  operation  without  ether.  I 
there  strongly  urged  the  employment  of  the  yet  ostensibly  secret  agent; 
partly  on  the  ground  that  it  then  was  really  known,  but  especially  from 
the  consideration  that  humanity  ought  to  supersede  any  doubts  connected 
with  professional  etiquette.  This  and  other  considerations  prevailed,  and, 
after  a  delay  of  half  an  hour,  Morton,  whose  presence  had  been  till  then 
unknown  except  by  me,  was  brought  up,  and  the  patient  was  etherized. 

The  evidence  of  all  this  slowly  accumulating  anaesthetic  surgery,  at 
which  Dr.  Jackson  was  not  present,  was  claimed  for  him  in  virtue  of  the 
"  nurse"  argument.  What  light  could  a  repetition  of  the  chlorine  experi- 
ment of  Pereira  throw  upon  the  question  whether  a  patient  could  sleep 
during  an  amputation  ? 

Ether  exhilaration  was  familiar ;  but,  on  the  other  hand,  it  was  well 
understood  that  ether  stupefaction  was  in  certain  cases  dangerous. 
Physiologists  had  also  found  that  the  smaller  animals  very  frequently 
died  of  it.  Brodie  wrote  of  the  fresh  discovery:  "I  have  heard  of 
this  before,  and  had  tried  it  on  guinea-pigs,  whom  it  first  set  asleep  and 
then  killed.  The  great  question  is,  Is  it  safeV1  This  was,  indeed,  the 
question.  Could  danger  be  avoided  ?  what  was  its  exact  character  ?  and 
what  were  its  indications? 

On  the  second  of  January,  nearly  three  months  after  the  discovery, 
Jackson  came  to  the  hospital  for  the  first  time.  To  that  date,  he  had 
been  present  at  one  operation  only,  that  at  the  Bromfield  House, 
November  21.  He  was  not  cognizant  of  current  experiment,  and  brought 
voluntarily  a  bag  of  oxygen,  which  he  urged  upon  the  hospital  surgeons 
as  a  necessary  precaution  against  danger,  erroneously  supposed  by  him, 
at  that  late  date,  to  be  asphyxia,  instead  of  over-inebriation,  of  which  the 
essential  indication  is  the  pulse.  It  was  some  weeks  after  the  discovery, 
that  this  source  of  danger,  and  its  sign,  were  understood ;  and  in  the 
mean  time  Morton  might  have  killed  anybody.  A  patient  was,  in  fact,  in 
great  danger  from  over-inebriation  at  the  first  private  operation.  He  was 
inhaling,  in  the  continuous  way  that  was  at  first  supposed  to  be  essential 
to  protracted  insensibility,  through  a  glass  globe  of  ether,  and  long  after 
insensibility  was  manifested.  The  operation  was  far  from  completed, 
when  a  bystander  happened  to  feel  the  pulse.  There  was  no  special 
reason  for  doubt,  inasmuch  as  the  patient  was,  in  general  appearance,  like 
all  former  thoroughly  etherized  patients.  The  pulse  proved  to  be  barely 
perceptible,  and  the  patient  to  be  etherized  almost  beyond  recovery.  The 
bystander,  after  repeated  observation  of  other  cases,  published  the  fact, 
then  first  observed,  that  in  ether  anaesthesia  the  pulse  stood  as  a  beacon 
between  safety  and  danger,  between  harmless  inebriation  and  fatal  nar- 
cotism. This  was  the  discovery  that  ether  was  not  dangerous;  because 
this  showed  that  its  danger  gives  warning,  and  is  under  control.  The 
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operator  was  Dr.  Dix,  the  bystander  myself,  and  the  discoverer  Morton. 
To  his  impetuous,  unremitting,  reckless  experimentation  to  establish 
anaesthesia,  surgeon,  bystander,  patient,  ether,  and  apparatus,  were  all 
for  the  time,  and  in  that  relation,  subordinated.  Morton  had  asked  me 
to  be  present,  because  I  was  more  familiar  with  the  new  process  than 
anybody  except  himself,  and  for  the  purpose  of  aiding  him,  in  emergency, 
with  professional  advice.  But  the  anaesthesia  was  his.  I  assumed  no 
responsibility.  Had  the  patient  died  in  a  "stupor,"  as  he  might  well 
have  done,  Morton  was  liable ;  and  as  the  patient  did  not  die,  his  was 
the  credit.  This  was  real  danger.  But  there  was  other  danger,  more 
startling,  though  only  apparent;  such  as  prostration,  "trance,"  or 
"mania,"  lasting  for  hours,  and  for  which  Morton  was  in  one  instance 
threatened  with  prosecution.  What  was  Dr.  Jackson's  responsibility? 
None  whatever.  He  was  then  absent  from  the  State.  What  had 
Pereira's  chlorine  experiment  taught  him  about  all  this  danger  ?  Abso- 
lutely nothing ;  nor  could  it  do  so.    And  he  could  impart  nothing. 

In  view  of  these  facts,  which  leave  Jackson  standing  upon  the  naked 
experiment  of  Pereira,  we  may  fairly  pause,  and  ask,  What,  in  the  fullest 
sense,  were  the  exact  significance  and  value  of  the  suggestion  made  by 
Jackson  to  Morton  ? 

Caleb  Eddy  says,  in  his  sworn  testimony,  "I  said  to  Dr.  Jackson,  'Dr. 
Jackson,  did  you  know,  at  such  time,  that,  after  a  person  had  inhaled  the 
ether  and  was  asleep,  his  flesh  could  be  cut  with  a  knife  without  his 
experiencing  any  pain?'  He  replied,  'No,  nor  Morton  either:  he  is  a 
reckless  man  for  using  it  as  he  has.'  " 

Waiving  this  testimony,  it  is  clear  that  the  whole  of  the  peculiar  know- 
ledge embraced  in  the  suggestion  of  Jackson  to  Morton  would  have  been 
accurately  and  fully  conveyed  in  the  two  words,  "Try  ether."  This  sug- 
gestion should  be  fully  credited  to  Jackson.  Morton  never  questioned 
the  fact  of  the  suggestion  ;  on  the  contrary,  he  at  once  proceeded  to 
square  the  account.  Jackson  at  first  distinctly  agreed  to  receive  five 
hundred  dollars,  as  full  compensation  for  the  assistance  he  had  rendered. 
As  the  evidence  grew,  and  the  greatness  of  the  discovery  became  more 
apparent,  Jackson  raised  his  demand  to  ten  per  cent,  on  the  sales  of 
patent  rights.  Later,  when  it  was  clear  that  the  lottery  ticket  had  drawn 
an  immense  prize,  Jackson  again  increased  his  demand  to  twenty-five  per 
cent.,  which  Morton  refused.    The  controversy  was  then  opened. 

I  very  early  urged  the  inexpediency  of  a  patent,  if  only  on  the  ground 
that,  like  Whitney's  cotton  gin,  for  example,  this  invention  was  so  valuable 
that  the  world  would  combine,  as  the  event  has  shown,  to  take  possession 
of  it ;  and  that  the  question  of  equivalent  might  safely  be  left  to  public 
generosity,  which  has  generally  recognized  such  debts.  Ether  anasthesia 
was  at  first  opposed  on  the  ground  of  its  danger,  of  quackery,  of  religion, 
and  of  professional  etiquette.    Much  of  the  early  opposition  to  a  patent1 

1  The  first  statement  of  the  fact  of  operations  under  insensibility  was  a  paper  in 
the  Boston  Medical  and  Surgical  Journal,  Nov.  18,  1846,  entitled  "Insensibility 
during  Surgical  Operations,  produced  by  Inhalation.  Read  before  the  Boston 
Society  for  Medical  Improvement,  Nov.  9,  1846,  an  Abstract  having  been  previ- 
ously read  before  the  American  Academy  of  Arts  and  Sciences,  Nov.  3,  1846,  by 
Henry  Jacob  Bigelow,  M.D.,  one  of  the  Surgeons  of  the  Massachusetts  General 
Hospital."  A  copy  of  this  was  sent  by  a  gentleman  to  his  friend.  Dr.  Boot,  of 
London,  and  by  him  transmitted  to  several  London  surgeons.  Their  replies  to 
Dr.  Boot  I  have  in  my  possession.  This  paper  also  announced  the  patent,  and 
the  connection  with  it  of  the  names  of  Morton  and  Jackson. 
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came  from  dentists,  who  desired  to  use  the  new  method  without  pay;  and 
they  confused  with  it  the  question  of  humanity  to  suffering.  But  in  those 
days  dentists  had  secret  methods  to  which  they  attached  a  money  value, 
and  which  went  far  to  justify  both  secrecy  and  patent.  The  question  of 
secrecy  should,  however,  be  detached  from  that  of  equivalent.  Dentists 
and  physicians,  lawyers  and  clergymen,  dealers  in  food,  heat,  light,  labour- 
saving  methods,  in  short,  in  comfort,  knowledge,  and  value,  rightly  exact 
a  pecuniary  equivalent,  proportioned  to  their  services,  from  those  who 
can  pay  it  without  inconvenience.  The  more  distinctly  this  is  recognized, 
the  better  we  shall  understand  the  nature  of  real  humanity,  and  the  more 
readily  lend  assistance  and  charity  to  those  who  need  them.  Jackson  wa3 
right  in  expecting  a  money  return  for  the  service  he  had  rendered.  The 
only  question  here  is,  How  much  he  himself,  at  first,  considered  a  fair 
equivalent  for  this  service.    This  has  been  shown. 

After  it  became  evident  that  the  patent  was  worthless,  Jackson  repu- 
diated the  division,  and  claimed  the  whole  discovery,  in  virtue  of  the 
"nurse"  argument.  Under  these  circumstances  Morton  properly  insisted 
that  the  "  suggestion"  could  have  been  picked  up  from  almost  any  source, 
by  any  man  actively  searching  for  painless  dentistry,  who  knew  everything 
about  Wells's  experiments  with  gas,  and  who  also  knew  the  familiar 
and  similar  action  of  gas  and  ether.    Morton  was  right. 

But  Morton  also  urged  that  this  was  a  discovery  not  in  science,  but  in 
art ;  that  surgical  anaesthesia  was  due,  not  to  any  great  scientific  novelty 
in  the  long  recognized  ether  insensibility,  but  to  his  having  worked  out 
the  application  of  this  insensibility  to  use  in  art,  with  enterprise  and  per- 
severance, through  many  details,  in  the  midst  of  danger,  till  he  gave  to 
the  world  a  perfected  system  of  efficient  and  safe  anaesthesia.  Morton 
was  again  right. 

When  a  discovery  is  great,  not  from  the  intellect  invested  in  it,  but 
because  it  ameliorates  the  condition  of  mankind,  then  its  recognition  has 
more  of  a  business  character,  and  the  gratitude  and  honour  bestowed  by 
the  world  are  more  nearly  an  equivalent  for  value  received.  The  world 
does  not  concede  the  equivalent  until  it  has  received  the  value  ;  and  it  is 
apt  to  examine  with  business  exactness  the  claims  of  those  who  profess 
to  have  acted  as  agents  in  the  matter. 

This  suspicion  of  discoverers  who  do  not  appear  until  after  the  world 
has  been  made  to  recognize  the  discovery  is  justified  by  the  fact  that 
hardly  an  invention  of  importance  was  ever  made  known  that  it  was  not 
at  once  claimed,  often  simultaneously,  from  a  variety  of  sources.  This 
is  not  remarkable.  The  world,  whether  in  science  or  in  art,  is  built  up 
to  a  certain  point  by  the  easy  and  wide  transmission  of  knowledge. 
Upon  this  elevation  stands  a  multitude  of  philosophers,  engaged  often  in 
identical  researches,  and  possessed  of  much  information  upon  the  subject 
in  question.  Each  of  these  may  honestly  believe  that  his  imperfect 
knowledge  is  the  perfected  knowledge  in  question.  In  such  a  case  the 
world  is  liable  for  a  short  time  to  confound  claims,  to  confuse  the  incom- 
plete result  of  a  few  data  with  the  completed  demonstration  from  many, 
the  unproved  with  the  indisputable,  theory  with  fact.  Recognize  this 
fallacy,  and  the  question  of  invention  is  comparatively  simple.  Yet  it  is 
not  recognized.  There  is  at  this  day  the  same  claim  to  priority  in  in- 
vention as  existed  half  a  century  ago.  The  writer  of  a  Life  of  Fulton 
then  said  :  "  Those  who  question  Mr.  Fulton's  claim  are  precisely  those 
who  have  been  unsuccessful  in  their  own  attempts ;  and  it  would  seem 
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that  exactly  in  proportion  as  their  efforts  were  abortive,  and  as  they  had 
thrown  away  money  in  fruitless  experiments,  their  claims  rose  in  their  own 
estimation  and  that  of  their  partisans."  The  witness — T  believe  before 
the  House  Commons — probably  did  not  overstate  the  matter  when  he 
gave  it  as  his  opinion,  that,  if  a  man  were  to  show  that  he  had  found  a 
road  to  the  moon,  his  neighbours  would  testify,  that,  if  they  had  not 
been  there  themselves,  they  knew  several  persons  who  were  familiar  with 
the  road  in  question.  It  is  hardly  too  much  to  say,  that,  at  the  present 
day,  every  invention  or  discovery  having  a  large  supposed  value  is  sys- 
tematically contested. 

Morton,  in  his  attitude  of  investigator,  had  a  right  to  receive  a  hint  or 
suggestion  of  greater  solidity  than  that  of  Jackson,  without  impairing 
his  merit  as  inventor.  Every  invention  is  preceded  by  such  hints  or 
suggestions  derived  from  experiment,  books,  or  people.  Curtis  (on 
Patents)  says:  "  It  is  clear  that  many  suggestions  may  have  been  made, 
or  many  hints  taken  from  others,  without  invalidating  the  claim  of  a  party 
to  be  considered  as  the  author  of  the  invention." 

Of  a  hundred  instances  easily  cited  to  illustrate  this,  let  us  confine 
ourselves  to  a  medical  one,  that  of  the  invention  of  vaccination  to  avert 
smallpox. 

The  young  countrywoman  of  Sodbury  said  of  smallpox  :  "  I  cannot 
take  that  disease,  for  I  have  had  cowpox."  The  Duchess  of  Cleveland, 
when  Lady  Mary  Davis  and  other  companions  taunted  her  as  likely  to 
deplore  the  loss  of  that  beauty  which  was  her  boast,  as  the  smallpox  was 
then  raging  in  London,  said  that  she  had  no  fear  about  her  beauty,  for 
she  had  had  a  disorder  which  would  prevent  her  from  ever  catching  the 
smallpox.  Were  these  discoverers  ?  Surely,  yes,  if  Dr.  Jackson  was  one. 
In  fact,  the  hint  that  they  and  others  gave  to  Jenner  in  the  vale  of 
Gloucestershire,  where  he  resided,  embodied  more  knowledge  of  vaccina- 
tion than  Dr.  Jackson's  suggestions  did  of  ether  anaesthesia.1  But 
neither  the  milkmaid  nor  the  Duchess  of  Cleveland  was  ever  honoured 
as  a  discoverer  of  truth,  or  an  inventor  of  method,  while  Jenner  was 
so  honoured.  The  reason  is  obvious.  They,  like  Dr.  Jackson,  asserted 
a  doubtful  fact,  and  had  neither  time  nor  inclination. to  pursue  the  sub- 
ject; but  Jenner,  by  multiplying  instances  of  the  cowpox  inoculated  like 
smallpox,  which  was  already  supposed  to  be,  like  smallpox  inoculation, 
protective,  conclusively  proved  that  it  was  thus  protective,  and  also  safe. 
He  did  with  cowpox  what  Morton  did  with  ether. 

The  parallel  in  this  case  is  very  close.  Jenner  and  Morton  were  in 
pursuit  of  what  the  scientific  world  regarded  as  a  chimera.  Because  they 
believed  in  its  possibility  they  encountered  prejudice  and  opposition. 
They  both  received  from  others  a  hint,  suggestion,  or  surmise,  which 
afterwards  proved  to  be  capable  of  development  into  a  truth  of  great 
value.  This  suggestion  was  based  on  narrow  induction,  and  had,  there- 
fore, obtained  no  previous  general  credence.  It  had  also  slumbered  for 
years  at  that  stage  of  its  development.    The  world  had  not  believed  it. 

Jenner  and  Morton,  both  men  of  singular  persistence  and  perseverance, 
took  hold  of  this  idea,  of  which,  from  the  nature  of  their  daily  pursuits, 

1  The  experiences  of  the  milkmaid  and 'the  Duchess  might  easily  have  apprised 
them  of  their  own  immunity  from  smallpox.  But  Jackson,  through  his  chlorine 
experiments,  could  have  no 'evidence  that  ether  stupor  was  capable  of  affecting 
all  persons,  or  that  it  gave  immunity  from  real  surgical  pain,  or  was  free  from 
danger.    No  self-experiment  could  touch  these  points. 
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they  felt  the  immense  value.  But  for  them  it  might  have  slumbered  in- 
definitely. They  dragged  it  through  till  the  world  recognized  it  and  them. 
This  they  did  at  the  risk  of  injuring  people's  health,  of  killing  them,  and 
of  being  held  responsible  for  so  doing.  Nobody  has  ever  doubted  that 
Jenner  was  the  inventor  of  vaccination,  and  nobody  should  doubt  that 
Morton  was  the  inventor  of  modern  anesthesia.  Here  the  parallel  ceases. 
The  English  people  voted  Jenner  a  reward  of  $150,000. 1 

The  world  demands  convincing  demonstration — and  not  by  an  individual 
for  himself  or  to  himself,  but  to  them  and  for  them,  with  overwhelming 
clearness.  Then,  and  not  till  then,  it  responds  with  acknowledgment, 
concession,  or  gratitude. 

Sydney  Smith,  in  the  Edinburgh  Review,  insists  on  this.  In  fact,  he 
wittily  overstates  the  claim  of  the  mere  publisher  of  a  novelty,  when  he 
says  that  "he  is  not  the  inventor  who  first  says  the  thing,  but  he  who 
says  it  so  long,  loud,  and  clearly,  that  he  compels  mankind  to  hear  him."3 

1  In  decisions  relating  to  discovery,  unanimity  is  not  to  be  expected.  There 
can  be  none  where  partisanship  and  large  interests  are  involved.  The  question, 
then,  is,  Where  the  weight  of  evidence  lies.  Even  Jenner,  with  no  rival,  encoun- 
tered great  hostility  both  to  himself  and  his  discovery.  The  House  of  Commons 
(June  2,  1802)  voted  him  ten  thousand  pounds  by  a  vote  of  59  to  5*5,  a  majority 
of  three  only.  A  further  sum  of  twenty  thousand  pounds  was  voted  (June  29, 
1807)  by  a  vote  of  60  to  47,  a  majority  of  thirteen.  Morton's  award  of  $100,000, 
for  his  patent,  passed  the  Congressional  Committee.  It  was  arrested,  not  wholly 
by  Jackson,  but  by  the  partisans  of  Horace  Wells,  who  published  what  afterwards 
filled  an  octavo  volume,  containing  little  argument,  but  full  of  bitter  invective 
against  Morton,  and  promised,  if  only  delay  were  granted,  to  make  a  conclusive 
ease  for  Wells. 

2  It  is  easy  to  understand  what  is  meant  here.  For  instance  :  I  have  amputated 
more  legs  after  applying  a  tight  bandage  from  foot  to  hip  before  tightening  the 
tourniquet,  than  in  any  other  way.  Similarly  to  the  arm  for  a  needle  in  the  hand. 
A  hundred  surgeons  have  done  the  same  thing.  Sir  Charles  Bell  went  a  step  fur- 
ther, and  announced  the  dry  method  in  print.  "  I  may  here  observe,"  he  says, 
il  that  by  the  management  of  the  tourniquet,  blood  may  be  lost  or  gained.  If  the 
limb  be  uniformly  rolled  before  amputation,  the  veins  are  emptied  into  the  general 
system,  and  blood  is  saved  instead  of  being  withdrawn.  In  a  very  exhausted  state 
of  the  patient,  it  may  be  of  service  to  attend  to  this."  {Great  Operations  of  Sur- 
gery, London,  1821,  p.  58.)  But  Esmarch  was  so  impressed  with  its  importance, 
that  he  erected  it  into  a  system,  and  urged  it  upon  the  attention  of  every  surgeon 
in  the  civilized  world.  To  many  the  idea  was  new.  In  fact,  to  a  considerable  part 
of  the  surgical  world  Esmarch  was  the  discoverer  of  an  important  truth.  He 
deserves  to  be  avowed  as  such,  in  requital  of  his  pains  to  perfect  and  to  publish 
to  the  surgical  world,  a  useful  point,  new  to  many  of  them.    He  is  so  recognized. 

Antiseptic  precautions  in  surgery  are  not  new  ;  but  Lister  published  his  views, 
as  did  Esmarch.  Whether  germs  are  essential  to  the  theory  or  not,  there  can  be 
little  doubt  that  it  is  well  to  free  a  wound  from  coagula.  and  to  wash  it  out  with 
diluted  carbolic  acid  or  its  equivalent.  Then  the  subsequent  free  use  of  the  anti- 
septic, by  hindering  decomposition  without,  tends  to  maintain  vitality  within  the 
wound.  These  views  have  been  enforced  and  brought  home  to  the  world  by  Lister, 
with  the  pertinacity  of  Jenner  or  of  Morton.  The  world  at  large  owes  its  atteution 
to  these  points  to  Lister's  announcements,  and  properly  attaches  his  name  to  the 
antiseptic  method. 

Mere  publicity  is  notoriety;  but  with  merit  it  is  fame  ;  with  originality  it  is 
discovery.  To  all  these  publicity  is  essential.  He  who  keeps  his  discovery  com- 
paratively to  himself  discovers,  or  uncovers,  nothing.  If  he  claims  to  have  done 
so,  the  world  will  scrutinize  and  suspect  his  claim. 

The  act  of  publication,  indeed,  adds  little  to  the  claim  of  Morton  ;  his  impregna- 
ble position  being  that  he  elaborated  and  perfected  a  new  art.  But  facts  like  the 
above  go  far  to  show  that  the  failure  of  Jackson  for  four  years  to  publish  his  alleged 
guess,  of  itself  extinguishes  any  claim  to  its  recognition  during  that  time. 
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Thus  put,  however,  the  statement  throws  light  on  Jackson's  prominence 
after  the  discovery.  An  unproved  hypothesis  in  physiology,  which  was 
his  whole  claim,  would  usually  be  considered  of  little  account.  But  Jack- 
son knew  the  machinery  of  fame.  As  Wells  by  accident,  so  Jackson 
by  his  scientific  relations,  and  through  his  friend  and  former  teacher, 
Elie  de  Beaumont,  got  at  once  possession  of  the  scientific  rostrum  of  the 
French  Academy  of  Sciences  and  other  foreign  learned  societies.  He 
also  subsequently  addressed  Humboldt.  He  thus  compelled  the  European 
world,  even  so  far  as  Turkey,  to  listen  to  his  exclusive  statement  that  the 
whole  was  his.  In  the  mean  time,  however,  there  was  in  Boston  a 
scientific  jury  of  the  vicinage.  When  Morton's  statement  at  last  crossed 
the  water,  the  French  Academy  did  what  it  could  at  that  late  day, 
and  awarded  to  Morton  the  same  honour  and  recognition  it  conferred 
upon  Jackson.  It  could  do  no  less.  It  could  then  do  no  more.  But 
had  the  case  been  at  the  outset  reversed,  and  had  Morton  made  a  sugges- 
tion to  Jackson,  does  anybody  doubt  that  the  humbler  Morton,  and  his 
suggestion,  would  have  been  by  scientific  precedent  wholly  absorbed  and 
assimilated  ? 

All  honour,  then,  to  the  inventor  of  the  art  of  anaesthesia ! — for  there  was 
little  science  in  it.  He  found  the  practice  of  ether  inhalation  an  amuse- 
ment of  chemical  lecture-rooms  and  schools  ;  he  left  it  the  sovereign 
anodyne  of  the  human  race  in  its  moments  and  hours  of  agony.  He 
found  ether  stupor  as  hazardously  uncertain  as  was  the  narcotism  produced 
by  pouring  down  the  opium  "  cl  boire"  of  Canappe  ;  he  left  it  as  man- 
ageable and  safe  as  the  sleep  that  follows  a  dose  of  laudanum. 

There  is  hardly  an  inhabitant  of  the  civilized  world  but  can  remember 
some  one  of  those  nearest  to  him  in  whose  experience  the  anguish  of  the 
knife  or  of  disease,  of  birth  or  of  death,  has  been  assuaged  by  anaesthesia, 
perhaps  converted  into  a  pleasant  dream.  Yet  he  is  willing  to  take  this 
priceless  boon  as  a  gratuity  from  those  whose  sole  patrimony  it  was,  and 
who  have  been  brought  nigh  to  want  that  he  might  enjoy  it.  If  the 
world  should  cancel  a  fraction  of  its  debt,  the  family  of  the  inventor  could 
afford  to  be  generous  to  the  families  of  his  former  friends,  who,  without 
impairing  his  title  to  the  discovery,  contributed  to  his  success. 

Wells's  sad  story  has  been  told.  Morton  fell  with  apoplexy,  induced 
by  a  publication  in  behalf  of  Jackson,  of  a  nature  to  prejudice  a  subscrip- 
tion then  arranged  in  New  York  for  his  benefit.  Jackson,  it  is  to  be 
feared,  is  at  the  present  time  hopelessly  bereft  of  reason. 
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Art.  XVIII  —  Works  of  B.  A.  Morel. 

1.  Etudes  cliniques  sur  les  Maladies  Mentales,  2  vol.  8vo.,  avec  planches 

1851-52. 

2.  Traite  des  Degenerescences  physiques,  intellectuelles  et  morales 

de  VEspece  humaine  et  des  causes  qui  produisent  ces  varietes 
maladies,  avec  un  atlas  de  12  planches,  etc.,  pp.  700.  1857. 

3.  Traite  des  Maladies  mentales,  1  vol.  grand  8vo.  pp.  866,  1860. 

4.  Traite  dela  Medecine  legale  des  alienes,  1  vol.  8vo.  pp.  160,  1866. 

Probably  no  other  person  of  our  time,  engaged  in  the  study  of  mental 
obliquities,  has  displayed  more  patient  industry,  more  comprehensive  in- 
vestigation, greater  freedom  from  narrowness  and  prejudice,  a  more  philo- 
sophical spirit  of  inquiry,  than  the  author  of  the  works  whose  titles  are 
here  given,  and  yet  we  doubt  if  these  works  are  much  known  out  of  his 
own  country,  and  even  there  they  do  not  seem  to  have  left  very  deep  traces 
of  their  influence  on  the  literature  of  this  department  of  medical  science. 
It  is  the  frequent  fate  of  new  truths  and  happy  conceptions  to  meet  with 
tardier  recognition  than  the  lesson  of  a  brilliant  experiment,  or  some 
striking  application  of  an  old  truth.  Their  bearings  may  not  be  so  readily 
apprehended  ;  they  may  conflict  with  other  truths,  apparently,  or  offend 
some  cherished  opinions  ;  their  speedy  reception  would  require  some  self- 
abnegation,  some  acknowledgment  of  error,  and  this  is  distasteful  to  most 
men.  Like  the  man  in  the  play,  who,  when  urged  to  save  his  wife  from 
drowning,  said  he  would  go  home  and  think  about  it,  they  are  ever  in- 
clined to  prolong  the  struggle  between  their  fealty  to  truth  and  that  happy 
conservatism  that  hates  to  be  bothered  with  the  claims  of  progress  and 
improvement.  If  they  only  would  think  about  it !  But  they  are  too 
often  glad  of  any  excuse  for  dismissing  it  from  their  thoughts  altogether. 

The  recent  demise  of  Dr.  Morel  furnishes  a  fit  occasion  for  presenting 
to  our  readers  some  account  of  his  labours  as  recorded  in  the  works  before 
us.  Considering  the  many  and  bulky  volumes  they  make,  the  longest 
article  our  space  could  afford  must  necessarily  be  brief,  but  what  we  say 
may,  at  least,  lead  the  reader  to  a  better  acquaintance  with  their  con- 
tents. 

Shortly  after  his  graduation  in  1839,  Morel  became  acquainted  with  the 
elder  Falret,  whom  he  assisted  in  his  labours  and  from  whom  he  imbibed 
that  interest  in  mental  diseases  which  thenceforth  made  them  the  sole 
study  of  his  life.  In  1848  he  was  appointed  to  the  charge  of  the  hospital 
for  the  insane  at  Mareville,  and  subsequently  to  the  charge  of  that  at 
Rouen.  In  the  former  institution  he  gave  clinical  lectures  to  medical 
students,  which  were  published  in  1852.  In  this  shape  they  consist  of 
brief  descriptions  of  the  various  forms  of  insanity,  illustrated  by  full  and 
graphic  accounts  of  particular  cases,  constituting  a  work  remarkably  sug- 
gestive and  interesting.  A  nice  appreciation  of  mental  obliquities,  an  un- 
rivalled accuracy  of  observation,  and  an  unusual  felicity  of  expression,  are 
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apparent  on  every  page.  With  none  of  the  method  and  formality  of  most 
text-books,  it  none  the  less  impressed  upon  the  student's  attention  the 
salient  points  of  the  subject,  and  especially  the  relations  between  the  differ- 
ent manifestations  of  disease  Combining  the  philosophical  spirit  of  Pinel 
with  the  practical  sagacity  of  Esquirol,  the  facts  of  mental  pathology, 
under  his  teaching,  were  invested  with  new  significance,  and  the  revela- 
tions of  the  clinique  were  made  to  throw  a  flood  of  light  on  many  a  dark 
passage  in  the  history  of  mental  disease.  That  a  work  of  such  abundant 
merit  should  have  been  so  rapidly  prepared,  indicates  talents  remarkably 
adapted  to  his  chosen  field  of  labour,  and  a  mental  discipline  that  made  all 
things  easy.  It  is  great  praise  to  say  of  any  book,  as  we  do  say  of  these 
Etudes  cliniques,  that  its  value  and  freshness  will  never  be  impaired  by  the 
progress  of  knowledge,  and  that  it  will  be  read  as  long  as  the  study  of 
mental  pathology  shall  be  pursued. 

After  this,  Morel's  attention,  following  an  early  bent,  was  concentrated 
upon  those  changes  in  the  human  organism  which  may  be  rightfully 
regarded  as  degenerations.  His  doctrine  briefly  stated  is,  that  under  ex- 
posure to  various  adverse  agencies  contained  in  the  soil,  climate,  food, 
or  to  sensual  indulgences,  the  organism  suffers  a  deterioration  which,  by 
accumulation  through  successive  generations,  finally  ends  in  complete 
extinction.  At  first  blush,  this  statement  calls  to  mind,  in  nineteen  per- 
sons out  of  twenty,  that  horrid  affection  prevalent  in  certain  parts  of 
Europe  and  America,  under  the  name  of  cretinism,  and  they  will,  pro- 
bably, hesitate  long  before  fixing  upon  another  example.  Not  so  Dr. 
Morel.  He  finds  fruitful  sources  of  degeneracy  in  the  use  of  alcoholic 
drinks,  opium,  and  tobacco,  in  exposure  to  certain  mineral  substances 
employed  in  the  arts  and  manufactures,  such  as  lead,  mercury,  phosphorus  ; 
in  the  use  of  cereals  bearing  poisonous  parasites,  especially  the  ergot  of 
rye  and  maize;  in  a  scanty  nourishment;  bad  sewerage,  and  filthy  habita- 
tions. 

Before  considering  with  our  author  the  operation  of  these  malign  agen- 
cies, it  may  be  well  to  understand  exactly  what  he  means  by  degeneration. 

We  see  on  the  face  of  the  earth  various  races  of  men  greatly  differing 
from  one  another  in  those  qualities  which  are  associated  with  all  our 
ideas  of  human  excellence.  They  differ  in  stature,  in  complexion,  in  the 
shape  of  particular  members,  in  size  and  strength,  in  intelligence  and  the 
means  of  comfort.  How  strong  the  contrast  between  the  Caucasian  with 
his  lofty  brow  and  commanding  figure,  and  the  Negrillo  of  Australasia, 
with  his  dwarfish  frame,  and  orang  face ;  between  the  tall,  strong,  finely 
formed  Caffre  of  Southern  Africa,  and  his  diminutive,  puny,  feeble  neigh- 
bour the  Bosjesman  ;  between  those  lithe,  agile,  and  restless  races  that 
roam  over  our  Western  wilds,  and  the  squat,  dull,  and  shapeless  native 
of  the  Hyperborean  shores.  How  are  these  diversities  to  be  explained  ? 
If  men  have  sprung  from  different  original  creations,  they  may  be  supposed 
to  be  now  precisely  what  they  were  in  the  beginning — some  of  them  having 
varied  slightly  from  the  original  type  under  the  operation  of  obvious 
agencies  —and  wisely  adapted,  like  other  animals,  to  the  physical  conditions 
in  which  they  were  placed.  Of  course,  this  indicates  no  degeneration,  but 
admirable  adaptation.  But  our  author  clings  to  the  unity  of  the  race,  and 
to  avoid  the  necessary  conclusion  that  some  of  these  diversities  look  very 
much  like  degeneration  (for  he  does  not,  for  a  moment,  imagine  that  the 
primitive  man  was  a  Negrillo,  and  consequently,  every  other  race  an  im- 
provement on  that),  he  sets  up  his  definition  of  degeneration,  which  is,  he 
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says,  "a  deviation,  induced  by  morbid  action  or  lesion,  from  the  primitive  or 
normal  type  of  humanity."  So  long  as  a  race  or  community  continues  to 
propagate  and  multiply,  no  degree  of  degradation  must  be  attributed  to 
degeneration,  but,  rather,  to  physical  conditions  which,  however  unfavour- 
able to  the  development  of  the  best  qualities  of  humanity,  produce  no 
morbid  processes.  The  position  is  not  a  very  strong  one.  The  marvellous 
power  attributed  to  climate  and  other  external  circumstances  is  purely 
speculative,  for  no  such  effect  has  come  within  the  range  of  human  obser- 
vation, which  embraces  a  very  large  portion  of  man's  existence  on  the 
earth,  according  to  the  popular  system  of  chronology.  If  the  morbid 
element  is  essential  to  our  author's  idea  of  degeneration,  his  consistency 
would  be  better  preserved  by  resorting  to  the  doctrine  of  several  creations 
of  the  human  races. 

Of  all  existing  forms  of  degeneration,  cretinism  is  the  most  known,  the 
most  prominent,  the  most  repulsive,  involving  more  than  any  other  the 
issues  of  life  and  death.  It  furnishes  a  standard  of  degeneration  by  which 
all  others  are  graded  and  measured.  Springing  from  telluric  conditions, 
not  yet  very  well  understood,  it  becomes  endemic,  affecting  a  large  propor- 
tion of  the  population,  passing  from  one  generation  to  another  by  force 
of  heredity,  and  in  its  severest  grades  so  vitiating  the  springs  of  life  as  to 
produce  utter  sterility,  and  so  cures  itself  by  complete  extinction. 

Of  all  the  causes  of  degeneracy  now  in  action,  none  can  compare  with 
that  of  alcoholic  liquors,  in  the  aggregate  amount  of  mischief  produced. 
Uncon fined  like  cretinism  to  a  few  small  districts,  it  pervades  all  Christen- 
dom; it  spares  neither  sex  nor  age  nor  social  condition;  it  is  swift  and  in- 
tensely damaging  in  its  operation.  Considering  these  points  in  its  history, 
we  can  scarcely  exaggerate  the  magnitude  of  the  evil  produced  by  alcoholic 
drinks.  The  efforts  of  the  legislator,  the  sanitarian,  and  the  moralist  have 
failed  even  to  check  its  progress.  It  is  so  widespread,  it  makes  itself  felt 
in  so  many  ways,  clearly  and  obscurely,  in  the  present  and  in  the  future, 
on  the  surface  and  in  the  deepest  recesses  of  organic  life,  that  it  defies  the 
utmost  power  of  statistics  to  measure  its  effects.  Sweden,  by  all  accounts, 
is  pre-eminent  for  indulgence  in  intoxicating  drinks,  and  in  one  particular, 
certainly,  the  legitimate  effect  is  obvious  enough.  Statistics  collected  a  few 
years  since  show  that  in  the  districts  where  the  consumption  of  such 
drinks  was  greatest,  the  mortality  was  about  double  that  of  districts  where 
the  consumption  was  least.  The  destructive  effects  of  habitual  drunkenness 
on  the  various  organs  is  known  to  every  one,  but  the  extent  to  which  the 
nervous  system,  and  especially  the  brain,  is  affected,  is  not  so  well  under- 
stood. True,  delirium  tremens  is  known  to  all  men  as  one  of  its  most 
shocking  results,  and  general  paralysis  or  paresis  is  found  in  every  insane 
hospital  in  the  land,  yet  few  are  aware  how  far  its  evils  are  spread  beyond 
the  individual  immediately  concerned.  In  this,  its  hereditary  character, 
consists  its  power  for  effecting  the  degeneration  of  the  race.  No  fact  in 
medical  science  is  better  established  than  that  it  vitiates  the  quality  of  the 
brain,  and  recent  observations  have  abundantly  shown  that  this  vitiation 
is  often  transmitted  in  one  shape  or  another  to  successive  generations.  It 
may  be  a  repetition  of  the  ancestral  vice,  but  it  is  about  as  likely  to  be 
idiocy,  or  imbecility,  or  insanity,  or  epilepsy,  or  criminal  propensities.  A 
single  leaf  from  this  frightful  chapter  of  heredity,  presented  by  Morel,  tells 
in  a  few  words  the  story  that  might  also  be  drawn  from  the  observations 
of  others  who  have  had  charge  of  hospitals  for  the  insane.  A  man  from 
the  district  of  the  Yosges,  where  drunkenness  is  pre-eminently  prevalent 
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got  killed  in  a  drunken  quarrel.  His  son  was  a  drunkard,  who  became 
insane  and  died  of  general  paralysis.  His  son  was  sober,  but  became 
hypochondriacal,  then  insane,  and  a  life-long  inmate  of  a  hospital.  His 
son  was  born  feeble-minded,  became  insane  at  the  age  of  sixteen,  and 
passed  into  a  state  of  dementia.  Such  was  the  progress  of  the  cerebral 
vitiation  through  four  successive  generations.  The  records  of  hospitals 
for  idiots  show  that  a  large  proportion  of  their  subjects  have  sprung  from 
a  drunken  ancestry.  And  thus  is  manifested  the  last  distinctive  feature 
of  degeneration  as  defined  by  our  author — sterility  and  extinction  of  the 
race. 

The  deleterious  effect  on  the  constitution,  of  intermittent  fevers,  the 
product  of  malaria,  is  obvious  enough  in  the  person  immediately  affected, 
but  in  his  descendants  it  is  greatly  weakened  by  salutary  changes  in  the 
condition  of  the  soil,  and  in  some  measure  by  the  process  of  acclimatization. 
In  the  marshy  districts  of  France,  however,  the  mischief  is  profound  and  con- 
tinuous. The  people  of  La  Bresse,  La  Sologne,  Du  Berry,  and  La  Brenne 
are  said  to  present  a  most  striking  ideal  of  extreme  human  degeneration. 
They  begin  from  the  cradle  to  be  prematurely  old,  feeble,  and  sickly,  and 
are  so  dwarfish  that  these  districts  are  often  unable  to  furnish  their  con- 
tingent to  the  army.  Old  age  begins  at  forty  or  fifty  ;  they  are  decrepit 
at  fifty-five ;  and  seldom  is  life  prolonged  beyond  the  age  of  sixty.  The 
people  of  La  Bresse,  says  the  writer  of  the  medical  history  of  these  marshy 
districts,  if  they  survive  beyond  the  seventh  year,  are  dropsical,  with  a 
sallow  skin,  tumid  features,  and  rickety  bones.  They  are  subject  to  fevers, 
putrid  and  malignant,  to  passive  hemorrhages,  and  incurable  ulcers. 
They  do  not  live,  they  vegetate,  or  rather,  they  die. 

In  tobacco,  hachisch,  and  opium,  Morel  finds  agencies  destructive  of 
healthy  vigour  both  of  body  and  mind,  though  hardly  to  that  extent  which 
can  be  properly  called  degeneration.  If  moderately  used,  they  exert  no 
very  obvious  deterioration,  and  if  used  excessively,  they  finish  their  sub- 
jects speedily,  and  thus  prevent  the  transmission  of  much  evil.  That 
these  and  other  stimulants  and  narcotics  in  which  men  indulge  have 
weakened  the  power  of  the  race,  producing  an  inferior  type  of  humauity, 
is  not  unlikely,  but  it  must  ever  be  a  matter  of  speculation,  not  suscep- 
tible of  absolute  proof.  And  as  to  the  other  more  general  question 
whether  in  the  course  of  ages,  from  these  or  any  other  agencies,  the  hu- 
man creature  has  improved  or  deteriorated,  the  world  is  far  from  even 
an  approach  to  unanimity  of  opinion.  On  the  supposition  that  all  the 
various  races  have  sprung  from  a  common  stock,  then,  of  course,  there 
has  been  immense  progress,  in  one  direction  or  the  other.  It  must  have 
happened,  however,  in  periods  far  beyond  the  reach  of  history,  for  it  may 
be  considered  as  a  settled  conclusion  that  only  the  most  insignificant 
changes  in  the  animal  form  or  structure  of  man,  have  ever  come  under 
observation.  Even  giving  the  question  a  narrower  sweep,  and  confining 
it  to  one  particular  race,  the  Caucasian  for  instance,  still  the  answer  can 
be  scarcely  more  certain.  During  the  six  or  seven  thousand  years  of 
which  we  are  supposed  to  have  some  record,  we  have  no  evidence  that  it 
has  deviated  from  its  original  type.  Indeed  we  have  much  positive  reason 
to  believe  that  it  has  preserved  its  characters  as  steadily  as  the  inferior 
animals  have  theirs.  It  will  hardly  be  contended  that  at  the  present  day 
the  genus  Homo  is  any  better  represented  than  it  was  by  Alcibiades  and 
Pericles  in  their  day.  We  would  not  deny  that  the  race  is  endowed  with 
an  inherent  power  of  improvement,  but  it  has  been  chiefly  manifested  in 
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the  structure  and  functions  of  the  nervous  system.  While  we  may  fairly 
doubt  whether,  in  physical  beauty  and  vigour,  in  power  of  endurance,  in 
freedom  from  disease,  and  in  length  of  life,  there  has  been  any  gain  during 
the  periods  embraced  by  historical  records,  we  are  obliged  to  admit  that 
there  has  been  an  improvement  in  that  part  of  his  structure  on  which  the 
highest  and  noblest  qualities  of  the  animal  depend.  By  virtue  of  its  own 
inherent  powers,  the  Caucasian  brain  evinces  a  tendency  to  improvement, 
that  is,  to  enhance  the  quality  of  its  structure  and  thereby  to  enlarge  the 
sweep  of  its  action.  Why  this  character  of  the  cerebral  system  has  not 
effected  a  higher  grade  of  excellence  in  the  race  as  a  race,  as  the  laws  of 
physiology  might  have  led  us  to  expect,  will  be  readily  understood  on  a 
little  reflection.  It  must  be  remembered  that  organic  changes  either  for 
better  or  for  worse,  cannot  become  fixed,  established  traits  in  the  subsequent 
generations,  without  an  exact  compliance  with  the  laws  of  breeding.  To 
render  any  organic  trait  permanent,  it  is  required  that  only  those  indi- 
viduals should  cohabit  in  whom  it  exists,  and  this  for  several  generations. 
Disregard  of  this  rule  is  sure  to  be  followed  by  the  utter  disappearance  of 
the  desirable  trait.  That  this  rule  has  never  been  observed  by  men  and 
women  in  their  unions,  is  a  fact  too  well  known  to  require  any  special 
proof.  And  even  now,  with  all  the  advantages  and  inducements  of  our 
superior  knowledge,  we  see  men  who  would  not  think  of  buying  a  horse 
or  a  cow  without  consulting  the  herd  book,  and  becoming  perfectly  satis- 
fied in  the  matter  of  health  and  blood,  taking,  for  life-long  partners,  to 
become  the  mothers  of  their  offspring,  women  who  embody  the  infirmities 
of  previous  generations,  and  have  nothing  to  contribute  to  the  improve- 
ment of  the  stock.  And  thus  it  happens  that  whatever  gain  may  have 
been  made  in  one  generation  is  lost  in  the  next,  and  the  race  remaius  at 
its  old  level.  And  so  it  must  ever  be  as  long  as  the  world  ignores  that 
stern  physiological  law,  that  no  desirable  trait,  feature,  or  quality  can 
become  permanent  in  the  race,  until  it  has  passed  along  through  several 
successive  generations,  and  thus  become,  as  it  were,  firmly  incorporated  in 
the  constitution. 

The  Traite  des  Degenerescences,  without  having  added  much  to  our  stock 
of  knowledge,  is  an  important  contribution  to  physiological  science,  by 
calling  attention  to  certain  vital  processes  not  sufficiently  considered  at 
the  present  time,  though  intimately  affecting  the  welfare  of  the  race.  It 
lacks  scientific  method  and  precision,  and  facts  are  treated  with  too  little 
regard  to  their  relative  importance.  The  distinction  between  degeneration 
and  deterioration  is  not  always  observed,  and  thus  the  reader  is  subjected 
to  some  confusion  of  ideas.  A  large  part  of  it  is  devoted  to  agencies 
which,  however  destructive  they  may  be,  are  not  shown  to  be  causes  of 
degeneration  as  defined  by  the  author  himself.  In  the  matter  of  proof 
science  is  inexorable,  and  will  not  be  satisfied  with  surmises  or  plausible 
deductions.  Nobody  will  deny  that  spirits  and  tobacco  have  impaired 
the  stamina  of  the  race.  All  will  admit  that  if  it  had  always  lived  in  a 
state  of  Arcadian  simplicity,  the  tables  of  mortality  would  now  tell  a  very 
different  story.  To  the  use  of  these  noxious  agents,  we  are  accustomed 
to  attribute  in  our  crude  generalization,  much  of  the  disease,  feebleness, 
insanity,  mortality  and  crime  that  afflict  every  civilized  community  ;  but 
strong  as  our  conviction  is,  who  will  undertake  to  measure  and  define  the 
several  particulars  in  the  aggregate  amount  of  all  this  mischief,  and  also 
separate  it  exactly  from  the  effect  of  all  those  other  noxious  agencies  that 
have  done  their  part  in  enfeebling  and  depraving  the  human  constitution  ? 
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Undoubtedly  the  evil  in  question,  reinforced  by  the  casual  concurrence  of 
other  evils  resulting  from  adverse  circumstances,  may  end  in  the  last  stage 
of  degeneration — sterility,  and  extinction — but  it  may  be  fairly  doubted 
whether  that  result  has  ever  happened  as  the  direct  and  legitimate  product 
of  the  use  or  abuse  of  spirits  and  tobacco,  however  much  it  may  have 
accumulated  in  its  passage  through  many  generations. 

Morel's  next  considerable  work  is  the  Traite  des  Maladies  Mentales,  a 
ponderous  octavo,  equivalent  to  three  or  four  of  the  more  common  size 
and  type.  Much  of  it  might  have  been  left  out  without  impairing  its 
value.  Like  the  work  just  noticed,  it  abounds  in  repetitions  and  irrele- 
vant details,  and  the  style  is  pervaded  by  obscurities  of  expression  that 
try  the  patience  of  the  reader.  Still,  it  is  a  better  specimen  of  book- 
making  than  the  other,  and  will  be  read  and  prized  by  the  medical  scholar 
as  long  as  any  work  which  the  present  generation  has  contributed  to  this 
department  of  knowledge.  It  has  all  the  claim  to  originality  which  con- 
sists in  viewing  old  facts  in  a  new  light  and  giving  them  an  interpretation 
different  from  any  they  have  received  before.  Not  one  of  the  least  of  its 
merits  is  that  it  is  eminently  suggestive  of  thought  to  others,  and  the  reader 
rises  from  its  pages  deeply  impressed  with  the  conviction  that  he  has  been 
in  the  company  of  a  wise,  careful,  painstaking  observer. 

The  present  work  is  the  legitimate  outcome  of  the  former.  Hereditary 
insanity  our  author  regards  not  as  a  simple  derangement  or  lesion  of 
structure  produced  by  accidental  and  temporary  causes,  but  as  a  veritable 
degeneration,  and  that,  even  when  a  primitive,  independent  fact  in  the 
individual,  it  is  liable,  after  many  transmissions,  to  become  a  degeneration 
ending  in  extinction.  He  regards  the  disease  as  being  properly  hereditary, 
not  only  when  it  has  been  preceded  in  a  previous  generation  by  overt 
insanity,  but  also  when  the  ancestral  trouble  was  some  other  and  perhaps 
minor  nervous  affection — epilepsy,  chorea,  hysteria,  somnambulism,  neu- 
ralgias of  the  head.  This  view  is  amply  supported  by  the  observation  of 
others,  and  has  become,  we  believe,  the  prevalent  opinion.  We  are  not 
ready,  however,  to  allow  Dr.  Morel's  claim  to  its  paternity.  He  may 
claim,  perhaps,  priority  of  publication,  but  we  cannot  forget  that  the  doc- 
trine was  developed  by  Moreau  de  Tours,  in  his  Psychologie  Morbide  printed 
in  1859,  with  a  fulness  of  illustration  drawn  from  the  records  of  history, 
of  clinical  observation,  and  the  laws  of  physiology,  sufficient  to  carry  con- 
viction to  the  most  unwilling  mind.  It  is  not  strange  that  two  such  men, 
with  their  training  and  surroundings,  should  have  evolved  from  their 
studies  a  great  truth  that  was  the  last  step  in  the  course  which  the 
inquiries  of  the  time  had  taken.  He  thinks  insanity  has  been  too  much 
considered  from  the  side  of  its  symptoms,  or  outward  manifestations,  to 
the  neglect  of  the  inward  lesion.  This  he  believes  to  be  always  essen- 
tially the  same,  differing  in  its  characters  in  different  individuals  with  the 
incidents  which  have  led  to  its  production.  It  is  not  a  new  discovery, 
certainly.  Insanity  produced  by  syphilis,  chiefly  as  the  exciting  cause,  is 
not  precisely  the  same  thing  as  insanity  produced  by  a  blow  on  the  head, 
or  a  cancerous  disease  of  the  womb.  But  no  sufficient  account  has  been 
made,  Dr.  Morel  thinks,  of  such  causes,  in  considering  the  progress, 
and  especially  the  treatment  of  the  disease. 

In  accordance  with  these  views,  he  thinks  that  mental  diseases  should 
be  classified  on  an  etiological  basis,  and  not,  as  they  generally  are  now, 
on.  that  of  symptoms.  Because  when  called  to  deal  with  a  mental  disease, 
the  point  with  which  we  are  most  concerned  is,  not  how  it  manifests  itself 
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to  the  world,  but  what  is  the  character  of  the  organic  change,  and  what 
caused  it.  The  more  we  have  of  these  facts,  the  nearer  we  approach  a 
successful  therapeutics.  Accordingly,  he  makes  of  mental  diseases,  six 
general  classes,  each  embracing  several  subdivisions,  viz.,  those  having  an 
hereditary  origin  ;  those  produced  by  intoxication  ;  those  produced  by 
hysteria,  epilepsy,  and  hypochondria  ;  those  produced  sympathetically  by 
other  diseases ;  those  which  have  an  idiopathic  origin  ;  those  which  con- 
stitute the  natural  terminations  of  all  mental  disease.  Some  sort  of 
classification,  no  doubt,  we  must  have,  but  its  importance  is  greatly  over- 
rated, and  this,  as  compared  with  others,  is  not  calculated  to  raise  the 
estimate.  The  object  of  all  classification  is  to  bring  those  things  together 
that  have  certain  points  of  resemblance  ;  and  as  it  regards  living  tilings, 
it  is  supposed  to  advance  our  knowledge  of  them  according  as  it  is  founded 
on  the  most  constant  and  essential  elements  of  their  structure,  rather  than 
on  those  which,  however  obvious  and  striking,  are  not  necessarily  connected 
with  the  inmost,  specific  character  of  the  creature.  This  principle,  we 
presume,  Dr.  Morel  had  in  view  in  classifying,  as  he  has,  the  different 
forms  of  insanity,  and  it  has  the  show  of  being  very  exact  and  philosophi- 
cal. The  first  question,  however,  which  the  student  will  ask,  will  be  whether 
the  forms  of  disease  thus  brought  together  have  that  kind  of  resemblance 
we  naturally  expect  in  a  system  of  classification — a  resemblance  that 
embraces  not  one  trait  or  incident  alone,  but  the  general  aspect.  Dr. 
Morel  thinks  they  have,  and  he  may  have  a  gift  of  discernment  large  enough 
to  enable  him  to  see  it,  but  we  doubt  if  his  opinion  is  shared  by  many. 
Perhaps  no  form  of  insanity  is  better  marked  by  uniformity  of  manifesta- 
tions than  the  epileptic;  and  yet  how  many  cases,  without  the  fits,  we 
should  fail  to  recognize,  guided  by  this  means  alone.  Then,  too,  by  what 
characters  are  we  warranted,  for  instance,  in  saying  that  this  or  that  case  is 
hereditary  ?  We  do  not  hesitate  to  say  that  there  is  no  form  of  mental  dis- 
ease whatever  in  which  heredity  may  not  have  been- the  most  potent  agency 
iu  its  production.  Indeed  we  have  seen  that  our  author  claims  the  merit  of 
first  announcing  the  truth  that  the  hereditary  vice,  in  its  downward  trans- 
mission, may  assume  a  great  variety  of  forms.  Surely,  he  cannot  have 
failed  to  observe  that  in  cases  that  seemed  most  obviously  to  spring  from 
dyspepsia  or  epilepsy,  or  fever  or  any  other  bodily  disease,  there  is  very 
often,  if  not  generally,  an  hereditary  element. 

We  are  not  disposed  to  think  that  this  classification  would  help  us  much 
in  the  medical  treatment  of  the  disease.  Who  will  say  that  cases  having 
a  syphilitic  origin  are  ever  cured  by  mercury  and  the  iodides  ?  Or  that 
tubercular  insanity  ever  disappears  under  the  diligent  use  of  cod- liver  oil  or 
the  hypophosphites  ?  Or  that  we  can  be  any  more  successful  by  showing 
that  the  father  or  mother  of  our  patient  was  insane  before  him!?  True,  our 
author,  as  well  as  others,  points  with  much  satisfaction  to  the  speedy 
recovery  of  female  patients  under  medication  directed  to  the  uterus  or  its 
appendages.  We  would  not  dispute  the  fact,  but  it  would  be  difficult  to 
find  another  of  a  similar  character.  On  the  contrary,  the  physician  of  the 
insane  is  taught  by  every  day's  experience  that  removal  of  the  supposed 
cause  is  seldom  followed  directly  by  the  cure  of  the  disease. 

Two  hundred  pages  are  devoted  to  the  causes  of  insanity.  The  ordi- 
nary distinction  is  made  between  predisposing  and  exciting  or  occasional 
causes,  and  the  remarks  upon  them  are  signally  judicious  and  instructive. 
It  is  a  favorite  doctrine  of  the  author,  that  while  the  action  of  both  these 
classes  of  causes  is  needed  in  the  production  of  the  disease,  the  particular 
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form  it  assumes  is  determined  by  the  nature  of  the  predisposing  cause. 
Knowing  the  latter,  we  have  no  difficulty  in  ascertaining  the  former,  and 
vice  versa.  A  third  element  is  also  found  in  every  case,  which  he  desig- 
nates as  the  functional  trouble  or  lesion,  but  the  part  which  it  plays  is 
not  very  clearly  made  out.  Nor  is  the  general  doctrine  of  the  alleged 
relation  between  the  cause  and  the  form  of  the  disease  demonstrated  by 
clinical  facts.  It  only  excites  surprise  that  an  observer  like  our  author 
should  deliberately  say  that  "  hereditary  insanity  has  its  essential  charac- 
ters, and  the  cases  belonging  to  this  variety  may  be  recognized  by  certain 
signs."  Considering  that  by  far  the  larger  part  of  insanity  in  the  world 
has  an  hereditary  origin,  it  is  impossible  to  reconcile  this  fact  with  the 
uniformity  of  character  which  our  author  attributes  to  all  mental  disorder 
coming  from  that  source.  On  the  contrary,  it  needs  no  very  extensive 
observation  to  learn  that  the  ancestral  defect  may  manifest  itself  under 
any  of  the  existing  forms  of  insanity — maniacal  excitement,  melancholia, 
circular  mania,  moral  insanity,  monomania.  And  the  same  may  be  said 
of  other  agencies  in  the  production  of  insanity,  whether  regarded  as 
predisposing  or  occasional.  If  any  man  can  tell  us  by  what  outward 
sign  we  may  infer  the  agency  of  syphilis,  or  tubercle,  or  strong  drink,  or 
hard  study,  or  a  fall  on  the  head,  he  will  make  a  new  contribution  to 
our  knowledge.  With  this  exception  the  whole  subject  is  treated  in  a 
highly  philosophical  spirit,  though  with  a  little  of  that  tendency  to 
speculation  derived  from  the  author's  earlier  studies. 

Nearly  two  hundred  pages  are  given  to  "general  pathology,"  in  which 
the  symptoms  of  insanity  common  to  all  its  forms  are  described  and 
explained  with  a  very  exact  appreciation  of  their  significance.  We  doubt 
if  any  one,  however  accomplished  in  this  department,  can  read  it  without 
obtaining  a  valuable  addition  to  his  stock  of  knowledge,  but  we  are  obliged 
to  pass  it  by  with  only  a  single  reference.  Nowhere  else  have  we  seen 
the  idea  so  strongly  set  forth  that  the  reasoning,  and  the  association  of 
thought  in  the  insane,  however  widely  they  may  wander,  are  always  in 
accordance  with  certain  laws  of  mental  action.  Their  utterances,  so  far 
from  being  a  jumble  of  incoherent  and  unmeaning  expressions,  are,  in 
some  measure,  pertinent  to  the  subject  in  hand,  responsive  to  questions, 
and  follow,  it  may  be,  a  strictly  logical  sequence;  and  the  different  forms  of 
the  disease  exhibit  a  characteristic  diversity  in  regard  to  this  trait  which 
cannot  be  too  carefully  studied,  because  it  furnishes  the  most  reliable  means 
of  detecting  simulation.  Not  being  aware  of  this  la  w,  the  simulator  speaks, 
at  one  moment,  like  an  excited  maniac ;  at  another,  like  one  with  well- 
defined  hallucinations  or  delusions ;  and  again,  like  one  demented.  We 
regret  that  he  did  not  speak  of  the  simulation  sometimes  practised  by  the 
insane.  His  large  clinical  experience  and  familiarity  with  abnormal  men- 
tal conditions  would  have  inspired  the  strongest  confidence  in  his  conclu- 
sions. 

In  the  section  entitled  Special  Pathology  and  General  Therapeutics, 
are  described  the  various  forms  of  insanity,  more  in  the  style  and  spirit  of 
the  philosophical  student  bent  on  unfolding  the  beginnings  and  successive 
steps  of  each  mental  obliquity,  than  of  the  clinical  observer  concerned  only 
with  the  practical  management  of  the  cases  he  is  to  meet.  More  than 
any  previous  writer,  as  we  have  already  intimated,  he  has  dwelt  upon  the 
hereditary  element  and  enlarged  the  scope  of  its  action.  In  this  particular 
his  work  is  especially  valuable,  because  it  raises  to  its  proper  importance 
an  order  of  facts  but  barely  alluded  to  by  previous  writers,  though  indis- 
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pensably  necessary  to  a  correct  understanding  of  the  nature  of  insanity. 
It  will  always  be  regarded  as  his  peculiar  merit  that  he  found  in  full 
operation,  in  the  evolution  of  mental  obliquities,  the  same  laws  of  heredity 
which  Lucas  and  a  few  other  writers  had  shown  to  control  the  transmission 
of  normal  traits  both  mental  and  bodily.  The  greater  part  of  this  section 
is  devoted  to  the  various  forms  of  moral  insanity,  the  description  of  which 
is  illustrated  by  many  instructive  cases.  We  find  it  hard  to  conceive  how 
any  impartial  reader  accustomed  to  yield  to  the  force  of  scientific  evidence 
can  read  and  inwardly  digest  this  chapter  without  admitting  that  insanity, 
in  some  of  its  most  deplorable  forms,  is  often  unaccompanied  by  any  ap- 
parent derangement  of  the  intellect.  He  believes,  however,  that  the  moral 
monomanias,  as  they  are  called — pyroraania,  kleptomania,  dypsomania 
— are  not  so  isolated  and  independent  as  at  first  sight  they  seem  to  be, 
but  are  always  the  outgrowth  of  a  more  radical  lesion. 

Our  author's  medical  treatment  is  not  at  all  of  the  heroic  character. 
He  is  contented  with  baths,  hot  and  cold,  prolonged  and  short,  and  has 
considerable  faith  in  the  hydropathic  use  of  water.  These,  with  more  or 
less  isolation  or  seclusion,  are  all  that  are  required  in  the  majority  of  cases. 
In  exceptional  conditions,  he  uses  opium,  tartar  emetic,  quinia,  the  bro- 
mides and  iodurets.  In  his  moral  management  we  find  nothing  especially 
worthy  of  notice.  It  contributes  to  the  unanimity  with  which  certain 
principles  are  acknowledged  in  every  part  of  Christendom;  and  nothing 
better  could  be  said  in  its  favour. 

A  few  years  before  his  death,  Morel  projected  a  work  on  the  Medico- 
Legal  Relations  of  Insanity,  the  first  part  of  which  only,  he  lived  to 
publish.  This  was  devoted  to  the  doctrines  of  the  ancients  respecting 
insanity,  and  especially  to  those  great  public  manifestations  of  the  disease, 
which,  appearing  at  one  place  or  another,  at  one  time  or  another,  in  the 
16th,  17th,  and  18th  centuries,  have  not  yet  ceased  to  astonish  and  instruct 
mankind.  It  is  greatly  to  be  regretted  that  this  his  last  undertaking  was 
not  completed,  for  he  was  peculiarly  fitted  for  it  not  only  by  his  profound 
knowledge  of  mental  disease  generally,  but  by  the  particular  attention  he 
had  given  to  its  legal  relations.  His  opinion  was  sought  by  judicial 
functionaries  in  many  an  obscure  case,  and  his  keen  insight  into  the  move- 
ments of  the  disordered  mind  rendered  his  labours  in  this  direction  emi- 
nently successful. 

It  is  not  one  of  the  least  claims  of  Morel  on  the  homage  of  physicians 
and  especially  of  medical  jurists,  that  the  flood  of  new  light  recently 
thrown  on  the  nature  of  epilepsy,  proceeded,  in  a  great  degree,  from  him. 
He  was  led  to  believe — and  this  belief  was  so  well  proved  by  his  own  and 
the  observations  of  others  who  were  put  upon  the  track  of  inquiry,  that  it 
is  now  the  accepted  doctrine  among  those  best  qualified  to  judge — that  epi- 
lepsy, long  before  it  is  manifested  by  convulsion  or  by  obvious  unconscious- 
ness, may  become  sometimes  a  potent  element  of  mischief  in  the  actions  of 
the  patient.  In  a  multitude  of  cases  regarded  as  those  of  transitory  or 
instantaneous  mania,  or  of  some  form  of  moral  insanity,  he  discovered  by 
an  exhaustive  investigation  of  their  history  the  presence  of  this  disturbing 
force,  and  thereby  solved  many  a  mystery  of  human  delinquency.  Pre- 
viously to  this  our  knowledge  of  epilepsy  was  confined  to  the  grand  mal 
and  the  petit  mal,  and  some  of  the  more  prominent  sequels,  while  the 
pathological  condition  from  which  they  sprang  was  regarded  as  strange, 
solitary,  and  independent  of  every  other.  As  to  its  relations  to  other  dis- 
orders, and  especially  as  to  the  part  which  it  may  bear  in  the  mental 
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economy  before  its  complete  development,  these  were  scarcely  a  matter  of 
inquiry.  To  Morel  and  his  contemporaries  we  gladly  acknowledge  a  debt 
of  gratitude  for  labours  highly  interesting  in  their  results,  not  only  to  the 
pathologist,  but  to  every  friend  of  afflicted  humanity. 

Here  ends  our  account  of  the  works  of  Morel,  which,  imperfect  as  it  is, 
will  accomplish  its  object,  if,  as  is  already  intimated,  it  leads  the  reader  to 
make  himself  better  acquainted  with  their  contents.  I.  R. 


Art.  XIX. — Lectures  on  Syphilis  and  on  some  forms  of  Local  Disease 
affecting  the  Organs  of  Generation.  By  Henry  Lee,  Prof,  of  Surgery 
at  the  Royal  College  of  Surgeons  of  England,  Surgeon  to  St.  George's 
Hospital,  etc.    8vo.  pp.  246.    Philadelphia:  Henry  C.  Lea,  18*75. 

The  object  of  this  book,  as  stated  in  the  preface,  is  to  illustrate  some 
of  Hunter's  views,  which  the  lapse  of  time  and  the  dissemination  of  more 
recent  doctrines  have  obscured  or  caused  to  be  forgotten.  In  addition  to 
Hunter's  views,  Mr.  Lee  has  also  included  some  of  Pearson's  with  regard 
to  the  treatment  of  syphilis,  which,  in  the  author's  opinion,  deserve  more 
attention  than  they  have  lately  received. 

Notwithstanding  this  ostensible  object,  the  author  has  also  put  forward 
his  own  opinions,  and  such,  coming  from  a  man  of  Mr.  Lee's  experience 
in  the  treatment  of  venereal  diseases,  are  entitled  at  least  to  a  respectful 
consideration,  and  however  much  American  students  of  venereal  may  differ 
from  the  opinions  here  advocated,  they  at  all  events  will  feel  that  these 
latter  are  no  idle  theories,  but  the  result  of  an  honest  belief  and  ripe  expe- 
rience. The  first  part  of  the  first  lecture  is  devoted  to  an  eulogy  of  Hun- 
ter's genius  (a  never-failing  source  of  delight  to  English  surgeons),  and 
an  attempt  to  prove  that  the  life  of  the  blood  was  known  to  and  recog- 
nized by  Milton  and  Shakspeare.  He  then  goes  on  to  discuss  the  various 
Idnds  of  poisons  and  their  modes  of  action,  and  under  this  head  he  says 
<pp.  16  and  191)  :— 

"  Some  animal  poisons  affect  the  skin  by  simple  touch,  as  those  belonging  to 
certain  sea  insects,  the  ant,  etc.  The  poisons  produced  by  other  animals  can- 
not possibly  operate  unless  conveyed  into  a  wound  which  brings  them  in  con- 
tact with  the  living  principle.  They  will  always  act  under  such  circumstances, 
but  not  when  the  cuticle  is  entire.  This  has,  over  and  over  again,  been  as- 
serted with  regard  to  the  syphilitic  poison  ;  but  Hunter,  as  we  shall  see,  took 
a  different  and  more  correct  view,  as  will  be  illustrated  hereafter,  especially  by 
Case  YIIL,"  and  "Experience  has  now  taught  us  that  the  poison  from  a  sup- 
purating sore  applied  to  the  urethra  will  there  produce  an  ulceration,  as  on 
any  other  part;  and  conversely,  that  the  true  infecting  syphilitic  poison  may 
pass  through  the  skin  or  the  cuticle,  and  produce  its  effects  upon  subjacent 
parts  without  any  abrasion." 

Upon  turning  to  Case  YIIL,  we  confess  to  a  feeling  of  unmitigated 
surprise  to  see  upon  what  insufficient  evidence  the  attempt  is  made  to 
prove  that  infection  occurred,  first  by  menstrual  blood,  and  second  through 
an  unabraded  cuticle.  Its  importance  shall  be  our  excuse  for  giving  it  in 
full  :— 

"  Case  YIII. — A  nervous  gentleman,  who  had  never  had  syphilis,  had  con- 
tact but  not  intercourse  with  a  lady  who  had  not  quite  recovered  from  her 
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menstrual  period.  There  followed  considerable  irritation  of  the  glans  penis  ;  a 
lymphatic  vessel  on  one  side  of  the  penis  enlarged  to  the  size  of  a  common 
writing  quill ;  one  of  the  corresponding  glands  in  the  groin  became  as  large  as 
a  chestnut,  and  painful.  Some  days  after,  the  frenum  became  indurated,  but 
there  was  no  induration  on  the  glans  penis ;  a  copper-coloured  syphilitic  erup- 
tion followed,  and  this  in  turn  was  followed  by  mucous  tubercles  on  the  lips 
and  tongue. 

"It  was  subsequently  ascertained  that  the  lady  had  had  an  old  syphilitic 
affection  ;  there  had  also  been  a  slight  herpetic  eruption  on  one  labium  and  on 
a  small  part  of  the  skin  of  the  face.  The  disease  in  this  case  was  communi- 
cated by  simple  contact,  previous  to  which  there  was  no  lesion  on  the  skin  or 
mucous  membrane  of  the  gentleman.  The  lady  was  some  days  afterwards  care- 
fully examined;  there  were  two  or  three  small,  dark-red  pimples  on  the  chest; 
the  vagina  was  perfectly  healthy,  but  there  was  a  copious,  viscid,  tenacious 
discharge  from  the  uterus. 

"  That  it  was  the  accidental  admixture  of  blood  in  this  case  which  deter- 
mined the  infection,  even  if  the  blood  did  not  convey  it,  is  confirmed  by  the 
fact  that  this  lady  thought  herself  perfectly  well,  and  had  not  the  slightest  sus- 
picion of  having  had  any  disease  for  some  years  previously." 

In  the  first  place,  in  the  history  of  the  case,  one  very  important  link 
has  been  omitted,  viz.,  whether  and  when  this  gentleman  had  had  any 
connection  previous  to  this  "simple  contact"  which  produced  such  "con- 
siderable irritation  of  the  glans  penis  ?"  "  Some  days  after"  (after  what; 
the  contact  or  the  irritation  of  the  glans  penis,  the  enlargement  of  the 
lymphatic  vessel  and  of  the  inguinal  glands?)  "the  frenum  on  one  side 
became  indurated  ;"  it  is  unusual  to  have  the  induration  occur  so  soon 
after  coitus,  and,  most  singular  thing  of  all,  "  there  was  no  induration  of 
the  glans  penis,"  which  had  been  so  irritated,  but  of  the  frenum.  If  this 
doctrine  of  inoculation  through  sound  skin  or  mucous  membrane  be  ad- 
missible, then  venereal  surgeons  run  a  serious  risk  every  day  of  their 
lives,  and  render  themselves  almost  fatally  liable  to  contract  syphilis  unless 
their  hands  and  fingers  are  artificially  protected.  At  any  rate,  we  must 
suspend  judgment  upon  this  point,  if  the  proof  is  dependent  upon  no  better 
evidence  than  this  case  or  others  like  it. 

The  author  then  goes  on  to  consider  the  transmissibility  of  syphilis  by 
the  blood,  and  among  the  more  recent  experiments  undertaken  for  this 
purpose,  viz.,  Waller's,  Linderman's,  Gibert's,  Pellizari's,  etc.,  mentions 
two  of  Hunter's  cases,  where  inoculation  occurred  from  the  transplantation 
of  teeth  ;  but  whether  from  these  cases  Mr.  Lee  thinks  that  Hunter  re- 
garded the  blood  as  capable  of  transmitting  syphilis,  is  obscure  from  the 
text. 

Lectures  II.  and  III.  are  devoted  to  discussing  the  inoculation  of  the 
secretions  of  primary  and  secondary  syphilis  upon  persons  free  from  the 
disease  as  well  as  upon  the  bearers  of  the  lesions.  Upon  the  former  the 
inoculations  produced,  as  might  have  been  expected,  successful  results, 
i.  e.,  syphilis  ;  whereas,  in  the  latter,  the  result  was  either  negative,  or 
else  a  local,  suppurating  sore  was  developed,  and  this  took  place  especially 
if  the  lesion  from  which  the  matter  was  taken  had  previously  been  irri- 
tated. But  even  granting  the  success  of  the  experiment,  what  does  it 
show  ?  Certainly  no  fresh  infection  ;  only  the  fact  that  the  skin  in  such 
patients  is  irritable,  and  capable  of  being  inflamed  from  trivial  causes,  as 
is  shown  by  Pick's  and  Kraus's  experiments  with  the  matter  of  non-spe- 
cific eruptions  upon  syphilitic  patients.1  This  Mr.  Lee  evidently  appre- 
ciates, judging  by  what  he  says  on  p.  53. 


]  Quoted  by  Zeissl,  Lehrbucli,  etc.,  vol.  ii.  p  40. 
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In  these  two  chapters  the  most  notable  statements  are  those  bearing 
upon  the  condition  of  the  mucous  membrane  of  the  urethra  in  syphilis, 
more  especially  in  the  earlier  stages.  In  speaking  of  the  serous  and  mu- 
cous membranes,  he  says  (p.  39) : — 

"They  may  both  become  infiltrated,  thickened,  and  permanently  altered. 
With  regard  to  the  serous  membranes,  we  often  see  an  example  of  this,  as  in 
the  case  of  old  omental  hernia;  and  with  regard  to  the  mucous  membranes  most 
interesting  examples  are  afforded  in  illustration  of  our  present  subject  in  the 
formation  of  mucous  tubercles  and  in  the  more  or  less  permanent  thickening  of 
the  mucous  membrane  of  the  urethra.  These  will  hereafter  occupy  our  atten- 
tion particularly.  1  will  only  at  present  note,  that  the  mucous  membrane  of 
the  urethra  may  be  thickened  by  the  syphilitic  poison,  as  shown  by  cases  similar 
to  the  following,  which  in  practice  are  not  very  uncommon. 

"  Case  XIV. — A  young  gentleman  contracted  syphilis,  followed  by  secondary 
symptoms.  He  had  never  had  gonorrhoea.  In  the  course  of  the  manifestations 
of  the  secondary  affection,  the  stream  of  water  gradually  diminished.  He  had 
apparently  an  ordinary  stricture,  which  was  cured  by  the  specific  treatment 
without  the  use  of  instruments.    There  was  no  urethral  discharge  in  this  case." 

Again,  the  tendency  to  jump  at  conclusions.  The  only  reason  for  be- 
lieving in  the  existence  of  stricture  was  the  diminution  of  the  size  of  the 
stream  of  water;  a  rather  uncertain  symptom  to  base  a  diagnosis  upon, 
inasmuch  as  such  changes  occur  daily  in  persons  enjoying  perfect  health. 
No  examination  was  evidently  made  to  verify  the  diagnosis,  as  the  case 
"was  cured  by  the  specific  treatment  without  the  use  of  instruments." 
Mark,  it  is  not  urged  that  there  may  not  have  been  some  irritation  of  the 
urethral  mucous  membrane,  but  we  do  most  decidedly  protest  against  the 
diagnosis  of  stricture  upon  such  insufficient  proof. 

In  addition  to  this  syphilitic  "  stricture"  Mr.  Lee  delivers  himself  at 
some  length  upon  the  subject  of  "  syphilitic  discharges  from  the  urethra," 
which  are  so  interesting  and  suggestive  that,  at  the  risk  of  lengthening 
the  review,  we  shall  quote  them  fully.    On  p.  62,  we  find  the  following  : — 

"That  ordinary  gonorrhoea  is  not  in  itself  syphilitic  and  does  not  produce 
constitutional  syphilis,  is  abundantly  proved  without  inoculation,  by  simply 
observing  the  natural  course  of  the  disease;  but  to  conclude  that  no  urethral 
discharge  unaccompanied  by  ulceration  and  which  cannot  be  inoculated,1  is 
syphilitic,  is  entirely  a  different  question.  Now  I  have  long  noticed  a  peculiar 
kind  of  urethral  discharge  which  differs  in  its  nature  and  symptoms  from  that 
of  ordinary  gonorrhoea.  It  occurs  not  infrequently  in  patients  suffering  from 
constitutional  syphilis  who  have  not  exposed  themselves  to  any  fresh  infection, 
and  it  also  precedes  or  accompanies  well-marked  primary  disease  in  those  who 
have.  It  consists  of  a  viscid  grayish  secretion  often  resembling  in  appearance 
thin  oatmeal  gruel.  It  is  generally  unaccompanied  by  any  pain  when  the 
water  passes,  and  attracts  little  of  the  patient's  attention. 

"When  accompanied  or  followed  by  a  Hunterian  chancre,  it  does  not  appear 
until  some  days  after  exposure,  and  will  generally  cease  as  soon  as  the  chancre 
is  developed.  Upon  the  occurrence  of  this  discharge,  I  have  predicted  the 
infection  of  the  general  system,  and  this  has  been  followed  by  a  specific  indura- 
tion in  one  spot  on  the  prepuce,  enlargement  of  the  inguinal  glands,  and  syphi- 
litic eruptions  over  the  whole  body."  "  It  is  very  rarely  that 

an  indurated  sore  exists  within  the  urethra,  although  the  syphilitic  poison 
must  often  be  conveyed  there.  On  the  lips  of  the  urethra  it  not  infrequently 
occurs,  but  in  the  whole  course  of  my  experience,  I  have  never  known  it  to 
originate  further  back  than  a  quarter  of  an  inch  from  the  orifice;  and  in  the 


1  Upon  whom  ?    The  bearer  of  the  discharge  or  one  free  from  syphilis  ?    F.  R.  S. 
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great  majority  of  cases,  if  it  affects  the  urethra  at  all.  it  spreads  to  it  from 

without."  "It  happens  every  day  that  a  young  gentleman,  who 

has  never  had  syphilis,  will  expose  himself  to  contagion  with  a  woman  of  the 
town,  who  has  long  ceased  to  have  any  outward  manifestations  of  disease,  and 
after  the  lapse  of  some  days  will  have  a  discharge  such  as  I  have  described, 
or  after  a  still  longer  period  of  incubation,  some  adhesive  form  of  inflammation 
will  appear  on  the  unabraded  skin  of  the  penis  or  upon  the  internal  prepuce. 

"  The  glands  in  the  penis  will  subsequently  become  enlarged  in  a  peculiar 
way,  which  I  have  called  the  amygdaloid  condition,  and  in  due  course  the 
whole  train  of  secondary  symptoms  will  follow."  ...... 

"The  urethral  discharge  which  I  have  described,  instead  of  being  one  of  the 
first  symptoms  of  syphilis,  will  sometimes  appear  as  one  of  its  secondary  mani- 
festations." 

After  giving  the  history  of  several  cases,  many  of  them,  it  seems  to  us, 
having  little  bearing  upon  the  particular  subject  under  discussion,  Mr. 
Lee  concludes  : — 

"That  the  product  of  primary  syphilis  is  inoculable  artificially,  so  as  to  pro- 
duce the  same  effects  as  when  it  was  naturally  acquired. 

"That  the  results  of  secondary  syphilitic  manifestations  are  inoculable  arti- 
ficially so  as  to  produce  the  same  results,  and  that  the  secretions  from  mucous 
membranes  in  syphilitic  patients  are  very  often  the  means  of  communicating 
syphilis,  and  may  sometimes  be  artificially  inoculated." 

Lectures  IV.,  V.,  and  VI.  are  given  up  to  the  discussion  of  the  treatment 
of  syphilis  in  all  its  stages,  and  although  some  of  the  opinions  here  enun- 
ciated are  at  variance  with  the  teachings  and  belief  of  syphilographers  in 
the  United  States,  yet  these  three  chapters  cannot  fail  to  instruct,  and  will 
amply  repay  attentive  perusal. 

•  In  the  first  place,  Mr.  Lee  objects  to  the  division  of  syphilis  into  primary, 
secondary,  and  tertiary,  and  the  consequent  belief  that  secondary  symp- 
toms require  a  mercurial  treatment,  while  the  tertiary  call  for  iodine,  sar- 
saparilla,  and  tonics,  very  justly  observing  "  that  practically  such  distinc- 
tions are  of  little  value,  and  often  lead  medical  men  to  treat  the  name 
which  they  may  happen  to  apply  in  a  particular  case  rather  than  the  dis- 
ease itself."  If  any  classification  must  be  used  he  gives  the  preference  to 
Mr.  Lane's,  although  that  even  is  far  from  satisfactory.    He  says : — 

"  But  I  am  satisfied  that  no  such  classification  can  be  practically  relied  upon 
either  as  a  matter  of  pathology  or  with  regard  to  treatment.  A  node,  for 
instance,  which  is  generally  supposed  to  be  among  the  latest  manifestations, 
will  sometimes  be  the  first  symptom  to  attract  attention;  and,  on  the  other 
hand,  I  have  seen  a  well-developed  syphilitic  scaly  eruption  on  the  arm  of  an 
Indian  officer,  who  had  had  no  primary  affection  for  seven  and  twenty  years." 
(p.  80.) 

At  the  beginning  of  the  chapter,  he  lays  down  the  following  brief  rules 
for  the  use  of  mercury  : — , 

"  At  whatever  period  of  the  disease,  we  find  the  existence  of  the  specific 
adhesive  form  of  action,  whether  developing  itself  as  a  primary  manifestation 
in  the  shape  of  an  indurated  sore,  or  as  an  affection  of  the  inguinal  glands,  or 
in  the  form  of  papular,  tubercular,  or  scaly  eruptions  on  the  body,  mercury  is, 
in  my  opinion,  sure,  if  properly  administered,  to  be  beneficial." 

"  When  the  disease,  whether  primary,  secondary,  or  tertiary,  has  a  tendency 
to  produce  suppuration  in  the  affected  parts,  mercury  should  be  administered 
with  great  caution. 

"The  same  may  be  said,  as  a  rule,  where  the  affected  parts  run  rapidly  into 
ulceration,  although  in  some  of  them  to  be  subsequently  considered,  one  form 
of  mercurial  treatment  is  wonderfully  efficacious. 
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"  Where  mortification  takes  place,  whether  affecting  minute  or  larger  portions 
of  the  tissues  of  the  body,  mercury,  given  so  as  to  affect  the  constitution,  is,  as 
a  rule,  injurious."  (p.  8.1.) 

In  this  country,  the  use  of  mercury  is  generally  suspended  until  the 
appearance  of  secondary  symptoms,  for  the  two  principal  reasons,  that, 
first,  it  is  often  doubtful  what  kind  of  ulcer  is  under  inspection,  and, 
secondly,  that,  although  mercury  will  often  hasten  the  cicatrization  of  the 
primary  lesion,  it  also  has  the  property  of  delaying  the  appearance  of 
subsequent  symptoms,  and  after  the  treatment  has  been  continued  for  some 
weeks  or  even  months,  upon  its  remission  the  surgeon  is  entirely  at  a  loss 
what  next  to  expect  if  anything,  or  what  their  character  will  be  if  subse- 
quent symptoms  do  occur. 

With  regard  to  its  use,  even  where  ulcerations  are  present,  without  dero- 
gating from  the  importance,  nay  more,  the  necessity  of  attending  to  the 
patient's  general  health,  mercury  will  be  found  of  great  value  in  the  treat- 
ment and  especially  in  checking  the  extension  of  the  ulceration.  Where 
mortification  occurs,  then,  indeed,  we  have  need  to  be  careful,  but  here, 
even,  we  must  not  necessarily  exclude  mercury. 

Our  author  then  quotes  at  length  Mr.  Pearson's  views  with  regard  to 
the  use  of  mercury  in  syphilis,  with  which  he  agrees  as  to  there  being  "no 
remedy  like  mercury  for  the  cure  of  syphilis      he  then  says  : — 

"  The  iodide  and  bromide  of  potassium  stand  pre-eminent  among  the  medi- 
cines introduced  since  Mr.  Pearson's  time,  but  their  value  consists,  in  my 
opinion,  in  removing  symptoms,  not  in  curing  them.  I  am.  of  course,  aware 
that  after  a  person  has  once  had  syphilis  an  impression  is  left  upon  his  system 
which  is  not  effaced  for  years,  and  perhaps  not  at  all,  and  what  I  mean,  there- 
fore, by  a  patient  being  cured  is,  that  he  shall  have  no  further  manifestations 
of  the  disease.  That  this  condition  is  often  obtained  by  a  proper  course  of 
mercury,  I  cannot  doubt."    (p.  84.) 

The  quotation  which  our  author  makes  from  Sir  Benjamin  Brodie  upon 
the  use  of  mercury  is,  in  the  main,  excellent,  and  is  worth  studying  in  com- 
parison with  the  improved  methods  of  treating  the  lues  venerea  in  vogue 
at  the  present  day. 

Mr.  Lee  next  passes  to  a  consideration  of  the  various  preparations  of 
mercury,  of  which  he  gives  the  following  :  For  internal  use,  blue  pill,  calo- 
mel, and  corrosive  sublimate,  as  well  as  the  iodides  and  bromides  of  mer- 
cury. Externally,  inunctions  with  the  mercurial  ointment  or  the  oleate  of 
mercury,  and  fumigations  by  the  gray  oxide  and  the  bisulphuret.  The 
latter  seems  to  be  his  favourite  method  of  treatment. 

Of  the  internal  method,  Mr.  Lee  appears  to  have  but  a  moderate  opin- 
ion, if  we  may  judge  from  the  following  paragraph  (p.  89)  : — 

"  On  account  of  its  convenience  and  the  little  trouble  it  gives,  the  adminis- 
tration of  mercury  in  the  form  of  pills  is  that  which  the  patient  prefers.  But 
mercury  can  seldom,  if  ever,  be  given  in  this  way  long  enough  to  cure  the  dis- 
ease. It  acts  upon  the  patient's  stomach  and  intestines  before  it  has  accom- 
plished its  object,  and  it  has  then  to  be  discontinued.  It  may,  for  a  time,  be 
usefully  employed  either  by  itself  or  in  combination  with  external  treatment. 
Three  grains  of  blue  pill,  with  half  a  grain  of  opium,  night  and  morning,  or 
half  a  grain  or  a  grain  of  iodide  of  mercury  with  a  quarter  of  a  grain  of  opi- 
um, night  and  morning,  are  convenient  ways  of  giving  mercury  internally,  and 
will,  in  general,  soon  produce  its  specific  action.  The  corrosive  sublimate  or 
perchloride  of  mercury  can  never  be  trusted  to  for  the  cure  of  syphilis, 
although  it  is  a  valuable  auxiliary  in  some  stages  of  the  disease."    (p.  89.) 
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There  is  no  doubt  that  the  exceptions  to  the  internal  treatment  as  taken 
by  Mr.  Lee  are  well  founded,  for  it  is  frequently  found  that  the  stomachs 
of  patients  become  deranged  by  the  medicines  long  before  the  disease  is 
cured,  and  we  are  specially  pleased  to  find  that  Mr.  Lee's  opinion  of  the 
value  of  the  corrosive  sublimate  so  closely  coincides  with  our  own.  An 
excellent  rule  in  the  treatment  of  syphilis,  but  one,  alas  !  too  frequently 
lost  sight  of,  is,  that  the  skin  is  for  medicine  ;  the  stomach  for  food.  And 
this  brings  us  to  the  section  on  inunction  of  mercurial  ointment ;  a  plan 
recommended  by  both  Mr.  Pearson  and  Sir  Benjamin  Brodie. 

"  This  answers  very  well  if  a  patient  will  carry  it  out,  but  it  is  not  often  in 
private  practice  that  this  can  be  accomplished.  It  involves  a  considerable 
amount  of  trouble,  and  the  patients  object  to  the  dirty  appearance  on  their 
skin  and  on  their  clothes.  This  last  objection  has  of  late  been  partially  re- 
moved by  the  introduction  of  the  oleate  of  mercury."    (p.  89.) 

This  point  of  dirt  and  greasiness  is  a  very  serious  one  and  limits  the 
usefulness  of  an  otherwise  admirable  method  of  treatment,  but  even  this 
disadvantage  may  be  in  a  great  measure  overcome,  if  not  entirely  removed, 
by  applying  the  ointment  to  the  soles  of  the  feet.  The  way  of  doing  so 
in  this  country  is  as  follows  : — 

The  patient  is  directed  to  take  a  hot  foot  bath  on  the  first  evening  of 
the  inunction  cure,  and  after  the  skin  of  the  feet  has  become  supple  and 
soft,  from  a  half  to  a  full  drachm  of  the  ung.  hydrarg.  (XT.  S.  P.),  is 
thoroughly  rubbed  into  the  sole  of  the  right  foot.  A  clean  pair  of  thick 
socks  are  then  put  on,  which  are  to  be  worn  day  and  night  for  this  course 
of  inunction,  which  lasts  from  seven  to  fourteen  days  at  a  time.  Upon 
the  second  evening,  the  left  is  anointed  in  a  similar  manner,  on  the 
third  evening  the  right  foot  again,  and  so  on,  each  foot  getting  its  dose 
on  alternate  evenings.  Each  course  of  inunction  lasts  from  seven  to 
fourteen  days,  and  even  longer  if  occasion  requires  it,  but  it  is  well  to 
suspend  its  use  at  the  end  of  the  fortnight  for  a  few  days,  when  the 
patient  washes  off  the  residue  of  the  ointment  and  puts  on  fresh  socks. 
This  way  presents  several  advantages  :  first,  greater  cleanliness,  and  second, 
less  trouble,  for  after  the  first  inuction  each  successive  dose  of  the  ointment 
gets  rubbed  in  by  the  friction  of  the  foot  in  the  stocking,  and  the  sock 
saturated  with  the  ointment  keeps  the  mercury  in  constant  application  to 
the  skin.  We  are  moreover  convinced  that  absorption  does  take  place, 
notwithstanding  the  thickness  of  the  skin  in  that  place.  In  this  country 
it  is  unusual  to  confine  the  patient  to  his  room,  much  less  to  his  bed, 
as  mentioned  on  p.  90.  Of  course  due  precautions  are  taken  against 
catching  cold,  but  beyond  that,  the  patients  are  directed  to  take  plenty  of 
out-door  exercise. 

Fumigation  is  the  next  method  discussed  by  Mr.  Lee,  and  upon  this 
head  his  remarks  are  very  judicious.  Fumigations  have  often  received  a 
bad  name  owing,  in  a  great  many  instances,  to  their  being  improperly 
given,  and  it  is  against  these  sources  of  error  that  Mr.  Lee  raises  his  voice. 
He  says : — 

"  In  the  first  place,  it  is  the  calomel  bath,  which  T  have  recommended  in  the 
treatment  of  syphilis,  and  not  a  vapour  bath.  The  water  used  is  only  for  the 
purpose  of  softening  and  diluting  any  irritating  vapour  that  may  arise  when 
the  calomel  is  sublimed,  and  for  this  purpose  half  an  ounce  or  an  ounce  is  suffi- 
cient. I  find  it  is  very  common  for  a  considerable  quantity  of  water  to  be  used  ; 
as  this  boils  a  certain  amount  of  heat  necessarily  becomes  latent,  and  as  the 
vapour  recondenses  on  the  skin  this  latent  heat  is  again  given  out-.    The  result 


200 


Reviews. 


[Jan. 


is  often  a  profuse  perspiration.  A  double  evil  results  from  this  :  the  perspira- 
tion washes  the  calomel  off  the  skin  where  it  should  remain ;  and  to  a  certain 
extent  debilitates  the  patient.  How  many  patients  suffering  from  syphilis  are 
already  much  reduced  with  regard  to  their  physical  powers,  and  will  not  bear 
any  remedies  of  a  depressing  nature.  A  daily  vapour  bath  becomes  a  tax  upon 
the  constitution  of  such  patients,  which  is  a  very  serious  addition  to  the  causes 
of  debility  under  which  they  already  labor."    (p.  92.) 

Mr.  Lee  then  describes  at  length  the  form  of  the  bath  and  the  manner 
in  which  he  uses  it. 

With  regard  to  the  question  when  to  begin  the  mercurial  treatment 
which  was  discussed  a  short  distance  back,  it  may  not  be  inapt  to  quote 
Mr.  Lee's  words  as  to  his  own  method,  comparing  it  with  the  plan  pur- 
sued in  the  United  States.    He  writes  : — 

"For  primary  syphilis  occurring  in  a  patient  for  the  first  time,  uninfluenced 
by  the  existence  of  previous  disease  in  himself  or  by  hereditary  influence  of  the 
same  kind,  I  seldom  now  discontinue  the  treatment  under  three  months,  and  I 
generally  explain  to  the  patient  to  begin  with,  that  unless  he  is  prepared  to 
follow  such  a  course  he  had  better  wait  until  the  secondary  symptoms  and  then 
undergo  his  treatment."  (p.  101.) 

In  Lecture  V.  Mr.  Lee  gives  himself  more  especially  to  the  considera- 
tion of  the  treatment  of  particular  and  modified  syphilitic  affections,  be- 
sides describing  the  symptoms  which  occur  upon  the  skin,  mucous  mem- 
branes, etc.  On  pp.  105,  128,  and  129,  he  describes  a  peculiar  affection 
of  the  mouth  which  "occasionally  though  rarely"  occurs.  This  "re- 
sembling salivation  will  be  one  of  the  first  manifestations  of  constitutional 
syphilis  even  in  those  who  have  not  taken  any  mercury."  In  one  case, 
this  affection  together  with  the  other  symptoms  subsided  under  the  use  of 
mercury. 

In  speaking  of  suppurating  syphilitic  eruptions  of  the  skin,  our  author 
is  of  the  opinion  that  the  mercurial  action  will  not  be  borne  so  well,  and 
may  with  great  advantage  be  combined  with  some  tonic  medicine  adminis- 
tered internally,  such  as  bark,  "nitric  acid,  iron,  and  sarsaparilla," 

In  discussing  the  treatment  of  the  phagedenic  ulcerations  we  are  sur- 
prised to  see  the  entire  omission  of  the  potassio-tartrate  of  iron,  both 
externally  and  internally,  Mr.  Lee  giving  the  preference  as  a  local  dress- 
ing to  a  lotion  of  the  sulphate  of  copper  and  extract  of  opium,  each  five 
grains  to  an  ounce  of  water. 

Our  author  speaks  again,  p.  125,  of  a  urethral  discharge  coming  on 
in  the  course  of  syphilis  without  any  other  cause  to  account  for  it  than 
the  syphilis,  and  being  cured  by  anti-syphilitic  treatment. 

Under  the  head  of  treatment  of  syphilitic  affections  of  the  bones,  Mr. 
Lee  speaks  almost  enthusiastically  of  the  use  of  sarsaparilla  alone,  if  given 
properly  and  in  sufficient  quantity.  He  reprobates  the  habits  of  many  of 
the  London  chemists,  who  in  making  up  the  decoction,  which  he,  Mr.  Lee, 
prefers,  use  the  extract.  He  candidly  acknowledges,  p.  138,  that  "in 
many  cases,  however,  sarsaparilla  will  not  cure  the  disease,  or  relieve  the 
sufferings  of  the  patient,"  nor  does  it  exert  much,  if  any,  benefit  over  the 
eruptions  of  the  skin. 

Our  author's  remarks  upon  the  iodide  of  potassium  coincide  in  the 
main  with  the  experience  of  American  surgeons.  He  allows  its  efficacy  in 
relieving  nocturnal  pains  in  the  bones,  but  says  it  cannot  in  his  experience 

"  be  relied  on  in  the  same  way  as  mercury  can  for  the  permanent  removal  of 
the  manifestations  of  the  secondary  or  so-called  tertiary  forms  of  syphilis.  It 
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often  appears  to  remove  the  symptoms  for  a  time,  but  it  does  not  cure  the 
disease."    (p.  151.) 

He  advises  its  use  generally  in  from  three  to  five  grain  doses  three  times 
daily,  but  allows  that  "  in  obstinate  cases  very  large  doses  are  often  given, 
as  much  as  ten  or  fifteen  or  thirty  grains  three  times  a  day ;"  but,  he  adds, 
"it  is  doubtful  whether  these  doses  possess  any  advantage  over  the 
smaller  ones"  (p.  153), — an  opinion  diametrically  opposed  to  experience 
on  this  side  of  the  water,  where  a  dose  less  than  ten  grains  is  seldom 
given,  and  not  infrequently  a  dose  double  his  largest  one;  the  belief  being 
that  small  amounts  of  the  salt  are  comparatively  worthless.  After  speak- 
ing of  the  advantages  derived  from  the  combination  of  opium  with  mer- 
cury, and  its  action  in  the  treatment  of  syphilis,  Mr.  Lee  passes  on  to  the 
consideration  of  the  "local  suppurating  venereal  sore,"  the  "chancroid" 
of  the  French,  and  commences  the  chapter  with  the  statement  that  "the 
local  suppurating  venereal  sore  has  never  been  known,  so  far  as  I  am 
aware,  from  personal  observation,  to  infect  a  patient's  constitution  so  as 
to  produce  secondary  symptoms,"  an  admission  which,  with  few  excep- 
tions, English  writers  on  venereal  are  loath  to  make,  one  of  the  chief 
stumbling  blocks  being  the  adoption  of  the  name  "soft"  chancre  instead 
of  "simple"  chancre.  Our  author  gives  a  good  description  of  the  char- 
acter of  this  lesion  and  its  treatment,  but  there  is  nothing  specially  note- 
worthy in  his  remarks,  and  he  furthermore  mentions  syphilization  to  con- 
demn it.  Mr.  Lee  also  devotes  several  pages  to  the  discussion  of  "  lym- 
phatic absorption,"  and  the  condition  of  the  inguinal  glands  in  the  early 
stages  of  syphilis,  of  which  he  writes,  that 

"the  condition  of  the  inguinal  glands  which  I  have  called  amygdaloid  is  a  very 
important,  and  I  would  say  the  most  characteristic  symptom  in  the  first  mani- 
festations of  constitutional  syphilis,"  and  "  if  their  origin  and  progress  is 
watched,  they  afford,  as  1  believe,  a  correct  indication  of  the  condition  of  the 
patient's  constitution  as  regards  syphilitic  disease,  and  I  believe  that  no  patient 
can  be  said  to  be  free  from  syphilis  or  fit  to  marry  so  long  as  they  remain"  (p. 
169). 

Lecture  VIII.  treats  of  urethral  discharges,  and  the  different  kinds,  to- 
gether with  their  treatment,  and  here  our  author  states  very  distinctly  that 
every  discharge  from  the  urethra  is  not  necessarily  gonorrhceal  (i.  e.  due 
to  coitus),  and  calls  attention  to  the  fact  that  certain  articles,  viz.,  pepper, 
guaiacum,  and  beer,  as  well  as  the  rheumatic  and  gouty  diatheses,  are 
capable  of  inducing  a  discharge  from  the  urethra  in  no  wise  differing  from 
one  due  to  coitus. 

Under  the  head  of  stricture,  Mr.  Lee  reverts  more  fully  to  what  he  had 
already  said  on  pp.  39  and  40,  with  reference  to  the  part  that  syphilis 
plays  in  the  production  of  stricture  of  the  urethra.    He  says,  p.  189  : — 

"  Now,  I  wish  here  particularly  to  guard  myself  against  being  misunderstood. 
A  very  great  number  of  strictures  arise,  I  doubt  not,  from  the  effects  of  in- 
flammation consequent  upon  an  ordinary  gonorrhoea,  or  some  other  non-syphi- 
litic affection.  But  there  are  others  which  arise  in  sypilitic  constitutions,  and 
some  of  them,  as  I  believe,  in  direct  connection  with  syphilitic  disease  of  the 
lining  membrane  of  the  urethra.  The  time  at  which  thickening  around  the 
urethra  occurs  lends  some  support  to  this  view.  It  is  not,  as  Hunter  remarks, 
during  the  time  that  the  inflammation  lasts,  but  after  it  has  subsided  that  the 
deposit  takes  place ;  or,  in  other  words,  at  the  time  when  deposits  of  lymph 
from  secondary  syphilis  might  be  expected  in  other  parts  of  the  body.  Cases 
of  gonorrhoea  are  so  mixed  up  together,  as  observed  in  practice,  that  it  is  often 
exceedingly  difficult  to  say  to  which  any  consequent  chronic  affection  of  the 


202 


Reviews. 


[Jan. 


urethra  should  be  assigned.  But  I  think  I  should  be  safe  in  asserting  that  if 
1000  patients  were  taken  who  had  had  gonorrhoea  alone,  and  1000  who  had  had 
gonorrhoea  and  syphilis,  that  stricture  would  be  found  much  more  'commonly 
in  the  latter  than  the  former;'  and  on  p.  190  he  furthermore  says — 

"In  France,  M.  Baumes  and  M.  Layneau  still  treat  Menorrhagia  with  mer- 
cury. Strictures,  as  such,  have  not  often  been  thus  treated  ;  but  I  am  satisfied 
that  there  are  a  certain  number  of  these  which  can  be  permanently  cured  only 
by  constitutional  anti-syphilitic  treatment." 

We  have  already  expressed  our  dissent  from  this  view,  although  we  can 
readily  conceive  of  a  possible  constriction  of  the  nrethra  as  the  result  of 
an  indurated  urethral  chancre,  but  these  Mr.  Lee  believes  to  be  rare,  and 
moreover,  they  would  by  no  means  cover  the  number  of  cases  to  which  he 
here  refers. 

Under  the  head  of  treatment,  our  author  speaks  highly  of  the  internal 
use  of  copaiba,  than  which  there  is,  in  his  opinion,  no  remedy  given  in- 
ternally which  influences  some  of  these  discharges  so  much.  He  depre- 
cates its  continued  use  for  any  great  length  of  time,  as  it  is  apt  to  irritate 
the  kidneys.  Curiously  enough,  not  a  word  is  said  of  the  use  of  the 
sandal-wood  oil. 

In  Chapter  IX.  prostatic  discharges  and  their  treatment  is  discussed,  in 
which  there  is  nothing  noteworthy  except  the  use  of  the  perchloride  of 
iron  in  such  cases.  "A  solution  of  from  2-4  drachms  of  the  liquor  ferri 
perchloridi  to  eight  ounces  of  water  is  used.  A  catheter  with  openings 
at  the  end,  and  a  piston  in  its  straight  (not  its  curved)  part  is  charged 
with  some  of  the  fluid,  and  introduced  so  that  the  orifices  in  the  instru- 
ment may  rest  in  the  prostate  gland,  and  the  piston  is  then  thrust  forward 
so  as  to  expel  the  contents  of  the  catheter." 

The  tenth  lecture  on  lymphatic  absorption  and  its  treatment,  warts 
and  excrescences,  ends  a  book  which  no  medical  man  reading  through,  can 
lay  down  with  the  feeling  that  he  has  wasted  his  time,  no  matter  how 
much  he  may  dissent  from  the  views  set  forth,  a  verdict,  by  the  way,  which 
can  be  rendered  in  but  few  of  the  many  medical  treatises  written  at  the 
present  day.  F.  R.  S. 
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ANALYTICAL  AND  BIBLIOGRAPHICAL  NOTICES. 

Art.  XX.— Guy's  Hospital  Reports.  Edited  by  H.  G.  Howse,  M.S.,  and 
Frederick  Taylor,  M.D.  Third  Series.  Yol.  XX.  [With  a  General 
Index  to  Vols.  XI.-XX.J  8vo.  pp.  xviii.,  624.  London  :  J.  &  A.  Churchill, 
1875. 

The  present  volume  of  this  admirable  series  contains,  as  has  each  of  its 
predecessors,  a  large  number  of  valuable  papers,  of  which  we  shall  according 
to  custom  endeavour  to  give  our  readers  some  notion,  so  as  in  some  degree,  at 
least,  to  supply  the  want  of  those  who  may  not  have  the  opportunity  of  con- 
sulting the  work  itself. 

Taking  up  first  those  papers  which  are  particularly  addressed  to  Surgeons, 
we  are  met  at  the  outset  with  a  continuation  of  Mr.  J.  Cooper  Forster's  annual 
contribution  of  Surgical  Records.  Eighty-one  cases  are  here  narrated  with 
more  or  less  detail,  and  an  index  is  appended  which  greatly  facilitates  reference 
to  any  of  the  rather  multifarious  subjects  with  which  the  author  deals.  The 
class  of  cases  which  Mr.  Forster  meets  with  in  Guy's  Hospital  seems  to  be 
very  similar  to  that  seen  in  large  surgical  hospitals  in  our  own  country,  and 
the  modes  of  treatment  do  not  seem  to  be  essentially  different.  Four  cases  of 
vesical  calculus  are  related — one  relieved,  but  not  cured,  by  lithotrity,  and  three 
treated  by  lithotomy,  two  (in  children)  successfully,  and  one  which  terminated 
fatally,  its  chief  feature  of  interest  being  the  large  size  of  the  stone,  which 
weighed  eight  and  three-quarter  ounces.  The  operation  in  this  case  was 
followed  by  free  bleeding,  and  though  a  vessel  could  be  seen  spouting  and  could 
not  be  twisted,  ligation  does  not  seem  to  have  been  thought  of,  the  operator 
preferring  to  employ  digital  pressure  for  three  hours,  and  then,  hemorrhage  still 
continuing,  to  plug  the  wound  with  an  "  umbrella  plug,"  which,  we  suppose,  is 
Guy's  English  for  a  "  canule  d  chemise."  Though  this  mode  of  treatment 
probably  did  not  hasten  the  fatal  issue,  it  does  not,  we  must  confess,  seem  to 
us  to  have  been  that  best  adapted  to  promote  recovery. 

Mr.  Forster  devotes  a  page  and  a  half  to  the  subject  of  Esmarch's  so-called 
"  bloodless  method,"  the  advantages  of  which  he  considers  to  be  numerous, 
while  its  ill  effects  he  deems  "  hardly  appreciable ;"  upon  which  we  have  to 
remark  that  while  the  benefits  to  be  derived  from  the  use  of  the  tube  and 
webbing  are  in  many  cases  incontestable,  the  dangers  of  their  employment  in 
other  cases  are  at  the  same  time  real,  and  their  applicability  by  no  means  so 
general  as  has  been  claimed  by  Esmarch  and  his  followers.  Apart  from  the 
risk  of  paralyzing  the  member  to  which  the  tube  is  applied  (a  risk  to  which 
Mr.  Forster  does  not  even  allude),  the  danger  of  troublesome  and  even  fatal 
consecutive  bleeding  is,  we  are  convinced,  more  serious  than  is  commonly  sup- 
posed. The  present  writer  is  personally  cognizant  of  a  case  in  which  a  most 
accomplished  surgeon  employed  the  "  bloodless  method"  in  an  excision  of  the 
knee-joint ;  when  the  tube  was  removed  almost  no  bleeding  was  apparent,  and 
accordingly  after  tying  (seemingly  without  necessity)  one  or  two  superficial 
branches,  the  limb  was  put  up  and  the  wound  closed ;  in  a  few  hours,  however, 


204 


Bibliographical  Notices. 


[Jan. 


the  dressings  became  stained  with  blood,  and  from  that  time,  though  cold  was 
applied,  the  limb  elevated,  and  at  last  the  wound  opened  and  stuffed  with  lint, 
capillary  oozing  continued  until  the  death  of  the  patient  in  about  forty-eight 
hours  from  the  time  of  the  operation. 

A  Form  of  Muscular  Asthenopia,  is  the  title  of  a  short  paper  communicated 
by  Mr.  Charles  Higgens,  F.R.C.S.  The  peculiar  form  of  asthenopia  here 
described  is  often  mistaken  by  the  patient  (and  sometimes  by  the  practitioner) 
for  incipient  cerebral  disease,  and  hence  its  early  recognition  is  a  matter  of 
considerable  importance.  The  subject  is  not  a  new  one  in  this  country.  Dr.  S. 
"Weir  Mitchell  having  already  directed  attention  to  the  matter,  in  the  numbers 
of  the  Medical  and  Surgical  Reporter  for  August  1,  1874,  and  February  6, 
1875. 

"  The  symptoms  complained  of  are  somewhat  peculiar,  and  depend  on  want 
of  power  in  the  internal  recti  muscles,  in  cases  of  hypermetropia  complicated 
by  strain  of  accommodation.  Pain  in  the  head  generally  is  complained  of,  but 
it  is  usually  experienced  with  greatest  severity  in  the  brows  ;  it  is  not  simply 
the  feeling  of  uneasiness  and  tension  accompanied  by  inability  to  look  long  at 
a  near  object  without  its  becoming  indistinct,  met  with  in  simple  hyperme- 
tropia, but  is  usually  described  as  of  a  drawing  pinching  character,  at  times  so 
severe  as  to  render  near  work  impossible.  The  pain  is  at  first  only  noticed 
occasionally,  and  that  after  long  and  close  application  ;  it  disappears  after  a 
night's  rest,  but  most  likely  returns  again  towards  the  end  of  the  next  day. 
This  state  of  things  may  continue  for  some  time,  but  sooner  or  later  the  pain 

becomes  constant  A  somewhat  peculiar  disturbance  of  vision  is 

complained  of,  not  simply  the  dimness  experienced  in  hypermetropia,  but 
a  kind  of  lateral  drawing  out  of  a  near  object,  terminating  after  a  time  in 
complete  crossed  diplopia,  single  vision  being  restored  on  making  an  effort ; 
the  effort,  as  also  the  maintenance  of  a  single  image,  being  accompanied  by  pain 
more  or  less  severe.  Giddiness  is  also  a  frequent  symptom  of  this  form  of 
asthenopia ;  .  .  .  .  not  unfrequently  these  patients  present  a  peculiar, 
worn,  tired  expression  not  easily  described,  and  have  a  tendency  to  frown  when 
any  effort  of  convergence  is  made." 

We  have  quoted  the  author's  account  of  the  symptomatology  of  the  form  of 
asthenopia  referred  to,  thinking  it  might  be  of  interest  to  those  of  our  readers 
who  pay  no  particular  attention  to  diseases  of  the  eye,  and  who,  therefore,  may 
not  be  familiar  with  the  affection  in  question.  Its  treatment  is  the  same  as 
that  of  other  forms  of  muscular  asthenopia,  and  consists  in  the  adaptation  of 
suitable  glasses,  directions  for  choosing  which  may  be  found  in  works  on  oph- 
thalmic surgery. 

The  next  paper  to  which  we  shall  refer  is  A  Description  of  the  Appearances 
of  the  Human  Eye  in  Health  and  Disease  as  seen  by  the  Ophthalmoscope; 
Eighth  Series — Displaced  Retina  ;  by  C.  Bader.  The  present  number  of  Mr. 
Bader's  series  is  illustrated  by  three  chromo-lithographic  figures,  showing  (1) 
displacement  of  the  greater  part  of  the  retina  with  atrophy  of  the  optic  disk  ; 
left  eye ;  (2)  displacement  of  about  one-third  of  the  retina,  the  optic  disk  ap- 
pearing nearly  healthy  ;  right  eye,  as  seen  in  myopics  ;  and  (3)  the  appearance 
of  the  part  of  the  fundus  (choroid  and  retina)  of  an  eye  which,  two  years  before 
the  sketch  was  taken,  had  been  operated  on  for  displaced  retina. 

We  come  next  to  a  second  brief  paper  by  Mr.  C.  Higgens,  entitled  Remarks 
on  the  Ophthalmoscopic  Appearances  met  ivith  in  Intracranial  Disease. 
The  author  begins  this  paper,  of  which  the  value  is  by  no  means  to  be  estimated 
according  to  its  length,  by  pointing  out  that  though  optic  neuritis  and  ische- 
mia (choked  disk)  may  each  occur  without  the  existence  of  any  disease  within 
the  skull,  yet  that  when  either  is  found  affecting  both  eyes  simultaneously, 
strong  presumptive  evidence  is  afforded  of  the  existence  of  some  intracranial 
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lesion,  even  though  no  subjective  cerebral  symptoms  be  observed.  The  oph- 
thalmoscopic differences  between  the  two  affections  are  given  by  Mr.  Higgens 
as  follows  :  In  neuritis  the  disk  is  gray,  opaque,  and  somewhat  swollen  ;  the 
retina,  for  some  distance  around,  swollen  and  infiltrated  with  gray  and  opaque 
inflammatory  material ;  and  the  retinal  veins  enlarged  and  tortuous,  the  arte- 
ries being  smaller  than  normal,  and  the  number  of  visible  vessels  less  than  in 
health,  many  of  them  too  being  shrouded  and  concealed  from  view  in  parts  of 
their  course  by  the  inflammatory  exudation.  In  tschcemia,  or  choked  disk,  on 
the  other  hand,  the  disk  is  red,  resembling  the  surrounding  choroid  in  colour, 
greatly  swollen,  projecting  considerably  into  the  vitreous  chamber,  and  with 
its  area  increased  ;  but  its  transparency  is  only  slightly  affected.  The  surround- 
ing retina  is  but  slightly  affected,  not  opaque,  but  simply  oedematous  and 
swollen.  The  retinal  veins  are  enormously  distended,  and  their  visible  number 
increased  ;  the  arteries  are  small ;  none  of  the  vessels  are  entirely  hidden  in  any 
part  of  their  course,  but  portions  may  appear  darker  or  lighter  as  they  lie  more 
or  less  deeply  in  the  substance  of  the  oedematous  retina  ;  a  bend  may  be  noticed 
in  the  vessels  where  they  pass  over  the  border  of  the  swollen  disk. 

The  most  important  subjective  difference  is  that  in  optic  neuritis  there  is 
always  great  impairment  of  vision,  while  in  choked  disk  little  or  no  want  of 
sight  is  complained  of,  unless  inflammatory  or  atrophic  changes  follow  secon- 
darily. The  reason  for  this  is  obviously  that  in  neuritis  the  trunk  of  the  optic 
nerve  is  itself  affected,  the  inflammation,  indeed,  commonly  beginning  in  its 
intracranial  portion  (descending  neuritis],  while  in  choked  disk  the  intraocular 
portion  of  the  nerve  is  alone  involved,  becoming  strangulated,  and  dropsy  of  the 
optic  disk  and  surrounding  retina  ensuing,  but  there  being  nothing  to  prevent 
the  normal  conduction  of  impressions  formed  on  healthy  portions  of  the  retina, 
as  for  instance  on  the  yellow  spot. 

As  regards  the  respective  significance  of  optic  neuritis  and  choked  disk, 
Mr.  Higgens  says  : — 

"Optic  neuritis,  as  before  stated,  commences  in  the  trunk  of  the  nerve  be- 
hind the  eyeball,  and  is  caused  by  direct  irritation.  I  would  therefore  suggest 
that,  in  cases  where  the  ophthalmoscope  shows  inflammation  of  the  optic  disc, 
some  disease  about  the  base  of  the  brain  or  skull,  such  as  meningitis,  peri- 
ostitis, or  caries  should  be  suspected.  Ischsemia  depends  upon  and  is  a  visible 
sign  of  obstruction  to  the  return  of  venous  blood  from  the  eyeball,  and  may 
be  caused,  I  think,  by  any  intracranial  affection,  tumour,  &c,  which  gives  rise 
to  overcrowding  of  the  contents  of  the  skull,  or  possibly  by  any  disease  which 
causes  permanent  congestion  of  the  head." 

The  next  paper  which  demands  our  attention  is  a  Report  on  Operative  Sur- 
gery [with  Illustrations)  ;  Part  II,  On  Cancerous  Tumours  of  Bone,  by 
Thomas  Bryant.  To  understand  Mr.  Bryant's  excellent  paper,  which,  as  we 
remarked  in  noticing  the  first  part  of  his  report  (see  No.  of  this  Journal  for 
January,  1875,  p.  201),  seems  to  us  a  model  of  the  kind  of  papers  which  Hos- 
pital Reports  should  contain,  it  must  be  observed  that  in  common  with  most 
English  writers  he  employs  the  word  cancer  as  correlative  simply  with  the 
term  malignant  growth,  and  not  with  reference  to  the  structural  or  histogenetic 
characters  of  the  tumours  of  which  he  speaks.  Thus  he  declares  that  cancer 
may  occur  in  bone  as  a  primary  affection,  which,  according  to  the  view  advo- 
cated by  Thiersch,  Waldeyer,  and  Billroth,  and  which  seems  to  be  daily  gain- 
ing more  adherents,  is,  of  course,  impossible ;  cancer  (or,  to  speak  more  pre- 
cisely, carcinoma)  never,  according  to  these  writers,  originating  save  in 
epithelial  tissues.  Indeed  Mr.  Bryant's  own  cases  tend  to  support  this  doctrine, 
for  of  the  two  tumours  which  he  describes  as  "  cancer  originating  in  bone,"  one 
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he  himself  calls  a  round-celled  sarcoma,  and  as  to  the  other,  though  he  says 
that  "  as  a  type  of  the  medullary  cancer  it  is  very  good,  and  as  an  example  of 
its  infiltrating  and  cancerous  action  it  is  of  no  less  value,"  yet  he  quotes  from 
Dr.  Goodhart's  microscopical  report  that  it  had  "  a  very  clearly  set  small  round 
cell-growth,  and  must  .  .  .  be  looked  upon  as  a  medullary  sarcoma."  The 
first  mentioned  case  (round-celled  sarcoma  of  tibia)  is  particularly  interesting, 
as  furnishing  at  once  an  instance  of  a  sarcomatous  growth  spreading  by  way  of 
the  lymphatic  glands,  and  of  embolic  metastasis  to  the  liver.  Mr.  Bryant's 
paper  gives  in  all  the  details  of  eleven  cases,  and  is  adorned  with  no  less  than 
seven  remarkably  well  executed  lithographic  plates. 

On  Cancer,  as  Illustrated  in  Ichthyosis  of  the  Tongue  and  allied  Diseases, 
resulting  from  Prolonged  Local  Irritation,  is  the  title  of  a  paper  of  twenty- 
four  pages,  contributed  by  James  F.  Goodhart,  M.D.  In  the  author's  opening 
sentence  he  says  : — 

"  It  may  seem  unnecessary,  nay  even  prejudicial,  to  add  to  an  already  over- 
stocked literature  of  new  growths  by  enumerating  individual  opinions  of  a 
hypothetical  nature  as  to  the  origin  of  tumours." 

A  proposition  which  we  are  quite  disposed  to  affirm.  Indeed,  with  the  di- 
versity of  opinion  as  to  the  whole  subject  of  the  pathology  of  tumours  (a  di- 
versity which,  as  we  have  seen,  prevails  even  among  the  several  contributors 
to  Guy's  Reports),  we  cannot  but  think  such  a  paper  as  Dr.  G-oodhart's,  in- 
teresting and  well  written  as  it  is,  more  adapted  to  increase  than  to  lessen  the 
confusion  which  now  surrounds  the  subject.  That  which,  in  our  judgment,  is 
needed,  and  which  it  should  be  the  aim  of  pathologists  to  supply,  is  some 
means  of  connecting  definite  clinical  characters  with  recognized  structural  pe- 
culiarities. Practical  surgeons,  or  at  least  most  of  us,  have  long  given  up  the 
notion  that  a  cancer  can  be  at  once  recognized  by  its  "malignant  appearance;" 
we  have  reluctantly  abandoned  the  search  for  a  definite  "  cancer  cell ;"  and 
have  humbly  submitted  to  being  bluffed  off  from  our  favourite  study  of  "  cancer- 
juice."  But  it  affords  little  satisfaction  to  be  told  that  a  particular  tumour  is  not 
cancerous  but  sarcomatous,  or  that  it  belongs  to  the  connective-tissue,  and  not 
the  epithelial,  type  of  neoplasms,  when  recurrence  and  a  fatal  issue  follow  just 
as  surely  as  if  it  were  the  most  carcinomatous  of  cancers.  What  practical 
good  then  can  come  from  Dr.  Goodhart's  ingenious  suggestions  as  to  the  "  va- 
riation of  tumours  under  judicious-cultivation,"  and  as  to  the  probability  of  a 
cancerous  growth  being  an  example  of  the  "  survival  of  the  fittest  ?" 

Dr.  Goodhart's  last  paragraph  is,  however,  so  practical,  and  withal  so  just, 
that  after  finding  fault  with  the  rest  of  his  paper,  we  feel  bound  to  transcribe  it 
in  full. 

"But  faith,"  he  says,  "without  works,  is  dead;  therefore,  with  regard  to 
ichthyosis  of  the  tongue  and  allied  diseases,  a  living  faith  says,  Extirpate  at 
once  in  the  persistent  forms  of  the  disease.  Here  is  an  affection  which  can 
be  recognized  before  it  has  become  cancerous ;  the  very  stage  the  surgeons 
are  all  on  the  look-out  for,  and  which,  facts  show,  will  be  succeeded  by 
one  of  cancer.  Surely  then  no  waiting  should  be  allowed.  Cut  out  while 
there  is  yet  time ;  but  then  not  only  so,  but  to  the  earlier  stages  of  ichthyosis 
attention  must  be  directed.  I  cannot  but  think  that,  if  it  could  be  seen  at  its 
onset,  it  would  be  amenable  to  less  severe  measures  than  that  of  the  knife  or 
ecraseur,  but  causing,  as  it  does,  at  first  so  little  inconvenience  to  the  patient, 
it  is  in  many  cases  past  cure  by  mild  measures  before  it  is  recognised.  The 
failure  of  early  recognition  is,  of  course,  not  at  our  door,  but  the  remedy  is,  in 
the  inculcation  of  the  doctrine  that  local  causes  play  a  large  and  necessary 
part  in  the  production  of  cancer.  Did  we  but  keep  this  plainly  before  ourselves 
and  our  patients,  it  is  no  unreasonable  hope  that  external  cancers  might  event- 
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ually  disappear  from  our  nosology  just  as  chimney-sweeps'  cancer  would  ap- 
pear to  be  diminishing,  now  that  the  local  irritant  is  less  constant  than  it  was. 
At  any  rate  more  good  would  seem  to  promise  from  a  belief  in  the  local  than 
in  the 'constitutional  origin  of  cancer.  For  the  latter  doctrine  has  in  it  so  much 
of  mere  fatalism  that  it  is  encouraging  neither  to  the  surgeon  nor  his  patient." 

Following  Dr.  Goodhart's  paper  come  Two  Cases  of  Varicose  Veins  of  the 
Lower  Extremity  treated  by  Excision  ;  by  N.  Davies-Colley,  N.  0.  These 
cases  were  treated  by  cutting  away  the  diseased  portions  of  vein,  hemorrhage 
being  prevented  by  means  of  catgut  ligatures,  and  the  operation  and  after- 
treatment  being  in  each  case  conducted  with  antiseptic  precautions  after  the 
manner  of  Prof.  Lister.  The  results  were  successful,  but  not  more  so  probably 
than  might  have  been  obtained  by  the  much  simpler  operation  of  Mr.  Henry 
Lee,  which  if,  as  Mr.  Davies-Colley  declares,  it  be  "  not  altogether  exempt  from 
danger,"  is  at  least  not  more  perilous  than  the  somewhat  heroic  plan  of  total 
excision.  The  latter  operation  is  really,  as  pointed  out  by  Mr.  Davies-Colley, 
an  old  mode  of  treatment,  having  indeed  been  recommended  by  Celsus.  It  has, 
notwithstanding,  as  our  readers  doubtless  know,  been  within  a  short  time 
loudly  heralded  in  the  English  journals  as  the  "  new"  operation  introduced  by 
Prof.  Marshall,  of  University  College. 

On  the  Operation  of  Tracheotomy  in  Childhood,  is  the  title  of  an  eminently 
practical  paper  contributed  by  the  surgical  editor,  Mr.  H.  G.  Howse,  M.S. — 
The  author  advises  that  in  the  operation  of  tracheotomy,  after  making  the  pre- 
liminary incisions,  the  knife  should  be  plunged  in  with  its  edge  turned  upwards, 
at  the  very  bottom  of  the  wound  [i.  e.  nearest  its  sternal  extremity),  and  that 
the  surgeon  should  then 

"cut  upwards  along  the  median  line  of  the  trachea,  never  once  removing  the 
knife  from  the  orifice  in  the  trachea,  until,  what  appears  to  be,  to  the  inexpe- 
rienced touch,  a  most  unnecessarily  long  incision  has  heen  made.  .  .  .  The 
sensation,"  he  adds,  "  which  is  always  communicated  to  my  own  hand  under 
these  circumstances,  is  as  if  I  were  slitting  up  the  whole  trachea  to  the  cricoid 
cartilage,  though  in  practice  I  have  never  found  that  1  have  made  a  larger  in- 
cision than  through  three  tracheal  rings,  and  very  often  smaller." 

A  second  practical  point  on  which  Mr.  Howse  insists  very  strongly,  is  that 
the  tube  employed  should  be  the  very  largest  which  will  fit  the  trachea  ;  for 
want  of  a  sufficiently  large  tube  the  patient  often  perishes,  a  state  of  slow  and 
insidious  asphyxia  being  produced,  during  which  the  lungs  become  gradually 
engaged,  and  pneumonia  ultimately  supervenes,  with  a  fatal  result.  Moreover, 
as  Mr.  Howse  clearly  shows  by  means  of  a  diagram,  a  small  tube  is  much 
more  apt  to  tilt,  causing  ulceration  of  the  front  wall  of  the  trachea,  and,  per- 
haps, perforation  of  the  innominate  artery.  Mr.  Howse  performs  tracheotomy 
without  the  aid  of  anaesthesia,  and  after  the  operation  places  the  patient  in  a 
"  steam  chamber,"  made  by  surrounding  a  crib  with  screens  and  curtains,  and 
introducing  a  metal  pipe  which  communicates  with  a  suitable  boiler,  and  when- 
ever, as  sometimes  happens  from  stiffness  and  loss  of  sensibility  in  the  epiglottis 
and  neigbouring  parts,  fluids  taken  into  the  mouth  escape  through  the  wound, 
resorts  at  once  to  feeding  through  a  catheter.  His  mode  of  treatment  is  cer- 
tainly attended  with  more  than  an  ordinary  proportion  of  success,  for  of  the 
seven  cases  upon  which  this  paper  is  based,  six  terminated  in  recovery. 

The  next  paper,  which  is  furnished  by  Mr.  N.  Davies-Colley,  M.  C,  gives  an 
account  of  a  Case  of  Partial  Resection  of  the  head  of  the  Humerus,  followed 
by  Unimpaired  Movement  of  the  Joint.  The  patient  was  a  lad  of  fourteen, 
and  the  operation,  which  was  performed  with  antiseptic  precautions,  resulted 
in  the  preservation  of  a  very  useful  limb,  the  "  overhand"  motions  being  par- 
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ticularly  well  maintained.  We  think  Mr.  Davies-Colley  hardly  does  systematic 
writers  justice  when  he  says  that : — 

"  The  possibility  of  only  a  part  of  the  articular  surface  being  affected  by 
caries  or  necrosis  appears  not  to  have  been  contemplated  by  the  authors  who 
have  written  upon  resections." 

On  the  contrary,  we  believe  that  the  reason  that  total  is  generally  recom- 
mended in  preference  to  partial  excision,  is  simply  that  the  accumulated 
experience  of  the  profession  shows  that  the  more  sweeping  operation  gives, 
upon  the  whole,  better  results  than  the  "nibbling  and  grubbing"  procedure, 
as  Mr.  Liston  would  have  called  it,  of  taking  away  merely  the  diseased  struc- 
ture.   Mr.  Davies-Colley's  paper  is  adorned  with  a  lithographic  plate. 

A  second  paper  by  Mr.  Howse  is  On  a  Case  of  Genu  Valgum  treated  by 
Excision  of  the  Knee-joint.  The  deformity  in  this  case  (which  is  illustrated 
with  two  lithographic  plates)  was  caused  by  the  unusual  development  of  the 
outer,  and  the  almost  total  deficiency  of  the  inner  femoral  condyle.  The 
patient  was  a  girl  twelve  years  of  age,  and  the  operation,  which  presented  no 
features  calling  for  special  comment,  resulted  in  securing  a  straight  and  useful 
limb. 

On  the  Normal  Arrangement  of  the  Brachial  Plexus  of  Nerves,  is  the  title 
of  a  paper  communicated  by  Mr.  R.  Clement  Lucas,  B.  S.,  which,  it  seems 
to  us,  would  have  been  more  appropriately  placed  in  such  a  work  as  the 
Journal  of  Anatomy  and  Physiology  than  in  the  Guy's  Hospital  Reports. 
Mr.  Lucas's  dissections  have  led  him  to  believe  that  the  normal  arrangement 
of  the  brachial  plexus  is  different  from  that  described  in  the  ordinary  text- 
books, and  that  it  is  correctly  given  in  the  large  work  of  Henle.  Mr.  Lucas's 
paper  is  accompanied  by  a  plate. 

Short  Communications,  is  the  general  title  of  a  group  of  papers  contributed 
by  Mr.  W.  Laidlaw  Purves,  on  Trepanation  of  the  Membrana  Tympani,  on 
Hereditary  Syphilis,  on  Siegle's  Speculum,  and  on  Tinnitus  ;  by  Dr.  Frederick 
Taylor,  on  a  Case  of  Deficient  Septum  Yentriculorum  with  Cardiac  Murmur; 
and  by  Mr.  H.  G.  Howse,  on  Trephining  for  Pressure  Symptoms  in  Fractured 
Base,  and  on  the  Method  Employed  for  the  Preservation  of  Subjects  for  the 
Dissecting  Room.  .  J.  A.,  Jr. 

We  shall  next  call  attention  to  the  medical  papers  in  the  volume.  The  first  of 
them  is  by  Dr.  George  H.  Savage,  who  gives  us  the  results  of  his  Observations 
on  the  Insanity  of  Pregnancy  and  Child-birth,  which  show  that  207  female 
patients  out  of  1333  treated  at  the  Bethlem  Hospital,  from  the  year  1864  to 
1874,  owed  their  insanity  to  causes  related  to  pregnancy  or  child-birth,  that  is, 
14.7  per  cent,  of  the  female  admissions ;  the  cases  range  themselves  naturally 
in  four  groups,  as  follows  :  1  insanity  with  pregnancy;  2  insanity  during  labour ; 
.3  insanity  after  delivery;  4  insanity  due  to  lactation;  of  the  207  cases,  10 
belong  to  the  first  group  ;  2  to  the  second  ;  28  to  the  fourth,  and  the  remainder 
to  the  third.  Hereditary  tendency  seems  to  be  the  most  potent  of  the  predis- 
posing causes,  it  having  existed  in  65  out  of  the  207.  Anaemia  and  exhaustion 
also  predispose  to  this  form  of  insanity. 

The  prognosis  in  this  form  of  insanity  appears  to  be  very  favourable,  not 
only  as  regards  the  life  of  the  patient,  but  also  her  ultimate  restoration  to 
health.  The  treatment  consists  mainly  in  the  administration  of  tonics,  among 
which  iron  seems  to  hold  the  first  place. 

In  a  paper  by  Dr.  S.  O.  Habershon,  entitled  Some  Clinical  Pacts  connected 
ivith  the  Pathology  of  the  Pneumogaslric  Nerve,  the  histories  of  several  cases 
are  given  in  order  to  prove,  what  we  fancy  no  one  now  denies,  that  morbid 
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conditions  of  the  stomach  may  arise,  which  are  due  wholly  to  the  state  of  the 
nervous  supply.  These  conditions  are  1.  Gastralgia ;  2.  Nervous  vomiting; 
3.  Nervous  flatulence;  4.  Nervous  loss  of  appetite,  the  anorexia  nervosa,  of 
Sir  W.  Gull.  A  marked  peculiarity,  which  they  all  possess  when  they  occur 
under  these  circumstances,  is  that  of  alternating  with  functional  derangements 
of  organs  supplied  by  other  branches  of  the  pneumogastric.  Thus  we  fre- 
quently have  violent  vomiting  and  gastric  irritation,  followed  by  loud  cough  or 
loss  of  voice. 

The  cerebral  attachments  of  the  nerve  are  scarcely  less  elaborate  than  its 
peripheral  distribution,  and  consequently,  any  irritation  occurring  either  at  the 
peripheral  distribution  of  the  nerve,  or  at  its  centre,  is  capable  of  giving  rise 
to  wide-spread  disturbance.  In  this  way  is  to  be  explained  the  vomiting  which 
so  frequently  accompanies  cerebral  disease  ;  tubercular  meningitis,  for  example. 
The  author  has,  moreover,  seen  cases  in  which  the  same  symptom  occurred  as 
a  consequence  of  prolonged  anxiety,  and  yielded  only  when  the  cause  for  this 
had  ceased. 

Under  the  heading  of  Toxicological  Cases,  Dr.  Stevenson  reports  the  history 
of  a  family  who  were  poisoned  by  using  as  a  receptacle  for  water  a  pail,  which 
had  formerly  contained  a  sheep-dipping  composition.  The  bucket  had  been 
previously,  it  is  said,  scrubbed  and  rinsed  with  water.  Notwithstanding  which, 
however,  it  was  found  to  be  coated  at  the  bottom  with  a  greasy  mixture  of 
soft  soap,  arsenious  acid,  and  sulphur.  Water  allowed  to  remain  in  it  soon 
became  largely  charged  with  arsenic  in  solution.  Every  member  of  the  family 
suffered  from  symptoms  indicating  arsenical  poisoning,  and  in  five  instances 
death  was  produced.  In  addition  to  pain  in  the  abdomen,  vomiting  and  diar- 
rhoea ;  the  following  symptoms  were  also  observed  :  conjunctivitis,  a  papular 
eruption  on  various  parts  of  the  body,  headache,  and  convulsions  ;  the  last 
showing  the  profound  impression  the  poison  exercises  upon  the  central  nervous 
system.  The  viscera  of  two  of  the  victims  were  examined  chemically,  and 
found  to  contain  small  quantities  of  arsenic. 

The  paper  concludes  with  an  account  of  a  case  of  poisoning  by  creasote,  in 
which  a  very  large  amount  of  the  substance  must  have  been  swallowed,  for  the 
quantity  excreted  with  the  urine  was  seven  or  eight  times  as  much  as  would 
form  a  safe  medicinal  dose.  The  urine  was  quite  unlike  the  ordinary  secretion, 
resembling  milk  and  water  to  which  a  little  ink  had  been  added.  When  the 
liquid  was  exposed  to  the  air,  the  blue-black  colour  gradually  deepened.  The 
patient,  a  woman,  made  a  speedy  recovery,  and.  although  far  advanced  in 
pregnancy,  did  not  miscarry.  The  principal  symptoms  were,  unconsciousness, 
stertorous  respiration,  lividity,  and  frothing  at  the  mouth. 

Dr.  0.  Hilton  Fagge  contributes  a  paper  founded  upon  Observations  on 
some  Points  connected  with  Diseases  of  the  Liver  or  of  the  Peritoneum,  which, 
although  it  contains  little  that  is  not  generally  known,  presents  the  subject  in 
an  attractive  form.  Jaundice  is  so  frequent  an  accompaniment  of  hepatic  dis- 
eases that  it  is,  of  course,  thoroughly  discussed  by  the  author,  but  it  is  to  be 
regretted  that  he  is  unable  to  throw  any  light  on  the  pathology  of  those  cases 
in  which  the  gall-ducts  are  found  to  be  patent  after  death.  The  irritation 
caused  by  gall-stones  has  appeared  to  him  occasionally  to  be  the  starting  point 
of  cancerous  disease  of  the  gall-ducts.  In  relation  to  this  point,  he  says 
"within  the  period  of  twenty-one  years,  already  referred  to,  there  have  been 
at  least  twelve  cases  in  which,  gall-stones  being  present,  there  has  been  like- 
wise malignant  disease  of  these  structures.  In  some  instances  the  clinical 
history  has  pointed  distinctly  to  the  view  that  the  jaundice  was  originally  due 
to  an  ordinary  attack  of  biliary  colic,  and  that  the  development  of  cancer  was 
No  CXLL— Jan.  1876.  14 


210 


Bibliographical  Notices. 


[Jan. 


secondary;  indeed,  one  case  seems  to  admit  of  no  other  interpretation."  A 
good  many  pages  are  also  devoted  to  the  consideration  of  diabetes — a  disease 
which  he  regards  as  invariably  due  to  an  increased  flow  of  sugar  from  the  liver 
into  the  blood,  or,  in  other  words,  to  an  excessive  activity  of  the  glycogenic 
function  of  this  organ.  He  shows,  by  arguments  which  seem  to  us  convincing, 
that  it  can  rarely  if  ever  depend  either  upon  the  entrance  of  sugar  into  the 
general  circulation,  without  its  having  been  arrested  in  the  liver  and  converted 
into  glycogen,  or  upon  a  diminished  destruction  of  sugar  in  the  blood.  There 
are  indeed  many  cases  which  at  first  seem  only  explicable  under  the  former  of 
these  two  hypotheses.  The  cases  alluded  to  are  those  in  which  the  sugar  dis- 
appears from  the  urine  when  the  patient  restricts  himself  to  a  purely  animal 
diet,  but  returns  immediately  upon  any  infraction  of  the  rules  which  have  been 
laid  down  for  his  guidance.  When  this  happens  the  amount  of  sugar  voided  is 
altogether  disproportionate  to  the  amount  ingested,  and  it  continues  to  be  ex- 
creted for  some  time  afterwards.  In  these  cases,  it  would  appear,  as  Dr.  Fagge 
well  says,  as  if  saccharine  food  possessed  poisonous  qualities.  If  the  second 
theory  were  correct,  the  excretion  of  sugar  would  be  uniform  throughout  the 
day  and  uninfluenced  by  food,  which  we  know  is  not  the  case.  Although 
glycosuria  in  animals  may  be  produced  by  puncturing  the  floor  of  the  fourth 
ventricle,  Dr.  Fagge  is  not  inclined  to  look  upon  diabetes  as  dependent  upon 
a  nervous  lesion.  The  operation  by  irritating  the  rootlets  of  the  vagi,  inhibits 
the  vaso-motor  nerves  of  the  liver,  and  hence  causes  an  increased  flow  of  blood 
through  that  organ,  the  result  of  which  is  a  conversion  of  glycogen  into  sugar 
beyond  the  requirements  of  the  system,  but  it  would  appear  that  there  is  no 
increased  production  of  glycogen,  since  a  few  hours  after  the  operation  sugar 
again  disappears  from  the  urine. 

We  have  space  to  call  attention  briefly  to  only  a  few  more  points  in  this 
interesting  paper.  Dr.  Fagge  believes  that  simple  chronic  peritonitis  is  far 
from  being  a  rare  disease,  since  in  the  hospital  there  is  on  an  average  one  case 
of  this  kind  to  two  of  ascites  from  cirrhosis  of  the  liver.  He  has  met  with 
albuminuria  more  frequently  as  a  complication  of  perihepatitis  than  of  cirrhosis 
of  the  liver — a  point  which  may  be  of  service  to  us  in  diagnosis.  He  regards 
tubercular  peritonitis  as  a  curable  disease  ;  the  best  treatment  for  it  being  the 
use  of  linimentum  hydrargyri. 

Dr.  Walter  Moxon  and  Dr.  James  F.  Goodhart  publish  a  series  of  Obser- 
vations on  the  Presence  of  Bacteria  in  the  Blood  and  Inflammatory  Products 
of  Septic  Fever,  and  on  the  "  Cidtivation"  of  Septicaemia,  which  are  accom- 
panied by  a  very  full  discussion  of  the  whole  subject.  In  the  course  of 
this  discussion  the  authors  take  occasion  to  announce  their  belief  that  the 
bodies  in  the  blood  which  have  generally  been  regarded  as  bacteria  are  not 
derived  from  without,  but  are  really  the  product  of  changes  going  on  in  the 
blood-corpuscles  themselves.  The  microscopical  observations  of  the  blood  in 
fever,  which  appear  to  have  been  made  with  such  care  as  to  exclude  every 
possible  source  of  error,  demonstrated  that  the  colourless  corpuscles  are  often 
in  excess,  that  both  they  and  the  red  corpuscles  may,  whilst  under  observation, 
become  granular  or  beaded  at  the  edges,  and  that  the  alterations  in  form  of 
both  sorts  are  often  very  active.  The  free  granules  floating  in  the  serum  are 
generally  in  excess,  sometimes  largely  so,  sometimes  in  normal  quantity. 
Their  size  is  tolerably  uniform  and  they  are  often  noticed  to  cluster  together, 
and  even  to  assume  dumb-bell  and  beaded  string-like  forms.  They  have  never 
been  observed  to  show  any  movement.  In  the  blood  withdrawn  from  the  body 
some  hours  after  death,  mobile  bacteria  have  been  seen  in  several  instances. 
No  difference  could  ever  be  perceived  between  the  blood  taken  from  the  gene- 
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ral  circulation  in  cases  of  erysipelas  and  that  obtained  from  the  diseased  part. 
The  appearances  the  authors  note,  have  all  been  seen  before  in  healthy  blood 
subjected  to  various  artificial  surroundings.  They,  however,  agree  with  Max 
Schultzein  thinking  that  these  changes  occur  with  greater  rapidity  in  states  of 
fevers  than  in  health.  "It  might  perhaps  be  thought,"  they  go  on  to  say, 
"that  to  judge  from  our  own  description  and  facts  the  presence  of  bacteria 
becomes  a  mere  question  of  words.  There  can  be  very  little  doubt  that  some 
of  the  bodies  we  call  free  granules  are  of  the  things  which  others  have  called 
bacteria.  We  have  refused  this  term  to  them  because  we  have  seen  no  other 
form  but  the  spheroid  and  its  compounds,  and  because  similar  bodies,  or  bodies 
that  we  cannot  distinguish  from  them,  may  often  be  seen  in  healthy  blood.  But 
more  than  this,  in  their  hazy  outline  and  general  appearance  they  are  very 
different  from  those  found  in  the  products  of  inflammation  seen  in  other  cases, 
and  from  those  found  in  decomposing  liquids,  such  as  stale  urine,  etc." 

The  paper  is  illustrated  by  a  wood-cut  which  gives  the  microscopical  appear- 
ances of  the  blood  of  a  man  suffering  from  cellulitis  around  the  knee. 

Dr.  A.  L.  Gallabin  contributes  a  long  article  On  the  Interpretation  of  Car- 
diography Tracings  and  the  evidence  which  t\iey  afford  as  to  the  Causation 
of  the  Murmurs  attendant  upon  Mitral  Stenoses,  which  is  illustrated  by  a  large 
number  of  tracings.  We  are  not  among  those  who  believe  that  the  cardiograph 
is  an  instrument  which  is  likely  to  find  its  way  into  the  hands  of  the  profession 
generally,  and  we  shall,  therefore,  notice  this  paper  rather  briefly.  The  author 
holds,  as  the  result  of  his  observations  with  this  instrument — 

"  that  two  totally  distinct  murmurs  maybe  caused  by  mitral  contraction.  1st, 
the  auricular  systolic  bruit,  which  may  either  run  up  to  the  first  sound  or  be 
separated  from  it  by  a  short  interval ;  and  2d,  a  diastolic  bruit  due  to  the  venous 
flow  through  the  narrow  and  roughened  orifice,  which  in  rare  cases  may  be  blow- 
ing in  quality,  and  separated  from  the  succeeding  systole  by  a  long  pause;  and 
3d,  these  two  may  be  merged  together  into  a  compound  murmur,  somewhat 
rough  from  its  commencement,  but  much  intensified  in  loudness  and  harshness 
towards  its  conclusion." 

Clinical  Cases  of  Brain  Disease  is  the  title  of  a  second  communication  from 
Dr.  Habershon.  In  the  first  case  a  sero-cyst  an  inch  and  a  half  in  diameter 
was  found  directly  in  the  middle  of  the  cerebellum,  extending  from  above  down- 
wards through  the  whole  substance  of  that  organ.  The  patient,  a  married 
woman  of  23,  first  suffered  from  severe  headache,  the  pain  being  principally 
referred  to  the  forehead,  and  from  giddiness.  About  four  months  later  vomiting 
came  on.  This  was  a  distressing  symptom,  occurring  from  eight  to  ten  times 
a  day ;  sometimes  small  quantities  of  blood  being  ejected.  Later  she  had  in- 
tolerance of  light  and  sound  with  some  dimness  of  vision.  When  she  came 
under  Dr.  Habershon's  care  she  had  lost  power  to  some  extent  in  the  muscles 
of  the  arms  and  legs,  but  this  he  ascribed  to  wasting.  There  was  no  paralysis 
of  the  muscles  of  the  face,  or  of  the  muscles  of  the  eye,  but  later  strabismus 
occurred  in  consequence  of  paralysis  of  the  external  rectus  of  the  left  eye.  A 
short  time  before  death  she  became  entirely  deaf  and  blind.  In  addition  to 
these  symptoms  she  had  several  fits,  during  one  of  which  she  died.  Dr.  Pye- 
Smith,  who  made  the  microscopical  examination  of  the  cyst,  reported  that  it 
was  neither  parasitic,  inflammatory,  nor  the  result  of  degeneration  of  a  new 
growth.  It  was  sufficiently  large  to  exert  considerable  pressure  on  the  sur- 
rounding structures,  and  in  this  way  the  origins  of  the  pneumogastrics,  the 
optic  and  auditory  nerves  were  affected,  but  no  degenerative  changes  had 're- 
sulted. In  the  second  ca3e,  the  prominent  symptoms  in  the  order  of  their 
appearance  were  as  follows:  Paralysis  of  the  right  side  of  the  face,  loss  of 
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power  of  mastication  on  left  side,  gradual  loss  of  hearing  in  right  ear,  which 
was  preceded  by  subjective  sounds,  like  the  noise  made  by  a  waterfall ;  pain  in 
right  leg,  together  with  redness  and  swelling  ;  pain  in  head,  both  in  frontal  and 
occipital  regions ;  dribbling  of  saliva,  in  consequence  of  depression  of  right 
side  of  mouth,  insensibility  of  left  conjunctiva,  and  diminution  of  sensibility  on 
the  whole  of  left  side  of  face,  especially  on  forehead ;  inability  to  distinguish 
between  sugar  and  salt  on  either  side  of  the  tongue ;  stammering,  dulness  of 
intellect,  and  towards  the  close  paralysis  of  the  external  recti,  vomiting,  irregu- 
lar movements,  loss  of  hearing  on  both  sides,  dyspnoea,  and  cough.  After  death 
a  tuberculous  mass,  said  to  be  as  large  as  two  Barcelona  nuts  glued  together, 
was  found  imbedded  in  the  left  half  of  the  pons.  The  attachments  of  the  left 
fifth  and  seventh  nerves  were  carried  far  outwards  beyond  their  natural  posi- 
tion in  consequence  of  the  expansion  of  the  pons  by  this  mass.  In  addition 
to  the  masses  in  the  cerebellum  there  were  a  few  tubercles  in  the  pia  mater ; 
the  arachnoid  was  in  a  state  of  inflammatory  congestion. 

The  patient  in  Case  3  was  a  young  married  woman  of  20,  who,  when 
eight  years  old,  fell  on  her  head,  and  who  had  been  brutally  treated  by  her  hus- 
band. About  three  months  before  her  death  she  complained  of  violent  pain  in 
her  head,  which  was  followed  in  a  month's  time  by  loss  of  sight.  The  ophthal- 
moscope showed  that  both  optic  disks  were  ill-defined,  congested,  and  pre- 
sented small  hemorrhages  near  the  circumference.  At  the  outer  side  of  the 
optic  disk  were  brilliant  white  spots,  resembling  those  seen  in  albuminuric 
retinitis.  Insensibility  preceded  death  by  some  days.  The  tumour  was  a  large 
one,  occupying  all  the  posterior  part  of  the  right  hemisphere  of  the  cerebrum, 
but  not  touching  the  surface  at  any  point.  Under  the  microscope  round 
cells,  spindle  cells,  many  compound  granule  cells,  and  cholesterine  crystals  were 
found.  Dr.  Habershon  believed  the  growth  in  this  case  to  be  of  an  inflamma- 
tory kind,  there  being  no  proof  of  syphilitic  disease. 

The  principal  pathological  lesions  in  the  remaining  case,  which  was  one  of 
Glosso-laryngeal  Paralysis,  are  thus  described  by  Dr.  Habershon. 

"  There  was  a  small  patch  of  softening  just  above  the  right  corpus  olivare  ;  the 
floor  of  the  fourth  ventricle  was  deep  in  colour,  its  lateral  angles,  and  the  valve  of 
Yieussens  were  softened,  and  there  was  a  minute  patch  of  the  same  change  in  the 
structure  of  the  cerebellum  beneath  ;  the  right  hypoglossal  was  smaller  than 
the  left,  and  in  the  cervical  spinal  cord  the  right  anterior  horn  was  softened; 
still  in  these  parts  Dr.  Goodhart  could  detect  no  strictly  morbid  changes,  and 
no  compound  granule-cells.  The  parts  especially  affected  were  the  origins  of 
the  hypoglossal  and  of  the  facial  nerves,  those  of  the  spinal  accessory  and 
pneumogastric  less  decidedly,  and  the  changes  were  not  of  an  inflammatory 
character;  there  was  no  evidence  of  thrombosis  of  the  smaller  vessels,  nor  of 
syphilitic  disease.  The  changes  at  the  origins  of  the  spinal  accessory  and 
hypoglossal  nerves  were  less  marked  than  those  described  by  Trousseau." 

Dr.  W.  Moxon  contributes  the  histories  of  Eight  Cases  of  Insular  Sclerosis 
of  the  Brain  and  Spinal  Cord  ;  and  the  results  of  the  post-mortem  examina- 
tion in  two  of  them,  to  the  literature  of  this  curious  affection.  As  our  readers 
are  probably  aware,  this  disease  has  been  very  fully  described,  among  others,  by 
Charcot  under  the  name  of  Sclerose  en  plaques  disstmine'es,  and  by  German 
writers  as  lnselfbrmige  Sclerose,  and  consists,  as  the  names  given  to  it  impjy,  in 
the  dissemination  throughout  the  brain  and  spinal  cord,  of  spherical,  rounded, 
or  oval  patches  of  a  gray  material,  which  is  considerably  harder  than  the  rest 
of  the  brain  substance,  although  that  substance  is  itself  harder  than  normal. 
These  patches  are  so  evidently  distributed  indifferently  to  the  structural  com 
position  of  the  nervous  mass,  that  it  is  not  surprising  that  we  should  have  the 
disease  presenting  a  great  variety  of  symptoms,  these  depending  of  course  upon 
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the  part  of  the  nervous  centres  principally  involved.  There  are  some  symp- 
toms which  are  so  usually  found,  that  they  may  be  considered  to  be  diagnostic. 
First  among  these  is  "  a  peculiar  trembling  of  the  head  and  limbs  during  move- 
ments, ceasing  when  the  parts  are  supported."  This  will  alone  enable  us  often 
to  distinguish  this  disease  from  others  in  which  the  tremblings  are  observed. 
The  patient  when  at  rest  in  bed  gives  no  sign  of  his  malady,  but  on  attempting 
to  rise,  if  the  hands  are  extended  to  grasp  some  object  for  help,  they  oscil- 
late with  a  quickish  waving,  or  wagging  movement.  Charcot  has  dwelt  espe- 
cially upon  the  rhythmical  character  of  these  oscillations.  The  author  alludes 
to  this  without  apparently  attaching  as  much  importance  to  it.  A  second 
character  is  "  Paralytic  weakness  of  the  extremities  without  numbness."  3. 
Rigidity  or  contractions  of  the  lower  extremities.  These  contractions  are 
sometimes  so  painful  that  the  aid  of  the  nurse  is  sought  to  straighten  the  affected 
limb,  4.  Nystagmus,  or  twitching  of  the  eyeball,  5.  Little  disturbance  of 
power  over  excretions.  6.  Normal  electro-irritability.  7.  A  peculiar  affection 
of  the  speech,  so  that  syllables  are  uttered  with  morbid  distinctness  of  accent. 
This  has  been  thought  by  some  observers  to  resemble  the  efforts  of  a  child  to 
read  out  of  its  primer  ;  by  others  the  patients  are  said  to  scan  their  words.  8. 
Ultimate  impairment  of  the  intellect,  and  loss  of  control  over  the  emotions, 
with  morbid  delusions  or  morbid  moral  alteration.  The  impulses  are  beyond 
the  control  of  the  patient,  who  laughs  and  cries  readily  and  without  sufficient 
cause.  Insular  sclerosis  maybe  divided  into  three  forms,  viz.,  cerebral,  spinal, 
and  cerebro-spinal. 

The  macroscopic  and  microscopic  appearances  presented  by  the  disease  are 
very  clearly  figured  in  two  plates,  one  showing  a  section  of  the  brain,  the  other 
a  section  of  the  spinal  cord  as  seen  under  a  one-fifth  objective.  In  the  latter 
"the  advance  of  the  morbid  change  is  seen  in  the  rise  of  nucleated  tissue 
between  the  several  nervous  fibrils,  in  continuity  with  the  medullary  ray  or 
with  the  mass  of  already  existing  disease ;  passing  on,  the  incipient  stage  similarly 
invades  fresh  ground,  while  the  previously  affected  fibres,  thus  included  deeper 
in  the  change,  lose  utterly  their  medullary  matter,  and  at  last  their  axis-cylinder; 
the  nucleated  substance  becoming  more  and  more  fibrous.  But  it  is  important 
and  interesting  to  notice  how  deep  within  this  fibrous  substance  the  axis-cylin- 
der may  be  still  distinguished."  The  practised  eye  can  distinguish  in  the  new 
fibrous  substance  the  round  nuclei  of  "  granule-cells"  from  the  elongated  nuclei 
of  the  fibrous  substance  itself ;  this  fibrous  substance  represents  the  thickened 
neurilemma.    Amyloid  corpuscles  are  also  to  be  seen. 

In  an  article  On  Pulsation  of  the  Liver,  Dr.  Frederick  Taylor  calls  atten- 
tion to  a  symptom  which  he  says  is  of  frequent  occurrence  in  tricuspid  regurgi- 
tation, and  the  importance  of  which  in  a  diagnostic  point  of  view  has  been  very 
generally  overlooked  by  writers.  Pulsation  of  the  liver  depends  of  course  upon 
regurgitation  through  the  tricuspid  orifice  and  into  the  cava  descendens  and 
hepatic  veins,  and  can  be  very  readily  distinguished  from  other  forms  of  pulsa- 
tions in  the  abdomen  by  the  following  characters.  1st.  The  extensive  area 
over  which  pulsations  can  be  felt,  namely,  from  near  the  left  costal  cartilages 
to  the  right  lumbar  region,  and  secondly,  the  exact  correspondence  of  this  pul- 
sation to  the  surface  of  the  enlarged  liver.  Dr.  Taylor  says,  the  pulsation  is 
most  readily  felt  when  one  hand  is  placed  near  the  umbilicus  and  a  little  to  its 
left,  and  the  other  on  the  right  side  of  the  abdomen  in  the  axillary  line.  But 
the  same  expansion  will  be  perceived  when  one  hand  is  placed  on  the  left  lobe 
of  the  liver  three  inches  to  the  left  of  the  umbilicus  and  just  under  the  left 
costal  cartilages,  while  the  other  is  placed  under  the  lip  of  the  right  twelfth 
rib.    In  this  last  region  pulsation  can  be  felt  within  three  inches  of  the  line  of 
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the  spinous  processes.  The  paper  contains  the  reports  of  four  cases  in  which 
hepatic  pulsation  was  observed,  and  a  reference  to  another  case,  and  is  illus- 
trated by  sphygmographic  tracings  of  the  movements  of  the  abdomen  in  two 
of  these  cases. 

Dr.  Paul  Henry  Stokoe  contributes  some  Practical  Remarks  on  the  Causes 
and  Treatment  of  some  common  Forms  of  Vomiting,  which  is  a  well  written 
essay  on  this  subject,  but  we  do  not  find  that  it  contains  any  suggestions  which 
would  be  new  to  most  of  our  readers. 

Appended  to  the  volume  are  the  usual  statistical  tables.  From  these  we 
learn  that  the  total  number  of  patients  resident  in  the  hospital  during  the  year 
1874,  amounted  to  5776,  being  205  in  excess  of  the  previous  year.  Notwith- 
standing this  large  number,  the  accommodation  utilized  fails  to  represent  fairly 
the  actual  resources  of  the  hospital;  for  at  no  time  were  more  than  600  of  its 
700  beds  occupied.  Of  the  594  deaths  reported  in  1874,  102  were  caused  by 
accident.  The  number  of  out-patients  treated  in  the  course  of  the  year 
amounted  to  85,090. 

The  volume  is  a  fairly  representative  one  of  the  value  of  the  series. — A  few 
of  the  papers  are  not  so  thoroughly  practical  in  their  character  as  we  like  to 
see  in  a  volume  of  Hospital  Reports,  but  this  criticism  is  by  no  means  appli- 
cable to  them  as  a  whole. 


Art.  XXI. — A  Manual  of  Diet  in  Health  and  Disease.  By  Thomas  King 
Chambers,  M.D.  Oxon.,  F.R.C.P.  Lond.,  Honorary  Physician  to  H.  R.  H. 
the  Prince  of  Wales,  etc.  etc.  8vo.  pp.  310.  Philadelphia :  H.  C.  Lea, 
1875. 

The  literature  of  Diet,  like  that  of  other  subjects  connected  with  hygiene, 
is  now  rapidly  increasing.  Even  ten  years  ago,  hardly  more  than  two  or  three 
treatises  upon  it,  having  any  claim  to  a  scientific  character,  existed  in  the 
English  language.  Now  we  have  had,  within  a  short  time,  Letheby,  Edward 
Smith,  and  Pavy,  besides  the  very  original  and  remarkable  treatise  of  Dr. 
Anstie  on  Stimulants  and  Narcotics,  and  the  popular  work  of  Dr.  Beard  upon 
the  same  subject.  While  less  elaborate  and  systematic  than  some  others,  Dr. 
Chambers'  book  seems  to  us  the  most  suggestive  of  them  all.  In  his  preface 
he  announces  that,  as  his  aims  in  this  handbook  are  purely  practical,  he  has 
not  thought  it  right  to  increase  its  size  by  the  addition  of  the  chemical,  botan- 
ical, and  industrial  learning  which  rapidly  collects  around  the  subject  of  diet. 
Space  has  thus  been  gained  for  a  full  discussion  of  many  matters  connecting 
food  and  drink  with  the  daily  current  of  social  life  ;  the  manner  of  considera- 
tion of  which  is  the  leading  peculiarity  of  this  book. 

Dr.  Chambers  divides  his  work  into  three  parts— taking  up  in  succession 
General  Dietetics,  Special  Dietetics  of  Health,  and  Dietetics  in  Sickness. 
First,  in  consideration  of  theories  of  Dietetics,  he  asserts,  on  the  basis  of  com- 
parative anatomy,  that  to  judge  by  form  and  structure  alone,  the  natural  food 
of  an  adult  man  must  be  pronounced  to  be  nothing.  On  the  other  hand,  if  we 
read  the  laws  of  man's  nature  by  the  light  of  the  general  consent  of  the  individ- 
uals of  his  race,  we  shall  arrive  at  the  conclusion  that  his  food  is  everything 
which  any  warm-blooded  animal  can  use  as  nourishment.  The  power,  however, 
by  which  man  becomes  truly  omnivorous  is  habit.  Man's  chief  bodily  strength 
depends  on  his  willingness  to  submit  to  the  pain  of  acquiring  habits,  and  on 


1876.]     Chambers,  Manual  of  Diet  in  Health  and  Disease.  215 


his  forcing  his  domestic  stock  to  submit  to  it,  for  the  sake  of  a  future  advan- 
tage. 

The  physiology  of  digestion,  and  the  leading  chemical  facts  which  bear  on 
the  subject  of  nutrition,  are  dwelt  upon  succinctly  in  our  author's  first,  fourth, 
and  fifth  chapters.  The  experiments  and  calculations  of  E.  Smith,  Haughton, 
Frankland,  and  others  are  brought  to  view,  in  order  to  determine  the  amount 
and  character  of  food  required  to  meet  the  outgoings  resulting  from  the  waste 
of  tissue  and  the  production  of  force  in  the  body.  It  is  obvious  that  the  food 
which  supplies  most  accurately  the  demand  for  carbon  and  nitrogen  will  be 
the  most  economical.  A  diet  which  makes  it  necessary  to  eat  too  much  carbon 
in  order  to  secure  a  due  amount  of  nitrogen,  will  involve  waste,  and  must  bur- 
den the  digestive  viscera  with  a  useless  load  ;  and  a  similar  reckoning  applies 
to  the  lime,  sulphur,  phosphorus,  hydrogen,  and  oxygen  which  are  required  in 
the  body.  For  example,  milk,  which  is  suitable  to  the  young  animal,  whose 
main  duty  is  growth,  is  not  a  typical  diet  for  adults,  because  its  nitrogenous 
matter  is  in  considerable  excess  in  proportion  to  the  carbonaceous.  An  average 
adult  may  consider  that  he  is  taking  enough  to  satisfy  the  ordinary  require- 
ments of  healthy  activity,  if  he  eats  in  twenty-four  hours  the  equivalents  of  a 
pound  of  meat  and  two  pounds  of  bread.  Age,  labour,  idiosyncrasies,  and  con- 
ditions varying  from  health,  make  important  differences  in  this  demand. 

Chapter  II.,  a  long  one — nearly  sixty  pages — is  on  the  Choice  of  Food  ;  Chap- 
ter III.,  more  brief,  on  the  Preparation  of  Food.  Dr.  Chambers  gives  a  mul- 
titude of  valuable  practical  facts  and  hints,  comprising  just  what  everybody 
wants  to  know,  under  the  following  heads:  Butcher's  Meat;  Poultry  and 
Game;  Fish;  Garden  Produce;  Fruit;  Groceries,  etc.;  Dairy  Produce; 
Bread  Stuffs ;  Alcoholic  Drinks  ;  Waters.  We  miss  the  discussion,  which 
precedents  in  other  works  had  led  us  to  expect,  upon  the  hygienic  relations  of 
tea  and  coffee.  Upon  the  former,  besides  a  recommendation  (p.  120)  that  tea 
should  not  be  taken  in  the  afternoon,  these  brief  sentences  are  almost  all  that 
is  said  :    f  The  uses  of  tea  are— 

"  1st.  To  give  an  agreeable  flavour  to  warm  water  required  as  a  drink. 

"  2d.  To  soothe  the  nervous  system  when  it  is  in  an  uncomfortable  state 
from  hunger,  fatigue,  or  mental  excitement."  (p.  53.) 

No  opinion  is  expressed  as  to  the  comparative  wholesomeness  of  tea  and 
coffee  as  daily  beverages  ;  and  no  allusion  is  made  to  the  injury  which  excessive 
consumption  of  either,  but  especially  of  the  latter,  produces  in  many  persons. 
Nor  does  the  author  refer  at  all  to  the  interesting  (indeed,  important)  question, 
as  to  the  influence  of  coffee  and  tea  respectively  on  tissue-metamorphosis.  We 
are  loath  to  give  up  the  idea,  long  ago  suggested  by  Lehmann,  that  coffee  at 
least,  if  not  tea,  when  given  under  circumstances  of  deficiency  of  food  or  excess 
of  work,  may  economize  the  resources  of  the  body,  by  retarding  waste,  and 
making  the  supply  of  nutriment  go  further  in  proportion  to  the  wear  and  tear 
of  the  system.  If  it  be  worth  while,  moreover,  to  advise  against  tea  in  the 
afternoon  because  of  its  diluting  the  gastric  juice  overmuch,  it  might  seem 
equally  appropriate  to  caution  those  in  whom  coffee  produces  palpitation  of 
the  heart,  wakefulness,  or  nervous  dyspepsia,  against  indulging  freely,  if  at  all, 
in  that  delightful  beverage. 

No  subject  of  more  practical  interest  and  consequence  is  treated  of  in  this 
work,  than  that  of  the  relations  of  alcohol  to  health  ;  and  to  none  has  the 
author  given  more  space.  His  consideration  of  it  is,  however,  somewhat  un- 
systematic ;  we  have  to  search  for  it  in  at  least  half  a  dozen  places  in  the  vol- 
ume.   Our  endeavor  will  be  to  present  briefly  the  main  points  brought  out 
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upon  this,  at  present  the  most  warmly  controverted  of  all  topics  in  personal 
hygiene.    Let  us  cite  his  first  paragraphs  upon  wine  : — 

"  This  is  a  subject  terribly  overladen  with  literature,  historical,  poetical,  in- 
dustrial, scientific,  and  occasionally  nonsensical.  So  that  a  simple  purchaser 
who  wants  to  know  how  to  get  a  good  wholesome  glass  of  wine,  has  no  small 
difficulty  in  winnowing  out  the  required  information  from  so  much  chaff. 

"  The  first  thing  a  householder  should  think  of  before  he  stocks  his  cellar, 
is,  what  he  wants  wine  for.  Is  it  to  take  as  a  regular  beverage,  or  on  festive 
occasions  only  ?  Does  he  intend  to  employ  it  for  himself  or  others  as  a  medi- 
cine, or  to  drink  it  only  because  it  is  nice  ?  Here  are  the  four  chief  uses  of 
wine,  and  different  wines  are  suitable  for  each. 

"  As  a  regular  beverage  for  a  healthy  person,  there  is  no  wine  in  the  English 
market  equal  to  claret."    (p.  72.) 

Dr.  Chambers  would  thus  seem  ready  to  accept  Dr.  Anstie's  opinion,  that 
some  amount  of  alcohol,  "  as  a  regular  beverage,"  is  good  for  a  healthy  person. 
On  another  page  (p.  107)  he  says  : — 

"  It  is  possible  to  imagine  a  state  of  society,  as  among  the  Pitcairn  Islanders, 
for  example,  where  everybody  was  apparently  the  better  for  taking  no  alcohol 
in  any  form,  but  even  in  that  instance,  the  abstinence  does  not  seem  to  have 
lengthened  life,  and  it  is  certain  that  in  Europe  it  would  shorten  it  for  many 
of  our  most  active  and  useful  citizens." 

Later  in  the  book  it  is  said  (p.  137)  that  up  to  the  period  of  puberty  the  daily 
use  of  wine  should  be  allowed  only  during  illness  and  by  the  express  advice  of 
a  medical  man.  This  restriction,  however,  does  not,  with  him,  exclude  "  occa- 
sional festivities." 

We  are  told  (p.  80)  that  "  almost  all  the  cases  in  which  injury  to  physical 
health  has  been  traced  to  alcohol,  are  in  reality  due  to  spirit-drinking."  Cer- 
tainly this  is  an  erroneous  statement.  What  physician  has  not  met  with  a 
number  of  instances  even  of  delirium  tremens,  to  say  nothing  of  gout,  disease 
of  the  kidneys,  etc.,  from  wine  and  beer  drinking  ?  Dr.  Chambers,  indeed, 
afterwards  admits  this  ;  saying  (p.  219)  that  "  the  whole  evil  of  drinking  does 
not  arise  out  of  fusel  oil ;  for  we  see  the  consumers  of  the  very  soundest  beer 
and  wine  often  suffer."  Sir  Henry  Thompson's  evidence  on  this  point  is  of 
great  importance.  In  his  letter  not  long  since  addressed  to  the  Archbishop 
of  Canterbury,  he  writes  thus  : — 

"  I  have  no  hesitation  in  attributing  a  very  large  proportion  of  some  of  the 
most  painful  and  dangerous  maladies  which  come  under  my  notice,  as  well  as 
those  which  every  man  has  to  treat,  to  the  ordinary  and  daily  use  of  fermented 
drink  taken  in  the  quantity  which  is  conventionally  deemed  moderate.  .  .  . 
There  is  no  single  habit  in  this  country  which  so  much  tends  to  deteriorate 
the  qualities  of  the  race,  and  so  much  disqualifies  it  for  endurance  in  that  com- 
petition which  in  the  nature  of  things  must  exist,  and  in  which  struggle  the 
prize  of  superiority  must  fall  to  the  best  and  the  strongest." 

Dr.  Parkes'  well-known  experiments  upon  the  physiological  action  of  alco- 
hol wouldjustify  a  stronger  statement,  to  a  similar  effect,  than  he  has  ventured 
upon  ;  and  Dr.  B.  W.  Richardson,  in  his  Cantor  Lectures,  illustrates  the  sort 
of  discovery  men  are  now  making  with  the  light  of  science  thrown  upon  social 
experience,  by  comparing  it  to  the  strong  impression  which  would  be  made 
upon  the  public  mind,  "  if,  after  some  long  period  in  which  the  boilers  of 
steam-engines  had  been  fed  with  a  mixture  of  spirit  and  water,  it  was  suddenly 
discovered  that  the  engines  would  work  quite  as  well  with  the  water  without 
the  spirit,  and  that  the  millions  of  pounds  that  had  been  devoted  to  the  pro- 
duction of  the  spirit  had  been  so  much  unnecessary  waste." 

We  believe  that  there  is  much  importance  in  recognizing  it  as  a  hygienic 
principle,  that  alcohol  is  never  necessary  or  likely  to  be  beneficial  to  persons  in 
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perfect  health.  If  this  be  granted,  then  those  who  still  wish  to  take  it  "  because 
it  is  nice,"  or  because  they  like  its  immediate  effects  upon  them,  may  do  so 
with  their  eyes  open  to  the  risk  and  responsibility.  Also,  the  same  principle 
leaves  ground  for  the  acceptance  of  all  that  experience  proves  concerning  the 
utility  of  alcohol  in  various  conditions  of  debility,  sometimes  with  and  some- 
times without  other  symptoms  of  positive  disease.  Dr.  Chambers  gives,  in  the 
work  before  us,  an  admirable  analysis  of  the  modus  operandi  of  alcohol  in 
lessening  the  friction  of  life,  with  those  who  are  constantly  worried  or  over- 
worked. He  calls  it  an  anaesthetic;  " curbing  the  deleterious  consequence  of 
excessive  energy  of  the  nervous  system."  There  may  be  something  deceptive  in 
this,  as  was  shown  by  Dr.  Eichardson,  in  his  experiments  upon  animals  exposed 
to  cold.  It  is  well  known  that  persons  drinking  spirit  feel  cold  less  than  others  ; 
yet  Eichardson  found  that  of  two  animals  subjected  to  the  same  reduced  tem- 
perature, one  placed  under  the  influence  of  spirit  died,  and  the  other,  without 
it,  survived.  Still,  there  is  much  experience  showing  that  the  mild  "  anaesthetic" 
effect  of  alcohol  is  sometimes  of  value.  To  secure  this  advantage,  how  much 
depends  upon  dosage  !  A  little  may  do  good,  when  large  imbibition  would  do 
great  mischief.  This  is  commonly  not  well  understood.  Hygienic  doses  of 
spirits  (seldom  so  available,  however),  of  wine,  or  even  of  beer,  ought  to  be 
much  smaller  than  convivial  draughts.  Yet  we  doubt  whether  these  have  not, 
in  past  times,  been  too  large  for  real  enjoyment.  Epicurus  was  too  wise  to 
seek  for  happiness  in  actual  intoxication ;  nor  do  we  believe  that  Anacreon 
wrote  his  immortal  songs  under  the  inspiration  of  more  than  moderate  pota- 
tions. Even  Dr.  Anstie  was  careful  to  assert  that  "  alcohol  was  never  designed 
by  the  wisdom  of  Providence  to  be  employed  by  the  human  race  as  an  anaes- 
thetic at  all,"  but  for  the  sake  of  the  stimulant  qualities  of  its  non-narcotic 
doses.  Dr.  Chambers  does  not,  according  to  our  judgment,  lay  down  clearly 
enough  the  signs  by  which  the  limits  of  safety  in  the  use  of  alcohol,  in  any  case, 
are  marked.  When  it  hurries  the  pulse,  flushes  the  face,  or  is  in  any  degree 
"  felt  in  the  head,"  the  line  of  hygienic  action  must  have  been  over-past. 
Moreover,  it  is  from  excess,  always,  not  from  any  intrinsic  tendency  under  all 
circumstances  to  invite  inebriation,  that  we  find  growing  that  slavery  to  alcohol 
which  makes  intemperance  a  curse.  If  this  were  not  the  case,  the  administra- 
tion of  alcohol  as  a  medicine  might  indeed  be  open  to  the  doubts  which  ex- 
tremists urge  against  it.  But  the  experience  of  thousands  of  cases  under  the 
observation  of  physicians  shows  that,  with  skill  in  its  adaptation  to  the  condi- 
tions of  disease,  with  its  quantity,  frequency,  and  period  of  continuance  all 
rightly  limited,  it  may  be  and  is  constantly  used  without  the  slightest  degree 
of  promotion  of  morbid  craving  for  it. 

We  are  at  a  loss  to  comprehend  by  what  sort  of  experience  Dr.  Chambers 
can  have  been  led  to  understate  (as  he  does)  the  frequency,  if  not  the  reality, 
of  methomania.    He  says  (p.  228)  : — 

"  There  may  possibly  be  some  rare  cases  of  true  '  dipsomania  ;'  where,  with- 
out any  other  mental  disease,  the  patients  are  carried  off  by  an  uncontrollable 
impulse  to  drink;  but  they  certainly  are  very  rare  indeed,  and  every  alleged 
instance  that  I  have  investigated  has  always  exhibited  also  some  other  form  of 
insanity,  sufficient  to  justify  the  imposition  of  restraint,  or  else  proved  to  be 
using  the  cant  of  the  day  as  an  excuse  for  self-indulgence.  The  exceptional 
cases  may  be  separately  dealt  with,  when  they  occur ;  but  as  a  rule  I  think  it 
is  better  to  give  men  the  education  of  being  their  own  gaolers  than  to  let  them 
lean  on  the  weak  crutch  of  state  inebriate  asylums." 

We  must  dissent  strongly  from  this  opinion.  What  number  of  drunkards 
can  be  trusted  to  be  "  their  own  gaolers  ?"   Such  an  opinion  seems  to  us  equally 
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far  from  the  truth  with  that  of  one  or  two  American  writers,  who  have  asserted 
that  no  one  ever  becomes  hopelessly  intemperate  unless  first  insane,  the  dispo- 
sition to  drink  to  excess  being  his  monomania.  The  results  of  treatment  in 
inebriate  retreats,  at  Boston,  Binghamton,  Media,  and  Philadelphia,  have 
proved  that,  in  seclusion,  recovery  from  intemperance  is  made  possible  in  cases 
many  of  which  had  been,  and  no  doubt  would  have  continued  to  be,  incurable 
without  it. 

Dr.  Chambers  would  advise  the  discouragement  of  intemperance,  as  a  vice, 
by  social  disgrace  rather  than  by  legal  penalties.  He  has  no  faith  in  "  prohi- 
bition." He  commends  the  cheapening  of  fermented  drinks,  such  as  beer  and 
wine,  by  "fiscal  regulations,"  the  burden  of  taxation  being  laid  on  the  retail 
trade  in  spirits.  Citation  is  made  (p.  227,  note)  of  the  evidence  of  Mr.  James 
Morrison,  to  the  effect  that  drunkenness  has  been  made  much  less  common  in 
California  than  it  was  twenty  years  ago,  by  the  introduction  of  native  wines, 
supplanting  stronger  liquors.  This  is  highly  important,  if  exactly  true.  It  is 
desirable  that  confirmation  or  disproof  of  it  should  be  made  known,  by  those 
having  opportunity  for  the  observation  required. 

Without  quoting  much  recent  science  regarding  alcohol,  Dr.  Chambers  has 
contributed  to  it  some  interesting  and  very  carefully  analyzed  experiments  of 
his  own.  From  these  he  infers  that  alcohol  given  in  divided  doses  tends  to 
diminish  the  metamorphosis  of  material  in  the  body  ;  especially  reducing  the 
amount  of  phosphates  eliminated  in  the  urine.  He  regards  it  as  helpful  to  the 
aged,  and  to  brain-workers  ;  but  never  before  exertion,  or  even  during  active 
mental  exercise  ;  always  at  its  close.  In  hysteria  he  would  especially  prohibit 
it.  Surely  this  conclusion  must  have  not  a  few  exceptions  ;  unfavourable  effects 
upon  hysterical  subjects  may,  perhaps,  find  their  explanation  mostly  in  errors 
of  quantity. 

There  is  evident  wisdom  in  the  following  admonitory  language  : — 
"  One  of  the  most  telling  questions  that  can  be  asked  of  a  life  proposed  for 
insurance  is,  4  Do  you  ever  take  spirituous  liquors  in  the  forenoon  ?'    If  the 
answer  is  in  the  affirmative,  an  immediate  rejection  is  the  only  safe  course  for 
the  office.    As  to  small  quantities  of  beer  or  wine  that  are  consumed  between 

breakfast  and  the  midday  meal  to  the  shame  of  our  profession,  it 

must  be  confessed  that  many  of  us  have  erred  most  unhappily  by  recommend- 
ing, or  sanctioning  the  habit  in  weakly  or  self-indulgent  women.  The  weaker 
they  are  in  body  or  mind,  and  the  more  hysterical,  the  more  reason  there  is  for 
withstanding  the  temptation.  We  must  be  proof  against  tears  and  sighs, 
blandishments,  entreaties,  and  reproaches,  or  we  are  not  fit  to  bear  the  rod  of 
^Esculapius."    (p.  206.) 

Our  author  gives  only  a  short  passing  notice  to  tobacco.  He  advises  against 
it  during  working  hours  ;  but  says  that,  "as  a  relaxation  afterwards  it  is,  in 
moderation,  beneficial."  What,  however,  is  moderation?  This  appears  to  be 
left  to  the  user. 

We  have  dwelt  so  long  upon  what  have  appeared  to  us  the  most  debatable, 
as  well  as  the  most  interesting,  portions  of  Dr.  Chambers'  book,  that  we  can 
scarcely  do  more  than  enumerate  the  topics  further  considered  by  him.  Under 
the  heading  of  \m  Special  Dietetics  of  Health,"  he  discusses,  in  ten  chapters, 
the  Regimen  of  Infancy  and  Motherhood,  of  Childhood  and  Youth,  of  Com- 
mercial, Literary,  and  Professional  Life,  Noxious  Trades,  Athletic  Training, 
Hints  for  Healthy  Travellers,  Effects  of  Climate,  Starvation,  Poverty  and 
Fasting,  and  the  Decline  of  Life.  Part  III.  embraces,  under  the  general  title 
of  "  Dietetics  in  Sickness,"  the  study  of  the  Diet  and  Regimen  of  Acute 
Fevers,  that  of  other  Inflammatory  States,  of  Weak  Digestion,  Gout,  Rheu- 
matism, Gravel,  Stone,  Albuminuria  and  Diabetes,  Deficient  Evacuation,  Nerve 
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Disorders,  Scrofula,  Rickets,  Consumption,  and  Disease  of  the  Heart  and 
Arteries. 

We  have  spread  this  bill  of  fare  somewhat  fully  before  our  readers,  so 
that  they  may  judge  how  impossible  it  must  be  for  a  reviewer  to  make  a  pot 
pourri  of  such  solid  and  substantial  materials.  Moreover,  we  hope  that  many 
will  be  induced,  for  their  own  advantage,  to  read  and  digest  the  whole  work. 
Though  not  always  infallible,  they  will  find  in  it  much  information,  available 
not  only  in  personal  hygiene,  but  also  in  the  treatment  of  patients  ;  valuable,  we 
believe,  in  equal  degree  with  that  which  concerns  the  most  serviceable  agents 
of  the  materia  medica.  -  H.  H. 


Art.  XXII. — Die  Meningitis  Tuberculosa  der  Erwaclisenen,  Klinisch  Bear- 
beitet.  Yon  Dr.  Johannes  Seitz,  Privatdocent  an  der  Universitat  Zurich. 
8vo.  s.  388.    Berlin  :  August  Hirschwald,  1874. 

The  Tubercular  Meningitis  of  Adults.  Clinically  studied  by  Dr.  Johannes 
Seitz,  etc.  etc. 

We  have  been  so  much  accustomed  to  regard  tubercular  meningitis  as  a 
disease  almost  exclusively  of  infancy  and  childhood,  that  it  was  with  some 
surprise  we  found  upon  opening  Dr.  Seitz's  admirable  clinical  essay  that  he 
had  been  able  to  collect  130  cases  of  the  disease,  51  of  which  were  treated  by 
Biermer  and  Griesinger  at  the  Zurich  clinic,  during  the  period  of  time  between 
the  end  of  April,  1860,  and  the  end  of  August,  1871,  or  very  little  more  than 
eleven  years.  The  number  is  so  large,  and  the  time  so  short,  that,  as  it  is 
impossible  to  doubt  the  fairness  with  which  the  author  has  pursued  his  investi- 
gations, we  can  only  conclude  that  the  disease  is  more  prevalent  among  adults 
in  Switzerland  than  elsewhere.  In  a  connection  with  a  large  general  hospital, 
extending  almost  continuously  over  nearly  twenty  years,  only  one  case  of 
tubercular  meningitis  has  come  under  our  immediate  care,  in  which  the  patient 
was  more  than  fifteen  years  old.  This  experience  may  be,  it  is  true,  ex- 
ceptional, but  we  know  it  is  not  isolated.  Certainly  Zurich  is  the  only  place, 
of  which  we  have  heard,  in  which  "  15  deaths  out  of  every  1000  occurring  in 
adults  is  caused  by  tubercular  meningitis." 

The  book  contains,  in  more  or  less  detail,  the  histories  of  67  cases.  These, 
we  need  not  say,  make  it  very  valuable  as  a  work  of  reference,  the  more  so  as 
we  know  of  no  other  book  in  which  the  subject  is  so  fully  discussed.  The 
author,  moreover,  subjects  the  130  cases  to  a  full  analysis,  the  results  of  which 
are  so  interesting  that  we  regret  that  the  space  at  our  command  does  not 
permit  us  to  follow  him  so  closely  through  the  various  steps  of  this  process 
as  we  should  like.  Our  notice  of  the  book  must,  therefore,  notwithstanding  its 
importance,  be  brief. 

Men  would  appear  to  be  much  more  liable  to  this  disease  than  women,  for  of 
the  whole  number  of  cases,  97  occurred  in  males,  and  only  33  in  females  ;  but 
the  author  thinks,  and  probably  correctly,  that  these  figures  do  not  fairly 
represent  the  proportion  of  the  two  sexes  affected,  inasmuch  as  the  number  of 
men  in  a  general  hospital  is  always  larger  than  that  of  the  women.  The  cases 
as  regards  the  age  of  the  patients  were  distributed  as  follows  ;  28  between  16 
and  20  years  ;  29  between  21  and  25  ;  26  between  26  and  30 ;  14  between  31 
and  35  ;  13  between  36  and  40  ;  11  between  41  and  45  ;  and  8  between  46  and 
60.  The  author  refers  in  another  part  of  his  book  to  a  patient  whose  age  was 
63,  although  he  gives  no  details  of  this  case.    In  twenty  cases  in  which  the 
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spinal  canal  was  opened,  the  spinal  meninges  were  found  to  be  the  seat  of 
tubercular  deposit  in  twelve,  and  to  be  perfectly  healthy  in  eight.  The  cases 
in  which  the  examination  was  made  were  chiefly,  if  not  exclusively,  those  in 
which  spinal  symptoms  had  presented  themselves  during  life,  and,  therefore, 
tubercular  deposit  in  the  spinal  meninges  is  probably  not  of  very  frequent 
occurrence  in  the  adult.  Hereditary  predisposition  to  tuberculosis  was  wanting 
in  one-fourth  of  the  whole  n  umber  of  cases  ;  it  was  distinctly  made  out  in  another 
fourth,  and  there  was  good  reason  to  believe  that  it  existed  in  a  large  propor- 
tion of  the  other  half.  Among  the  exciting  causes  of  tubercular  meningitis  in 
children,  scarlet  fever,  measles,  typhoid  fever,  retroceded  eruptions,  emotional 
disturbances,  injuries,  heat  and  cold,  excesses,  and  mental  and  bodily  fatigue 
have  always  been  thought  to  play  a  prominent  part,  but  in  117  of  his  cases  the 
author  was  unable  to  find  that  any  of  these  causes  had  had  the  slightest  influ- 
ence in  the  production  of  the  disease.  In  fact,  in  a  large  proportion  of  cases, 
the  patient  appears  to  have  been  stricken  down  by  the  disease  when  he  was 
apparently  in  good  health.  We  say  apparently,  because  in  "  by  far  the  majority 
of  cases,  miliary  tubercle  was  found  in  bodies  in  which  cheesy  masses  were  also 
present."  In  the  cases  observed  at  the  Zurich  clinic,  there  was  not  a  single 
one  in  which  there  was  not  some  evidence  of  the  previous  existence  of  chronic 
inflammation,  and  this  is  true  of  93.5  per  cent,  of  the  other  cases.  In  some 
cases,  however,  nothing  more  was  found  than  an  inconsiderable  induration  of 
the  lungs,  or  a  chalky  deposit  in  them.  While  admitting,  therefore,  that  there 
is  a  connection  between  caseous  degeneration  and  miliary  tuberculosis,  the 
author  thinks  that  it  is  not  yet  proved  that  the  latter  is  the  result  of  the 
absorption  of  the  products  of  the  former,  holding  that  the  two  conditions  arise 
from  the  same  cause,  and  that  both  are  met  with  in  individuals  in  whom  there 
is  a  predisposition  to  the  occurrence  of  inflammatory  exudations,  which  contain 
an  unusual  number  of  cells,  and  which  are  remarkably  prone  to  undergo 
caseous  degeneration.  This  is  much  the  same  view  as  that  at  present  taught 
by  Rindfleisch,1  and  has  in  its  favour  the  fact  that  in  certain  animals  an  erup- 
tion of  tubercles  is  produced  not  merely  by  the  insertion  under  their  skins  of 
caseous  matter,  but  also  by  the  application  of  any  irritant  which  is  capable  of 
exciting  free  suppuration.  The  peculiarity  appears,  therefore,  to  lie  in  the 
individual  rather  than  in  the  irritant  applied.  We  have  not  the  time  to  go 
fully  into  the  question,  which  is  one  of  great  interest  to  us,  and  will  only  call 
attention  to  the  fact  that  in  a  large  proportion  of  Dr.  Seitz's  cases  caseous 
degeneration  of  some  organ  apparently  preceded  the  occurrence  of  tubercular 
meningitis — a  fact  which  he  admits. 

A  very  long  chapter  is  devoted  to  a  description  of  the  symptoms  presented 
by  tubercular  meningitis  when  it  occurs  in  the  adult.  We  cannot  find  from 
what  Dr.  Seitz  says,  that  they  differ  from  those  which  characterize  the  disease 
in  infants  and  children.  We  have  the  same  intense  headache,  the  same  mental 
disturbance,  the  same  increased  sensibility  of  the  skin,  which  renders  the 
lightest  touch  or  the  slightest  movement  painful,  the  same  retraction  of  the 
head,  and  obstinate  constipation  and  vomiting,  and,  in  the  latter  stages  of  the 
disease,  the  same  paralysis,  stupour,  and  convulsions.  The  thermometer  was 
used  daily  in  a  number  of  the  cases  with  the  result  of  showing  that  the  fever 
ran  a  much  less  regular  course  than  in  pneumonia,  typhoid  fever,  or  septi- 
caemia. It  was  nevertheless  remarkable  that  in  many  cases  the  approach  of 
death  seemed  to  influence  the  temperature,  in  some  instances  raising  it  very 
abruptly,  in  others  depressing  it  much  below  that  of  health.   In  the  tubercular 


1  Ziemssen's  Cyclopaedia  of  Medicine,  vol.  v. 
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meningitis  of  the  young,  the  pulse  has  .been  observed  to  be  frequent  at  the 
beginning  of  the  disease,  slow  in  the  middle,  and  again  frequent  at  the  end. 
This  peculiarity  has  not  been  recorded  in  Dr.  Seitz's  cases. 

The  ophthalmoscope  was  used  in  a  certain  number  of  the  cases  treated  by 
Biermier  and  Griesinger.  In  eight  of  them  the  eyeground  was  found  entirely 
free  from  pathological  changes,  no  tubercles,  no  neuritis,  and  no  congestion  of 
the  veins  being  found.  In  six  other  cases  all  was  normal  except  the  vessels. 
Four  times  only  were  decided  changes  found.  These  consisted,  in  one  case,  in 
a  declining  neuritis,  in  two  cases  in  a  moderate  degree  of  choking  of  the  disk, 
and  in  the  fourth  in  retinitis.  Tubercles  of  the  choroid  were  not  detected  in 
any  of  them. 

The  diagnosis  of  the  disease  seems  to  be  attended  with  some  difficulty,  for 
in  some  instances  its  real  nature  was  first  discovered  upon  the  post-mortem 
table.  Among  the  conditions  which  have  been  mistaken  for  tubercular  menin- 
gitis are  Bright's  disease,  acute  lead-poisoning  with  cerebral  symptoms,  typhoid 
fever,  septicaemia,  hysteria,  mania,  cerebral  syphilis,  and  simple  inflammation. 

The  disease  ended  fatally  in  all  the  L30  cases,  and  while  Dr.  Seitz  does  not 
deny  the  possibility  of  recovery,  he  has  never  met  with  the  report  of  a  case  in 
which  this  is  said  to  have  occurred,  which  seems  to  him  at  all  convincing. 
Unfortunately,  the  author,  who  has  added  by  this  monograph  so  much  to  our 
knowledge  of  the  disease  in  every  other  respect,  can  give  us  but  few  hints  as 
to  its  proper  treatment.  This,  as  he  believes  the  disease  to  be  incurable,  should 
be  addressed  to  the  symptoms.  Among  the  most  distressing  of  these  is  pain, 
which  may  sometimes  be  relieved  by  the  abstraction  of  a  moderate  amount  of 
blood,  and  by  the  use  of  anodynes.  J.  H.  H. 


Art.  XXIII— Public  Health.  Reports  of  the  Medical  Officer  of  the  Privy 
Council  and  Local  Government  Board.  New  Series.  No.  II.  Supplemen- 
tary Report  to  the  Local  Government  Board  on  some  recent  Inquiries  under 
the  Public  Health  Act,  1858.  Presented  to  both  Houses  of  Parliament  by 
command  of  Her  Majesty.  Pamphlet,  pp.  236.  London  :  Printed  by  George 
E.  Eyre  and  William  Spottiswoode,  1874. 

The  injury  which  preventable  diseases  inflict  upon  a  community  cannot  be 
measured  solely  by  the  mortality  they  cause,  great  as  this  undoubtedly  often- 
times is.  It  would  be  unfair  to  leave  out  of  consideration  the  physical  suffer- 
ing and  disablement  which  they  occasion,  the  sorrows  and  anxieties,  the  often 
permanent  darkening  of  life,  the  straitened  means  of  subsistence,  the  very  fre- 
quent destitution  and  pauperism  which  attend  or  follow  them.  Of  these,  as  Dr. 
Simon  remarks  in  the  opening  paper  of  the  volume,  death-statistics  testify  only  in 
sample  or  suggestion.  Among  preventable  diseases  enteric  fever  occupies,  it  is 
generally  conceded  by  physicians,  a  prominent  position,  but  it  is  still  nevertheless 
the  fact  that  the  means  by  which  it  may  be  avoided  are  either  wholly  unknown 
to  the  great  mass  of  people,  or  wilfully  disregarded  by  them.  We  have,  there- 
fore, little  doubt  that  the  dissemination  of  the  kind  of  knowledge  contained  in 
this  volume  will  be  productive  of  a  vast  amount  of  good.  But  professional 
readers  will  also  find  much  to  interest  them,  and  especially  in  the  five  reports  on 
outbreaks  of  typhoid  fever  in  different  parts  of  England,  written  by  Drs.  Buch- 
anan, Blaxall,  Ballard,  and  Radcliffe.  Two  of  these  outbreaks  were  traced  to 
contamination  of  drinking  water  by  sewer-gases;  in  the  other  three,  milk  was 
the  medium  of  contagion. 
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Our  readers  are  probably  aware  that  many  years  ago  a  fever  which  was  called 
typhus,  but  which  was  probably  typhoid  (for  at  that  time  the  two  diseases  had 
not  been  distinguished),  was  observed  to  prevail  in  Edinburgh  among  the  cus- 
tomers of  a  dairyman,  one  or  more  members  of  whose  family  were  found  upon 
investigation  to  have  suffered  from  the  disease.  In  this  instance  the  man  him- 
self was  supposed  to  have  carried  the  infection  around  with  him  from  door  to 
door,  and  the  important  part  which  milk  plays  in  the  spread  of  disease  seems  to 
have  been  wholly  overlooked.  More  recently  Dr.  Bell,  of  St.  Andrews,  reported  a 
series  of  cases  of  scarlatina  occurring  among  the  customers  of  a  milkman  who 
had  allowed  a  man  convalescent  from  this  disease  to  milk  his  cows.  But  it 
was  reserved  for  Dr.  Ballard,  in  a  report  On  a  Localized  Outbreak  of  Typhoid 
Fever  in  Islington  in  1872,  to  show  clearly  that  milk  may  be  the  medium  by 
which  the  disease  is  disseminated. 

The  most  important  of  the  three  outbreaks  of  enteric  fever  dependent  upon 
contaminated  milk  occurred  in  the  districts  of  St.  Marylebone,  St.  George's 
(Hanover  Square),  and  Paddington,  which  include,  we  believe,  some  of  the  best 
portions  of  London.  Dr.  Radcliffe's  investigations  extended  to  244  cases,  dis- 
tributed in  143  households  ;  these  cases  all  occurred  during  the  nine  weeks 
ending  August  30,  1873,  and  were,  in  by  far  the  greater  number  of  instances, 
confined  to  the  households  of  well-to-do  and  wealthy  people,  26  only  happening 
in  families  not  coming  within  this  category.  Although  suspicion  very  early  fell 
upon  the  milk  supply,  as  the  cause  of  the  epidemic,  the  medical  officer  em- 
ployed to  conduct  the  inquiry  did  not  limit  his  investigations  to  this  alone,  but 
examined  into  the  condition  of  the  sewers  of  that  part  of  the  town,  and  also  into 
that  of  its  water  supply.  The  former  had  recently  been  put  into  order,  and  no 
fault  could  he  discover  in  them.  The  latter  was  derived  from  the  works  of  two 
companies  which  in  itself  made  it  improbable  that  it  was  the  source  of  the  dis- 
ease, and,  in  point  of  fact,  the  water  when  analyzed  was  found  to  be  perfectly 
pure.  The  drainage  of  the  houses  was  in  almost  every  instance  excellent.  In 
some  of  the  houses,  notably  in  that  of  Dr.  Murchison,  the  distinguished  author 
of  the  work  on  Continued  Fevers,  whose  family  suffered  severely,  every  pos- 
sible precaution  had  been  taken  to  render  it  fever-proof. 

Early  in  the  outbreak  Dr.  Murchison  satisfied  himself  that  the  only  probable 
mode  of  introduction  of  the  disease  into  his  house  was  by  the  milk  supply.  The 
suspicion  having  been  aroused,  he  quickly  ascertained  that  almost  all  of  the  fami- 
lies which  were  then  affected  with  enteric  fever  within  his  knowledge  and  that 
of  his  professional  friends,  obtained  their  milk  from  the  same  dairy  which  sup- 
plied his  household.  This  information  was  communicated  to  the  medical  offi- 
cers, and  formed  the  groundwork  of  the  preliminary  departmental  inquiry. 
Some  remarkable  discoveries  were  made  in  the  course  of  the  investigation. 
Thus,  1.  Of  the  244  cases  of  enteric  fever  to  which  it  extended,  218  (that  is  to  say, 
nine-tenths)  were  in  households  which  consumed  milk  obtained  from  a  particular 
service  of  a  particular  dairy.  The  proportions  of  cases  thus  occurring  in  house- 
holds using  a  particular  milk  supply,  rendered  it  probable  that  the  connection 
between  the  milk  supply  and  the  prevalence  of  fever  was  not  casual.  2.  The 
number  of  patients  with  typhoid  fever  coming  from  the  infected  district  ad- 
mitted into  the  hospitals  of  London  during  the  two  months  ending  September 
1st,  was  64  ;  52  of  whom  habitually  consumed  milk  obtained  from  the  particu- 
lar service  of  the  particular  dairy  previously  referred  to,  and  only  12  had  not 
at  any  time  consumed  milk  from  this  source  of  milk-supply.  3.  With  one  excep- 
tion, which  readily  admitted  of  explanation,  wherever  the  milk  of  this  supply 
was  distributed,  there  the  cases  of  enteric  fever  which  collectively  formed  the 
outbreak  were  distributed.    Where  the  milk-supply  stopped  short,  there,  as  a 
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rule,  no  cases  occurred.  4.  The  peculiar  limitation  of  the  disease  to  well-to-do 
and  wealthy  families  to  whom  the  milk-supply  was  also  almost  confined.  5.  More 
direct  evidences  of  a  connection  between  this  milk-supply  and  the  determining 
cause  of  the  outbreak  is  furnished  by  the  fact  that  the  disease  picked  out  streets 
to  which  the  milk  was  distributed,  and  the  houses  in  those  streets  which  re- 
ceived the  milk.  Of  88  infected  streets,  this  milk-supply  went  into  77,  and  of 
132  infected  houses  in  the  77  streets  in  which  fever  occurred,  14  only  did  not 
receive  this  milk-supply.  In  118  houses  out  of  760  (15.5  per  cent.)  taking 
the  milk,  there  were  218  cases  of  enteric  fever,  while  in  the  14  houses  out  of 
(in  round  numbers)  23,000  in  the  same  area  not  taking  the  milk,  there  were  14 
cases  only.  6.  Still  more  direct  evidence  to  this  end  is  afforded  by  the  disease 
during  the  outbreak  having  picked  out  the  members  of  certain  families  who 
alone  drank  the  milk  "  as  it  came  from  the  dairy,"  and  by  the  seizure  of  persons 
who  had  exceptionally  used  it.  Several  instances  of  both  these  classes  are 
given,  but  want  of  space  prevents  us  from  reproducing  them  here.  7.  Women 
and  children  furnished  the  largest  number  of  cases.  Thus,  of  the  244  cases, 
29  only  occur  in  men,  the  number  of  children  being  96.  Women  and  children,  it 
will  be  admitted,  drink  much  more  milk  as  a  rule  than  men.  Among  the  male 
patients  there  were  several  instances  in  which  the  sufferer  had  been  a  large 
consumer  of  milk.  8.  An  isolated  group  of  cases  occurred  at  the  same  time  in 
another  district  of  the  metropolis.  Upon  inquiry  it  was  found  that  the  families 
in  whom  they  occurred  derived  their  milk-supply  from  a  branch  establishment 
of  the  dairy,  in  Soho,  the  milk  of  which  was  suspected  to  have  caused  the  out- 
break in  St.  Marylebone. 

At  the  commencement  of  the  inquiry,  observation  of  the  manner  in  which 
milk  was  received  from  the  country  at  the  suspected  dairy,  led  to  the  inference 
that,  to  explain  the  then  known  facts  of  the  outbreak,  it  was  not  necessary  to 
assume  that  the  milk  from  more  than  one  of  the  several  farms  from  which  the 
dairy  obtained  its  supplies  was  infected  with  enteric  fever  material.  This 
assumption  was  fully  justified  by  the  result  of  further  investigation,  which 
showed  that  the  infected  milk  came  from  a  farm  which,  in  addition  to  supplying 
somewhat  over  one-sixth  of  the  ordinary  milk  supply  received  by  the  implicated 
dairy,  supplied  also  the  whole  of  the  so-called  "  nursery  milk."  This  milk, 
although  so  designated  for  convenience,  was  not  invariably  used  for  nursery 
purposes.  It  was  retailed  at  the  same  price  as  ordinary  milk,  and  it  was  de- 
signed to  meet  the  desire  of  those  customers  who  had  an  objection  to  the 
mingled  milk  of  many  animals  for  nursery  or  other  use.  Suspicion  first  fell 
upon  the  "  nursery  milk"  as  being,  of  the  two  different  kinds  of  milk  issued  by 
the  implicated  dairy,  that  alone  which  was  infected.  Fnrther  observation  fully 
confirmed  this  suspicion,  for  in  upwards  of  sixty-three  families  living  in 
Pimlico,  and  receiving  the  whole  of  the  ordinary  milk  coming  from  the  in- 
fected farm,  but  taking  no  "  nursery  milk,"  not  a  single  case  of  fever  occurred  ; 
while,  on  the  other  hand,  there  were  numerous  instances  in  which  families 
suffered  from  having  some  of  the  latter  mixed  with  their  usual  supply.  In 
fact,  it  soon  became  plain  that  the  ordinary  milk  of  the  dairy  was  infected  only 
to  such  extent  as  "nursery  milk"  might  have  become  mixed  with  it.  The 
farms  from  which  this  milk  was  derived  were  visited  by  the  medical  officer,  who 
found  a  condition  of  things  which  rendered  it  highly  probable  that  the  milk 
had  been  charged  with  enteric  fever  material,  and  not  improbably  with  the 
excremental  discharges  of  a  patient  suffering  from  enteric  fever,  shortly  before 
and  during  the  earlier  period  of  the  outbreak  in  Marylebone. 

On  the  8th  of  June  the  occupant  of  the  farm  died  suddenly  in  the  fourth 
week  of  an  attack  of  ambulant  enteric  fever.    The  discharges  from  the  bowels 
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were,  after  the  nature  of  the  disease  had  been  recognized,  buried  in  an  ash 
heap  beyond  the  precincts  of  the  farm  building,  no  disinfectant  having  been 
mixed  with  them.  On  the  12th  of  August  a  son  of  the  above  patient,  aged  12 
years,  was  seized  with  enteric  fever,  and  passed  through  a  slight  but  well- 
marked  attack. 

On  account  of  gradually  increasing  distastefulness,  there  was  reason  to  sus- 
pect that  the  dairy  well  connected  with  the  implicated  farm  might  have  become 
polluted  with  excremental  matters.  As  a  consequence,  the  water  from  this 
well  had  not  for  some  time  been  used  for  drinking  and  cooking  purposes,  for 
which  water  was  obtained  from  a  spring  about  one-sixth  of  a  mile  distant  from 
the  farm-house.  Among  the  several  sources  of  pollution  of  the  dairy  well,  it 
is  only  necessary  to  particularize  one.  which  was  detected  as  follows  :  The 
water  having  been  pumped  out  as  low  as  possible,  a  well-marked  line  of  soakage 
was  observed  on  one  side  of  the  well.  By  digging  a  series  of  trenches,  it  was 
discovered  that  the  cause  of  the  foulness  of  the  water  was  soakage  from  the 
pig-sty.  Now  close  to  this  was  situated  the  ash  heap  in  which  were  buried  the 
evacuations  of  the  patient  who  died  on  the  8th  of  June.  "  In  other  words,"  to 
use  Dr.  Radcliffe's  own  language,  "by  an  unhappy  and  altogether  unforeseen 
chance,  and  in  carrying  out  precautions  to  obviate  any  possibility  of  mischief, 
the  matters  from  which  mischief  was  most  apt  to  arise  were  deposited  in,  per- 
haps, the  only  spot  on  the  farm  premises  where  they  would  certainly  find  their 
way  into  the  water  used  for  dairy  purposes." 

The  outbreak  of  the  fever  in  Marylebone  began  in  the  week  ending  July  5; 
consequently  its  determining  cause  must  have  begun  to  operate  some  time 
during  the  week  ending  June  21. 

"  The  dropping  cases  of  the  first  three  weeks  of  the  outbreak  were  followed 
by  the  great  outburst  extending  over  three  weeks,  and  then  by  a  decline,  sudden 
at  first,  but  occupying  three  weeks  following.  These  phenomena  might  not 
unreasonably  be  held  to  have  reference  to  the  physical  phenomena  of  soakage 
of  the  infective  matters  into  the  well,  slowly  and  in  small  quantities  at  first, 
rapidly  increasing  in  amount  as  the  infective  matters  occupied  more  fully  the 
line  of  soakage,  and  as  rapidly  declining,  but  still  not  at  once,  and  wholly 
coming  to  an  end,  as  those  matters  became  exhausted.  Given  a  fortnight  for 
the  soakage  to  begin  to  affect  the  water,  a  not  undue  period,  having  regard  to 
the  kind  of  soil  it  would  have  to  pass  through  in  a  part  of  its  course,  the  rest 
of  the  phenomena  would  consistently  explain  the  outbreak,  provided  the  con- 
taminated water  were  mingled  with  the  milk."' 

It  was,  of  course,  impossible  to  obtain  from  the  farmer's  widow  an  acknowl- 
edgment that  the  water  from  the  dairy  well  had  been  added  to  the  milk  for 
the  purpose  of  diluting  it.  She  admitted  that  the  water  had  been  used  for 
cleansing  the  dairy  utensils,  and  that  when  used  for  this  purpose  it  was  cold. 
No  accidental  pollution,  however,  would  explain,  as  Mr.  Radcliff'e  remarks, 
the  limitation  of  the  infection  to  "  nursery  milk,"  or  the  persistence  of  this 
infection  for  a  definite  time. 

In  the  other  two  outbreaks,  in  which  milk  was  the  medium  of  contagion,  the 
water  used  for  dairy  purposes  was  likewise  polluted  by  the  discharges  of  enteric 
fever  cases  ;  and  it  was  ascertained  through  a  boy,  who  himself  fell  a  victim  to 
the  fever,  that  at  one  of  the  implicated  dairies  the  infected  water  had  been 
added  to  the  milk.  The  results  of  Dr.  Ballard's  investigations  so  closely 
resemble  those  obtained  by  Mr.  Radcliff'e  that  it  would  be  mere  repetition  to 
give  them  in  full.  Thus  the  fever  picked  out  the  houses  supplied  by  the  im- 
plicated dairies,  and  first  attacked  in  every  family  those  who  were  the  largest 
consumers  of  milk  ;  while  those  who  drank  of  it  sparingly  either  escaped  en- 
tirely or  were  affected  only  towards  the  close  of  the  epidemic. 
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The  reports  of  the  two  outbreaks  of  typhoid  fever,  due  to  contamination  of 
drinking  water  by  sewer-gases,  are  also  interesting,  and  we,  therefore,  regret 
that  our  notice  of  them  must  be  a  very  cursory  one.  One  of  these  outbreaks 
occurred  in  Tree  Court,  Caius  College,  Cambridge,  and  was  investigated  by  Dr. 
Buchanan,  who  came  to  the  conclusion  that  it  was  caused  by  the  water-pipes 
communicating  directly  with  the  water-closets  without  the  intervention  of  a 
service  cistern.  It  was  clearly  shown  that  if,  while  the  water-supply  of  that 
part  of  the  college  was  cut  off,  the  faucets  of  the  pipes  directly  supplying  the 
closets  were  open,  sewer-air  might  enter  the  pipes  ;  and  it  was  almost  positively 
proved  that  this  really  had  happened.  Moreover,  this  theory  very  satisfactorily 
explained  all  the  circumstances  of  the  epidemic. 

The  volume  also  contains  a  report  by  Mr.  J.  Netten  Radcliffe,  On  Certain 
Means  of  preventing  Excrement  Nuisances  in  Towns  and  Villages,  in  which 
are  given  full  descriptions  of  the  various  forms  of  earth,  ash,  and  water-closet , 
in  use  in  England,  and  which  is  very  fully  illustrated.  This  paper  will,  we 
think,  be  found  a  highly  suggestive  one  by  those  members  of  our  profession 
who  are  interested  in  sanitary  science — a  department  of  science  which,  we  are 
more  than  ever  convinced  after  reading  this  report,  is  neglected  in  this  country. 
If  typhoid  fever  has  rarely  assumed  here  the  terribly  epidemic  form  so  common 
abroad,  it  is  certainly  not  owing  to  the  precautions  which  are  taken  to  guard 
us  against  its  visitations.  But  inasmuch  as  the  contamination  of  the  atmosphere 
with  sewer-gases  is  one  of  the  most  potent  sources  of  .this  disease,  it  is  a  ques- 
tion whether  we  shall  much  longer  be  able  to  congratulate  ourselves  on  this 
exemption  if  we  intrust  so  important  a  matter  as  the  drainage  of  our  houses  to 
plumbers,  who  have  no  knowledge  of  the  scientific  principles  upon  which  it 
ought  to  be  conducted.  J.  H.  H. 
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3.  Transactions  of  the  New  Hampshire  Medical  Society,  June,  1875.  8vo. 
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4.  Transactions  of  the  Medical  and  Chirurgical  Faculty  of  Maryland, 

April,  1875.    8vo.  pp.  226.    Baltimore,  1875. 

5.  Transactions  of  the  Medical  Society  of  the  State  of  California,  1874 
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6.  Transactions  of  the  Minnesota  State  Medical  Society,  1875.    8vo.  pp. 

130.    Minneapolis,  1875. 

7.  Transactions  of  the  Michigan  State  Medical  Society,  1875.   8vo.  pp.  85. 

Lansing,  1875. 

8.  Transactions  of  the  Indiana  State  Medical  Society,  1875.    8vo.  pp.  184. 

Indianapolis,  1875. 

9.  Transactions  of  the  Medical  Association  of  the  State  of  Alabama, 

1875.    8vo.  pp.  359.    Montgomery,  1875. 

1.  In  addition  to  the  articles  contained  in  the  South  Carolina  Transactions, 
we  notice  in  the  minutes  of  the  meeting  a  somewhat  full  description,  by  Dr. 
E.  B.  Turnipseed,  of  a  set  of  instruments  devised  by  him  for  operating  upon 
vaginal  fistulse  and  similar  cases.    Greater  ease  in  the  procedure,  and  greater 
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success  in  the  result,  are  claimed  for  these  inventions,  in  preparing,  bringing 
together,  securing,  and  obtaining  union  between  the  edges  of  wounds  in  loca- 
tions difficult  of  access.  Concerning  the  real  merit  of  the  devices  it  is  im- 
possible to  judge  from  mere  verbal  description. 

The  annual  address  by  the  President,  Dr.  James  McIntosh,  has  for  its  topic, 
"  Ergot,  its  Hypodermic  Use  in  Hemorrhage,  especially  Uterine  Hemorrhage." 
It  is  a  valuable  and  thoroughly  practical  paper.  From  some  half-score  of 
cases  in  his  own  practice,  the  writer  seems  fully  warranted  in  adding  his  testi- 
mony to  that  of  previous  authors,  in  favour  of  the  almost  invariable  control 
exercised  upon  bleeding  by  the  peculiar  principle  of  this  drug  when  taken  into 
the  circulation.  The  especial  efficacy  of  the  hypodermic  administration  in 
cases  of  alarming  loss  of  blood  is  very  cogently  illustrated  and  explained. 
The  danger  is  imminent,  and  relief,  to  be  truly  such,  must  be  very  prompt. 
.  One  case  is  given  in  which  severe  nasal  hemorrhage  concurring  with  exces- 
sive catamenial  flooding  placed  life  in  jeopardy.  After  resisting  ordinary 
treatment  for  thirty-six  hours,  an  injection  of  ergotine  wholly  arrested  bleeding. 
The  author  is  disposed  to  believe  that  the  uterine  bloodvessels  are  more  under 
the  control  of  this  drug  than  are  those  of  the  system  at  large — apart  from  es- 
pecial action  on  the  muscular  fibres  of  the  womb. 

The  extraordinary  efficacy  attributed  by  the  writer  to  the  hypodermic  use  of 
stimulants,  may  lead  to  the  successful  treatment  of  many  cases  of  shock, 
collapse,  or  prostration,  in  which  the  patients  are  unable  to  swallow,  or  to  re- 
tain fluids  or  solids. 

About  one-half  of  this  pamphlet,  or  135  pages,  is  occupied  with  "A  His- 
torico-pathological  Sketch  of  '  Bright's  Disease,'  "  being  a  report  of  a  com- 
mittee upon  that  subject,  appointed  by  the  association. 

To  readers  not  having  access  to  recent  European  authorities,  or  lacking  time 
to  study  the  voluminous  literature  of  the  subject,  the  report  can  hardly  fail  to 
prove  useful.  The  amount  of  labour  performed  attests  the  zeal  of  its  author, 
Dr.  Geddings  ;  while  its  clearness  of  arrangement  and  condensation  of  style 
equally  testify  to  his  good  sense  and  intelligence. 

Another  elaborate  and  carefully  prepared  paper,  of  nearly  fifty  pages,  is  a 
report  by  Dr.  J.  Ford  Prioleau,  upon  "  Puerperal  Convulsions,"  which  ap- 
pears to  be  a  condensed  summary  of  the  ideas  of  leading  pathologists,  British 
and  continental,  as  to  the  character  of  this  much  debated  and  most  dreaded 
affection.  The  writer  believes  the  paroxysms  to  be  identical  with  those  of 
ordinary  epilepsy.  Dr.  Prioleau  does  not  favour  treatment  by  bleeding,  but 
rather  by  anaesthetics,  the  bromides,  chloral,  etc. 

Among  the  reports  of  cases,  and  brief  papers  which  complete  the  volume, 
we  find  a  striking  instance  of  success  in  the  use  of  cold  baths,  and  ice  locally, 
in  acute  rheumatism,  by  Dr.  S.  Baruch. 

We  heartily  congratulate  the  South  Carolina  society  upon  their  excellent 
publication. 

2.  In  the  Transactions  of  the  Medical  Society  of  the  State  of  West  Vir- 
ginia, Dr.  S.  L.  Jepson  contributes  a  brief  record  of  the  "  Epidemics  of  Wheel- 
ing." The  report  covers  two  or  three  years,  gives  the  general  facts  concerning 
the  prevalence  of  puerperal  fever,  typhoid,  cholera,  and  scarlatina,  together 
with  many  individual  cases.  The  account  of  the  cholera  visitation  is  particu- 
larly worthy  of  note. 

Dr.  W.  H.  Sharp  warmly  defends  the  modern  tendency  to  a  free  use  of 
"  Forceps  in  Midwifery." 

A  number  of  "Surgical  Cases,"  and  one  of  "  Euptured  Uterus,"  selected 
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from  the  professional  experience  of  many  years,  are  communicated  by  Dr. 
John  Frissell.  The  writer  by  no  means  confines  himself  to  the  bare  record  of 
cases,  but  uses  them  often  as  texts  for  not  uninstructive  comment. 

A  few  surgical  cases  and  brief  reports  conclude  the  number. 

We  hope  the  society  will  in  future  aim  at  a  little  higher  standard  of  type, 
paper,  and  proof-reading.  The  issue  is  not  very  comely,  and  the  value  of  its 
material  is  impaired  by  very  many  typographical  errors.  The  twenty  pages  of 
advertisements  at  the  end  should  not  have  been  admitted. 

3.  The  Transactions  of  the  New  Hampshire  Medical  Society  opens  in  old 
orthodox  form,  with  an  "  Address"  and  an  "  Oration."  Among  sufficiently 
just  views  here  expressed,  as  to  the  duties  of  the  profession  in  relation  to  ed- 
ucation, legislation,  quackery,  evil  literature,  and  the  causation  of  crime,  we 
find  in  the  latter  paper  what  appears  to  us  to  be  the  atrocious  sentiment  that 
"  the  public  should  have  the  benefit  of  the  doubt,  even  if  thereby  a  few  really 
insane  men  are  executed."  This  eminently  sagacious  and  charitable  orator 
confidently  opines  that  "  the  extreme  penalty  of  the  law  should  be  meted  out, 
surely  and  speedily,  to  every  murderer  who  has  mind  enough  to  know  that  he 
performed  the  act,  or  that  it  was  wrong  to  do  it.  .  .  ."  He  further  argues 
that,  "when  this  class  of  criminals  know  that  frightful  crimes  shall  be  met  by 
frightful  penalties,  and  that,  too,  surely  and  speedily,  you  will  find  that  they 
will  be  able  to  control  this  so-called  insane  impulse,  and  it  will  be  the  fear  of 
punishment  that  makes  them  control  it."  That  the  frequency  with  which  crime 
escapes  adequate  punishment  should  excite  honest  men  to  the  off-hand  expres- 
sion of  intemperate  opinions,  is  not  altogether  strange.  That  a  medical  man, 
in  a  deliberately  prepared  address  before  his  fellows,  should  so  far  forget  him- 
self, is  much  to  be  regretted. 

A  practical  paper  upon  plastic  splints,  with  wood-cuts  showing  their  various 
adaptations,  is  contributed  by  Dr.  G.  E.  Hersey. 

Prof.  A.  B.  Crosby,  M.D.,  reports  a  famous  case  in  which  his  father,  Prof. 
Dixi  Crosby,  removed,  in  1836,  at  one  operation,  an  arm  with  its  entire  scapula, 
and  three-fourths  of  the  clavicle. 

Passing  over  a  number  of  articles  of  some  interest,  we  notice  one  by  Dr.  E. 
Cutter,  which  directs  attention  to  the  unfitness  of  our  modern  fine  white 
flour  to  support  health  and  growth.  We  believe  there  is  no  doubt  that  by  the 
too  fine  bolting  of  wheat  meal  much  of  its  most  valuable  nutriment  is  lost. 
The  subject  is  well  worth  attention  from  medical  men,  especially  in  connection 
with  the  dietetic  management  of  children. 

4.  The  annual  oration  before  the  Medical  and  Chirnrgical  Faculty  of 
Maryland  was  delivered  by  Joseph  M.  Toner,  M.D.  His  principal  subject 
was  a  description  of  the  "Physical  Geography"  of  the  State.  In  foot-notes 
are  presented  biographical  sketches  of  physicians  who  have  held  public  posi- 
tions, and  of  some  who  were  original  members  of  the  faculty.  The  paper  is 
illustrated  by  several  topographical  profiles  taken  in  different  regions  and 
directions.   It  conveys  information  liable  to  be  of  great  value  to  the  profession. 

Sectional  "Reports"  on  the  recent  advances  in  the  different  departments  of 
medicine,  occupy  one-half  of  the  volume.  That  upon  "  Obstetrics  and 
Gynaecology,"  by  Prof.  W.  T.  Howard,  deals  at  some  length  with  post- 
partum hemorrhage,  and  the  "  perchloride  controversy."  Hypodermic  in- 
jection of  ergotine  for  the  treatment  of  uterine  fibroids,  and  chloral  per  rectum 
for  the  vomiting  of  pregnancy,  are  commended  from  personal  experience.  At- 
tention is  directed  to  the  frequency  of  unrecognized  laceration  of  the  cervix 
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uteri ;  also  to  the  conditions  of  success  in  treating  lacerations  of  the  peri- 
neum. 

In  the  report  on  " Materia  Medica  and  Therapeutics,"  mercury  is  defended, 
as  a  cholagogue,  from  recent  aspersions. 

The  localization  of  motor  centres  in  the  gray  matter  of  the  hemispheres,  the 
minute  anatomy  of  the  spinal  cord,  and  of  the  terminal  fibres  of  the  gustatory 
nerves,  and  of  the  prostate  gland  ;  the  "  migration  of  cells  from  the  blood- 
vessels ;"  and  some  experiments  upon  the  changes  in  characteristic  blood-cells 
after  injection  into  foreign  vessels — these  are  the  matters  noted  in  a  sectional 
report  on  "  Anatomy  and  Physiology." 

Among  the  "voluntary  papers"  printed,  is  one  upon  the  nature  and  action 
of  the  "  Contagium-particles  of  Eruptive  Contagious  Fevers."  Also  one  by 
Dr.  Theobold,  seeking  to  explain  the  cause  of  "  Tinnitus  Aurium,"  ascribing 
it  to  the  friction  of  the  blood  in  the  minute  vessels  of  the  internal  ear.  Con- 
siderable ingenuity  is  displayed  in  accounting  for  known  facts  upon  this  hy- 
pothesis, and  in  explaining  the  altered  conditions  which  render  audible  the 
naturally  quiet  circulation. 

Dr.  Yan  Bibber  describes  his  adaptation  of  India-rubber  bands  for  the 
securement  of  "  elastic  relaxation"  in  some  paralytic  troubles,  as  in  ptosis, 
facial  palsy,  and  wrist-drop.  The  bands  are  so  applied  as  to  take  the 
place  of  the  weakened  muscle.  The  restoration  of  a  natural  position  thus  ob- 
tained is  not  merely  a  convenience,  but  a  valuable  therapeutic  means.  The 
paralyzed  part  is  not  only  put  at  rest,  but  both  it  and  its  antagonistic  muscles 
are  saved  from  an  unnatural  and  continuous  stretching  or  contraction.  Mal- 
nutrition and  degenerative  changes  in  both  nerve  and  muscle  are  thus  made 
much  less  liable  to  occur,  inasmuch  as  the  circulation  is  much  more  nearly  in 
a  normal  condition. 

5.  Dr.  Cluness  in  the  Transactions  of  the  Medical  Society  of  California,  re- 
cords the  unusual  prevalence  and  fatality  of  scarlatina,  in  Sacramento.  The 
epidemic,  at  first  very  mild  in  its  character,  almost  disappeared  for  two  months, 
but  then  reappeared  in  a  very  severe  form.  In  March,  1875,  one-fourth  of  the 
recorded  deaths  of  the  city  were  from  this  disease. 

Here  as  elsewhere  we  find  testimony  to  the  happy  effects  of  ergotine,  given 
subcutaneously,  in  checking  hemorrhage  and  quieting  the  heart's  action. 

A  case  of  supposed  encephaloid  disease  in  the  lung  of  a  girl  of  fourteen, 
reported  by  Dr  Tyrrell,  is  of  great  interest,  but  unfortunately  incomplete 
through  the  denial  of  an  autopsy. 

Dr.  Toland  reports  a  number  of  plastic  operations.  The  lithographic  cuts 
indicate  a  very  creditable  success. 

Great  enlargement  of  the  spleen,  following  an  injury,  is  reported  by  Dr.  A. 
Trafton.  By  means  of  the  aspirator  over  seven  pints  of  fluid  were  removed. 
Two  or  three  weeks  later,  nearly  six  pints  were  removed  in  the  same  manner. 
The  remaining  swelling  gradually  subsided.  A  year  later  the  patient  reported 
himself  in  perfect  health. 

Several  papers  on  climate  illustrate  the  truth  of  a  statement  made  by' one 
of  the  writers,  Dr.  H.  A.  Dubois,  that  almost  every  variety  of  climate  may 
be  found  in  California;  and  this  without  travelling  very  far.  This  gentleman 
presents  very  valuable  meteorological  tables  for  the  valley  of  San  Rafael. 

6.  The  Transactions  of  the  Minnesota  State  Medical  Society  contains  ad- 
dresses upon  the  "  Past,  Present  and  Future  "  of  medicine  in  Minnesota,  and 
upon  "  Psychological  Influences  in  Health  and  Disease."    A  successful  case  of 
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ovariotomy  for  cystic  tumour,  is  reported  by  Dr.  Hoyt.  Two  or  three  interest- 
ing cases  of  gunshot  wounds  and  a  variety  of  surgical  operations  are  recorded. 
Spontaneous  cure  of  axillary  aneurism  is  reported  by  A.  W.  Daniels,  M.D. 
The  tumour  had  a  distinct  pulsation  and  thrill.  Suddenly  when  the  aneurism 
had  become  as  large  as  a  man's  fist,  pain  ceased,  the  faint  pulse  at  the  wrist 
wholly  disappeared,  the  swelling  became  firmer,  and  its  pulsation  and  thrill 
began  to  diminish.  Four  months  later  scarcely  any  trace  of  the  tumour  could 
be  made  out.  The  arm  continued  nearly  helpless,  carried  in  a  sling,  and  with- 
out pulse  at  the  wrist. 

The  same  gentleman  reports  the  case  of  a  German  woman  aged  61,  who 
had  the  handle  of  a  hay-fork  driven  into  the  abdomen  near  the  umbilicus. 
Seven  hours  after  the  accident  he  found  her  lying  in  the  hay-field,  in  a  cold 
sweat,  with  great  thirst  and  constant  vomiting,  and  pulse  feeble  and  irregular. 
"One-third  of  the  entire  intestines,  and  a  portion  of  the  omentum,  had  escaped 
through  the  wound."  Sponging  off  the  hay-seed  and  dust,  the  surgeon  returned 
the  parts,  and,  with  his  hand  in  the  abdominal  cavity,  rearranged  them.  Sutures 
and  plasters  were  applied,  and  the  patient  conveyed  home.  Reaction  took 
place  in  the  night,  she  was  "  comfortable"  in  the  morning,  no  peritonitis  ap- 
peared, wound  healed  by  first  intention,  and  recovery  was  "  rapid  and  com- 
plete."   Opiates  and  stimulants  were  given  ''as  freely  as  required." 

7.  At  the  last  meeting  of  the  Michigan  Society  a  temperate  protest  was 
offered  against  the  course  of  the  State  University  in  admitting  homoeopathic 
teachings.  It  was  deemed  wiser,  however,  after  some  discussion,  to  table  the 
whole  matter.  It  was  voted  to  request  the  Detroit  Medical  College  to  raise  its 
standard  of  preparatory  acquirements,  and  to  extend  its  term  of  instruction.1 

To  say  that  the  presidential  address  is  by  Dr.  R.  C.  Kedzie.  is,  to  those  who 
have  read  his  papers  upon  sanitary  science  in  the  State  Health  Reports,  full 
assurance  of  superior  merit.    His  subject  is  "Ozone." 

Dr.  Eugene  Smith,  of  Detroit,  briefly  states  the  lessons  he  has  learned  from 
one  hundred  operations  for  cataract,  performed  by  Graefe's  method.  Less 
depends,  he  believes,  on  the  exact  size  or  position  of  the  incision — within  rea- 
sonable limits — than  upon  completeness  of  removal,  and  the  after  treatment, 
particularly  the  latter.  He  estimates  the  results  as  in  90  per  cent,  good 
success,  7  per  cent,  partial  success,  and  3  per  cent,  failure. 

The  subsequent  treatment  is  considered  to  be  particularly  important.  Unless 
some  cortical  substance  is  left,  he  uses  at  this  time  no  atropia.  Circlets  of  soft 
linen  upon  the  closed  eyes,  with  charpie  enough  to  fill  the  orbital  depressions, 
are  surmounted  by  a  flannel  bandage  of  two  thicknesses.  These  should  be 
removed  the  evening  of  the  operation,  and  again  the  next  morning.  One  removal 
with  cool  bathing  of  the  eye,  may  be  enough,  daily,  thereafter ;  though  for  a 
few  days  twice  a  day  is  better.  On  the  second  or  third — except  as  before  noted 
— he  begins  the  use  of  atropia.  If  much  pain  appears  on  the  third  or  fourth 
day,  he  examines  the  iris,  and  if  inflammation  threatens,  gives  mercurials  with 
anodynes.  The  bandage  is  ordinarily  continued  a  week ;  and  then  left  off  a 
short  and  increasing  time  daily,  at  first  in  a  darkened  room  and  with  a  green 
shade  over  eyes. 

A  case  of  supernumerary  testicle  [perhaps  two],  simulating  hernia,  is  re- 
ported by  Dr.  Peter  Stewart. 

Dr.  Stoddard  calls  attention  to  the  not  sufficiently  appreciated  virtues  of 

1  The  same  request  had  previously  been  addressed  to  the  medical  department 
of  the  State  University. 
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permanganate  of  potash.  As  a  disinfectant  he  believes  it  equal  to  any,  if  not 
better.  As  a  destroyer  of  disease-germs,  and  a  promoter  of  healthy  action  in 
ill-conditioned  suppurating  surfaces,  he  believes  it  to  be  unequalled.  He  has 
found  it  singularly  useful  in  ulcerations  of  the  mouth  and  throat. 

8.  In  a  paper  read  before  the  Indiana  State  Medical  Society  upon  "  Puerperal 
Eclampsia,"  Dr.  S.M.  Martin  earnestly  advocates  the  treatment  by  venesection. 
He  presents  a  table  of  results  in  some  ninety  cases,  which  he  has  collected  from 
medical  journals.  This  gives,  with  bleeding,  one  death  in  fifteen;  without,  one 
in  four  or  five.  Dr.  Harvey  reports  a  single  case,  just  happened  in  his  prac- 
tice, where  he  believes  life  was  saved  by  hypodermic  injection  of  morphia,  with- 
out bleeding,  which  he  deemed  unadapted  to  the  particular  case.  A  somewhat 
general  discussion  followed  the  reading  of  these  two  papers,  which  showed  that 
a  large  proportion  of  the  Indiana  faculty  still' rely  upon  the  lancet  in  many  or 
all  cases  of  this  disease. 

An  amusing  story  is  told  by  Dr.  Lomax,  how,  many  years  ago,  twenty  grains 
of  quinia  was  given  by  mistake  instead  of  calomel,  to  a  patient  with  bilious 
fever.  This  blunder  was  then  considered  about  as  dangerous  a  one  as  could 
well  be  made,  short  of  absolute,  deadly  poisoning.  Hence  the  astonishment  of 
the  physician  may  be  imagined  when,  next  morning,  he  found  his  patient  wholly 
relieved  from  fever,  pain,  and  headache,  and  in  a  general  perspiration.  The 
cure  was  speedy,  and  the  physician  had  sense  enough  to  profit  by  the  lesson. 

Dr.  Joseph  R.  Beck  gives  some  remarkable  instances  of  the  curative  power 
of  iodide  of  potassium  in  even  the  most  advanced  and  apparently  hopeless 
cases  of  tertiary  disease.  He  uses  it  also  in  the  secondary  stage  to  the  exclu- 
sion of  mercury. 

Dr.  Geo.  Sutton  reports  some  remarkably  interesting  cases  of  trichinosis 
from  eating  uncooked  pork  sausage. 

Of  five  hundred  swine  whose  microscopic  examination  he  has  recorded,  the 
doctor  found  forty-eight  diseased.  Two  hundred  and  forty-five  from  another 
neighbourhood  were  reported  by  medical  friends  to  exhibit  the  parasite  in  forty; 
while  two  hundred  from  yet  another  district  yielded  only  thirteen  cases. 

Very  important  comments  and  inferences  are  added  by  the  writer,  which  we 
must  omit. 

We  are  sorry  that  a  little  more  care  had  not  been  exercised  in  revising  this 
handsome  volume.  Good  paper,  and  fine,  clear  type  should  be  especially  sacred 
from  bad  grammar,  and  gross  errors  of  spelling.  In  one  score  of  pages, 
without  looking  very  closely,  we  noticed  ten  misspelled  words.  "  Menstrua- 
tion" for  "measuration"  might  be  excused,  if  it  were  the  only  blunder  of  its 
kind. 

9.  Again  we  have  occasion  to  congratulate  the  Alabama  Medical  Associa- 
tion upon  a  publication  every  way  creditable.  The  papers  presented,  however, 
are  in  number  comparatively  few.  Several  of  them,  too,  are  of  a  character  that 
render  it  difficult  profitably  to  analyze  or  condense  them.  If  then  we  give 
less  space  to  this  volume  than  to  some  smaller  ones,  it  is  not  from  want  of  ap- 
preciation of  its  value. 

We  learn  with  pleasure  that  the  Association  has  been  constituted,  by  recent 
legislation,  a  Board  of  Health  for  the  State.  A  Committee  of  Public  Health 
has  been  appointed  to  assume  and  discharge  the  new  functions  thus  imposed. 

The  important  objects  to  be  attained,  and  the  methods  to  be  used,  by  the 
newly  created  committee,  are  considered  by  President  J.  S.  Weatherly,  M.D., 
in  his  address  upon  "State  Medicine  and  Preventable  Diseases." 
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"  Medical  Ethics"  is  the  theme  of  the  annual  oration  by  Dr.  Ketchum.  The 
spirit  of  the  effort  is  good,  and  the  style  vigorous. 

In  a  paper  upon  "Tuberculosis  and  Serofulosis,"  Dr.  E.  P.  Gaines  sets  forth 
the  arguments  against  the  identity  of  these  two  conditions  or  tendencies. 

Dr.  M.  Keithen  records  the  birth  of  dissimilar  twins  from  a  very  dark  negro 
woman  "with  kinky  hair  and  flat  nose."  One  child  was  "bright-coloured" 
with  hazel  eyes,  and  straight,  reddish  sandy-looking  hair.  The  other  was  black 
in  complexion,  eyes,  and  wool,  with  flat  nose  and  thick  lips.  The  lawful  father 
of  the  twins  was  as  full-blooded  an  African  as  the  mother.  Nothing  is  said  as 
to  any  suspected  paramour.  Besides  referring  to  similar  cases  in  the  books 
the  writer  describes  one  striking  instance,  heard  of  by  him  at  third  hand,  which 
apparently  has  not  been  published.  Here  the  unlooked-for  return  of  a  hus- 
band, on  a  night  when  his  wife  had  received  consolation  from  a  male  friend, 
was  duly  followed  by  the  birth  of  twins — one  dark  in  eyes,  hair,  and  skin,  and 
the  very  image  of  his  father;  the  other  blue-eyed,  blonde,  and  resembling  the 
friend  of  the  family,  who,  it  was  afterwards  confessed  by  the  woman,  had  hastily 
escaped  from  her  bed  at  the  sound  of  the  husband's  approach. 

Dr.  Bizzell  contributes  a  paper  on  the  "  Climate  of  the  United  States"  with 
reference  to  consumption  and  pneumonia.  He  points  out  first  those  regions 
and  spots  which  favour  the  origin  or  progress  of  these  diseases,  and  second, 
those  which  are  comparatively  exempt  from  them,  or  in  which  patients  obtain 
cure  or  relief.  The  latter  division  of  the  paper  is  quite  full,  and  states  in  a 
sensible  and  discriminating  manner  the  peculiar  merits  and  demerits  of  our 
different  resorts  for  invalids. 

One-fourth  of  this  volume  is  occupied  by  Dr.  Jerome  Cochran,  in  a  very 
full  and  instructive  account  of  the  "  Smallpox  Epidemic"  as  it  occurred  in  Mo- 
bile in  1874-5.  The  writer  does  not  confine  himself  to  the  bare  facts  of  the 
epidemic,  but  discusses  the  natural  history  of  the  disease,  its  dissemination, 
relations  to  seasons  and  to  races,  and  especially  its  prevention  or  limitation. 
Vaccination  is  fully  considered.  The  writer  does  not  admit  the  superiority  of 
bovine  virus. 

A  case  where  epilepsy  followed  the  projection  into  the  brain  of  a  sharp  piece 
of  steel,  and  was  cured  by  its  removal  after  two  years,  is  very  imperfectly  re- 
ported. 

Several  other  reports  and  cases  conclude  this  interesting  volume. 

B.  L.  R. 


Art.  XXV. — A  Report  on  a  Plan  for  transporting  Wounded  Soldiers  by 
Railway  in  time  of  War,  with  Descriptions  of  various  Methods  employed  for 
this  purpose  on  different  occasions.  By  George  A.  Otis,  Assistant  Surgeon 
U.  S.  Army.  8vo.  pp.  56.  Washington,  War  Department,  Surgeon  Gen- 
eral's Office,  1875. 

The  pamphlet  before  us  is  a  report  from  the  pen  of  Assistant  Surgeon  Otis, 
U.  S.  A.,  concerning  the  transportation  of  sick  and  wounded  men  in  time  of  war. 
The  author  modestly  regards  his  examination  of  the  subject  as  "cursory;"  in 
reality  it  is  a  careful  and  elaborate  study  of  the  experiments  and  experiences  of 
different  nations  upon  this  important  subject. 

The  immediate  cause  of  the  publication  is  a  reference  by  the  Secretary  of 
War  to  the  Surgeon-General  of  a  paper  forwarded  to  the  former  through  diplo 
matic  channels  by  a  Russian  engineer,  Mr.  A.  Zavodovsky.   The  latter  proposes 
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a  system  of  railway  transportation  for  wounded  and  sick  soldiers,  which  can  be 
extemporized  at  any  railway  terminus  in  the  vicinity  of  a  battle  field. 

In  the  opening  paragraph  of  his  report  to  the  Surgeon-General,  Dr.  Otis 
alludes  to  the  important  influences  which  railway  lines  exert  upon  military  and 
strategic  combinations.  As  these,  he  informs  us,  greatly  increase  the  destructive 
powers  of  armies ;  so  do  they  also  "  offer  a  useful  and  most  effective  means  of 
saving  lives  and  alleviating  suffering,  by  the  speedy  removal  of  the  sick  and 
wounded  from  the  scene  of  active  operation."  As  we  are  told,  some  military 
surgeons,  and  we  believe  indeed  most,  hold  that  the  men  wounded  in  the  great 
cavities,  or  with  gunshot  fractures  of  the  thigh  or  large  joints,  should  not  be 
subjected  to  the  risks  of  transportation,  but  should  be  treated  in  hospitals  as 
near  as  possible  to  the  field.  At  the  same  time,  every  one  admits  the  propriety 
of  the  rapid  removal  of  as  many  as  possible,  "  the  great  bulk  of  the  sick  and 
wounded"  of  an  army,  a  removal,  however,  to  "be  governed  by  strict  inspection, 
and  a  proper  regard  as  to  the  speedy  return  of  convalescents. 

The  advantages  of  such  a  course,  as  Dr.  Otis  remarks,  will  be  found  in  the 
retention  of  a  large  proportion  of  medical  officers  with  their  proper  commands  ; 
in  the  reduction  of  the  amount  of  medical  and  hospital  supplies  necessary  for  a 
marching  army,  and  in  the  lessening  of  depot  hospital  accommodations  for  malin- 
gerers. Then,  too,  if  by  convenient  railway  transposition,  the  wounded  can 
early  be  placed  in  proper  permanent  hospitals,  "  many  primary  mutilations 
may  be  justifiably  avoided,  with  a  view  of  employing  more  delicate  special  opera- 
tions, when  the  patients  arrive  at  a  safe  place  of  rest.  Lastly,  the  most  impor- 
tant consideration  is  the  most  obvious,  the  distribution  of  sick  and  wounded 
prevents  the  generation  of  those  pestilences  that  are  the  greatest  scourge  of 
armies.  The  sick  and  wounded  avoid  infecting  each  other,  and  those  who  are 
well,  escape  contagion." 

From  these  general  considerations,  the  writer  passes  to  the  special  railway 
transportation  of  the  disabled,  which  has  been  practised  in  different  wars.  This 
was  first  done  in  the  Italian  war  in  1859,  by  the  Austrian,  French,  and  Sardinian 
armies.  It  was  afterwards  adopted  by  the  Prussians  in  the  Danish  war,  and 
also  in  the  war  with  Austria,  in  1866. 

We  have  not  space  to  follow  Dr.  Otis  in  the  accounts  he  gives  of  the  railway 
transportation  of  the  sick  and  wounded  of  our  own  civil  war,  from  the  armies 
of  the  Potomac,  and  the  different  armies  of  the  West.  The  composition  of  the 
various  hospital  railway  trains  is  carefully  described,  and  the  details  of  the  con- 
struction of  the  hospital  cars,  and  the  mode  of  suspension  of  the  litter-beds,  are 
entered  into  with  much  minuteness.  Concerning  the  hospital  trains  of  the 
army  of  the  Cumberland,  probably  one  of  the  best,  if  not  the  best  organization 
of  its  kind  in  the  U.  S.  army,  we  are  informed : — 

"  General  Thomas  accorded  the  fullest  authority  to  Medical  Director  Cooper, 
to  select  for  the  hospital  trains  the  best  locomotives  and  cars  to  be  found  among 
the  rolling  stock,  and  to  have  new  cars  fitted  up  whenever  necessary,  and  caused 
to  be  detailed  for  the  hospital  service  the  most  experienced  conductors,  en- 
gineers, and  other  employes  of  the  several  railway  lines.  Medical  Director 
Cooper  informs  the  reporter  that  the  smoke-pipes  of  the  locomotives  of  the  hos- 
pital trains  were  painted  of  a  brilliant  scarlet  ;  the  exterior  of  the  hood  and  of 
the  tender  car  with  water  and  fuel,  were  of  the  same  conspicuous  colour,  with 
gilt  ornamentation.  At  night,  beneath  the  head-light  of  the  engine,  three  red 
lanterns  were  suspended  in  a  row.  These  distinguishing  signals  were  recognized 
by  the  Confederates,  and  the  trains  were  never  fired  upon  or  molested  in  any 
way.  Dr.  Cooper  'was  informed  by  wounded  Confederate  officers  in  Nashville, 
v?ho  were  captured  at  the  battle  near  that  place,  of  the  stringent  orders  given 
his  troopers  by  General  W.  B.  Forrest  for  the  non-interference  with  and  protec- 
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tion  of  the  U.  S.  A.  hospital  trains,'  by  giving  them  timely  warning  in  the 
event  of  the  railway  being  obstructed  or  torn  up.  The  partisan  troops  of  Col- 
onel John  Morgan's  command  had  similar  instructions.  It  is  related  that  on 
one  occasion  Colonel  Morgan's  scouts  stopped  the  train  directed  by  Dr.  Barnum, 
and  having  switched  it  off  upon  a  siding,  after  inquiring  if  there  were  sufficient 
stores  on  the  train  for  the  sick  and  wounded,  they  tore  up  the  main  track,  and 
then  rifled  and  destroyed  five  supply  trains  that  successively  arrived  at  the  point 
where  the  line  was  interrupted." 

Among  the  Confederates,  railway  transportation  for  wounded  was  also  largely 
employed,  although,  owing  to  the  paucity  of  resources  at  the  command  of  the 
Southern  government,  the  cars  made  use  of  possessed  few  of  the  niceties  of 
accommodation  which  marked  the  hospital  trains  of  the  U.  S.  armies.  As  a 
rule  the  Southern  wounded  were  removed  in  freight  cars  and  flats,  the  floors 
of  which  were  covered  with  straw,  and  indeed  more  often  with  leaves,  hemlock, 
and  pine  or  evergreen  boughs.  The  objection  to  this  plan,  as  would  naturally 
be  expected,  was  the  tendency  of  this  improvised  bedding  to  become  foul. 
Stretchers  were  scarce,  and  the  Confederate  surgeons  were  obliged  to  make  the 
best  use  they  could  of  blankets  and  spreads.  In  some  instances  passenger  cars 
were  used,  provided  with  bunks. 

At  page  24  we  are  furnished  with  the  results  of  the  experiments  of  the  inter- 
national conference  held  at  Paris  in  1867,  under  the  presidency  of  the  Due  de  Fe- 
zensac.  On  this  occasion  every  variety  of  railway  equipage  was  tested,  the  trains 
being  run  by  the  Commission  around  the  suburbs  of  Paris.  A  spring  stretcher 
invented  by  Mr.  Gauvin,  inedecin-major  in  the  French  army,  and  intended  to  rest 
upon  the  car  floor,  was  regarded  as  the  most  comfortable  arrangement.  A  straw 
mattress  laid  directly  upon  the  car  floor  was  found  to  be  the  most  objectionable. 
As  a  natural  consequence,  the  experiments  at  the  Paris  Exposition  gave  rise  to  a 
wide  discussion  upon  the  subject  of  railway  transportation  of  the  wounded, 
and  many  most  eminent  military  surgeons  became  interested  in  the  matter, 
and  pressed  their  views  upon  their  respective  governments.  Among  those  who 
did  so  were  Esmarch,  Roth,  Gurlt,  Virchow,  Lower,  Sigel,  Le  Fort,  Gauvin> 
Billroth,  Mundy,  and  others.  We  have  already  had  occasion,  in  a  former  notice, 
to  refer  to  the  magnificent  atlas,  published  by  Prof.  Gurlt,  upon  the  trans- 
portation of  wounded  in  time  of  war. 

The  remaining  pages  of  Dr.  Otis's  pamphlet  are  occupied  by  an  account  of  the 
Prussian,  Spanish,  Hamburg,  Baden.  Russian,  and  Bavarian  systems  of  railway 
transportation  for  the  disabled.  We  would  willingly  devote  more  space  to 
their  examination,  but  the  numerous  technicalities  render  difficult  a  proper 
display  of  the  subject  within  the  limits  of  a  book  notice.  We  can  only  refer 
those  interested  to  Dr.  Otis's  pages.  Comparatively  few  as  these  are,  they  teem 
with  information,  and  lead  us  to  anticipate'  with  pleasure  the  more  extended 
account  of  railway  transportation  for  wounded  which  w^  are  promised,  in  a 
future  volume  of  the  Surgical  History  of  our  War. 

In  putting  aside,  however,  this  unpretending  report  of  Dr.  Otis,  we  cannot 
refrain  from  testifying  our  appreciation  of  its  value.  It  is  marked  by  the  usual 
industry  and  research  characteristic  of  its  author,  and  in  its  way,  is  quite  in 
in  keeping  with  those  other  publications  which  have  from  time  to  time  ema- 
nated from  the  office  of  the  Surgeon-General ;  and  which  tend  to  the  credit  of 
the  Medical  Department  of  the  Army,  and  to  the  renown  of  American  Military 
Surgery.  J.  H.  B. 
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Art.  XXYI. —  Lectures  on  Diseases  of  the  Nervous  System.  By  Jerome  K. 
Bauduy,  M.D.,  Professor  of  Psychological  Medicine  and  Diseases  of  the 
Nervous  System  and  of  Medical  Jurisprudence  in  the  Missouri  Medical 
College,  etc.  Reported  by  V.  Biart,  M.D.,  Revised  and  Edited  by  the 
Author.    8vo.  pp.  484.    Philadelphia:  J.  B.  Lippincott  &  Co.,  1876. 

Dr.  Bauduy's  book  is  one  of  the  best  American  works  we  have  upon  the 
diseases  of  the  nervous  system,  although  there  is  absolutely  very  little  in  its 
pages  that  adds  to  our  knowledge  of  the  subject.  It  is  an  excellent  epitome, 
however,  and  is  written  in  a  clear,  readable  style,  well  adapted  to  the  general 
practitioner  and  the  student.  It  is  in  no  way  a  profound  book,  but  rather  a 
guide  in  the  diagnosis  and  treatment  of  this  large  class  of  difficult  cases.  We 
have  looked  in  vain  for  anything  like  a  thorough  and  careful  consideration  of 
morbid  anatomy.  This  part  of  the  subject  is  of  such  vital  importance  in  neuro- 
logy, and  has  been  so  well  opened  up  to  the  student  by  the  French  histologists 
particularly,  that  we  are  surprised  to  see  it  slighted  in  the  volume  before  us. 

In  the  disposal  of  matter,  the  author  has  done  his  work  systematically,  and 
arranged  his  subjects  with  good  judgment.  The  diseases  of  circulation  of  the 
brain  and  cord  are  placed  with  regard  to  their  anatomical  situation,  and  the 
author  displays  the  same  good  taste  and  familiarity  with  his  subject  through- 
out the  book.  Cerebral  hyperagmia,  and  ansemia  in  its  various  forms,  are  dis- 
cussed first,  partial  and  collateral  anaemia  being  particularly  well  worked  up. 
Meningitis  and  its  different  varieties  come  next,  and  nearly  a  hundred  pages 
are  devoted  to  insanity.  We  must  commend  these  chapters,  as  they  show  the 
fruits  of  experience  and  study,  and  have  the  merit  of  being  original.  The 
author  occasionally  wanders  into  a  style  of  expression  that  perhaps  is  just  a 
little  too  florid  for  a  medical  book.  On  page  151  our  author  says,  for  exam- 
ple :  "  I  compare  the  brain  to  the  seolian  harp,  whose  strings,  set  in  vibration 
by  the  passing  wind,  give  forth  euphonious  sounds." 

In  his  description  of  general  paralysis,  he  omits,  we  think,  two  very  impor- 
tant early  symptoms,  viz.,  the  trembling  of  the  lips  and  tongue.  We  also  differ 
from  him  in  regard  to  the  appearance  of  the  paralytic  symptoms,  which,  we 
have  always  been  taught,  were  secondary  conditions  following  long  after  the 
appearance  of  mental  delusions  of  wealth,  etc. — an  important  condition,  which 
the  author  also  omits,  is  the  violent  stage,  when  irritability  is  marked,  and 
when  homicidal  tendencies  are  generally  present.  The  chapter  on  "Melan- 
cholia" is  excellent.  Dr.  Bauduy  devotes  several  pages  to  hypochondriasis, 
which  are  interesting.  The  protean  forms  of  this  undefined  condition,  and  the 
recent  observations  abroad,  and  in  this  country,  have  suggested  fruitful  themes 
of  study.  The  vague  nature  of  hypochondriasis,  hysteria,  and  the  class  of 
cases  that  come  under  the  head  of  dysesthesia,  puzzle  the  physician  very  fre- 
quently. They  must  sometimes  be  due — very  often,  we  think — to  physical 
causes,  and  the  patients,  instead  of  being  "  poo-poohed,"  really  deserve  the 
sympathy  and  medical  treatment  of  the  doctor. 

Apoplexy  and  cerebral  hemorrhage  are  next  discussed  by  Dr.  Bauduy,  but 
very  little  attention  is  paid  to  regional  diagnosis.  The  question  of  blood- 
letting is  considered,  and  condemned  by  several  pages  of  quotations.  Epilepsy 
receives  a  very  graphic  description  in  the  succeeding  pages. 

We  do  not,  perhaps,  attach  as  much  importance  as  the  author  does  to  loss 
of  memory  as  an  early  symptom  of  the  disease,  nor  to  wetting  or  defiling  of 
the  bed  linen  as  evidences  of  the  nocturnal  variety  of  attack.    In  this  latter 
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form,  we  think,  it  is  of  the  utmost  importance  that  some  one  should  sleep  with 
the  suspected  person,  if  we  are  in  doubt  as  to  the  nature  of  the  trouble. 

The  author  advocates  the  bromide  treatment,  and  quotes  Hammond's  sug- 
gestion that  strychnia  should  be  given  for  the  diurnal  forms.  The  effect  of 
this  latter  agent,  we  think,  must  be  to  increase  any  disposition  to  reflex  irrita- 
bility. He  does  not  recommend  the  nitrate  of  silver,  but  says:  "I  have  no 
comments  to  make  upon  it,  except  that  I  regard  it  as  a  positive  failure ;  and, 
besides,  its  continuous  administration  gives  an  indelible  blue  discoloration  to  the 
skin."  We  cannot  fully  agree  with  the  author  in  this  matter  after  reading  the 
results  of  Wtinderlich,  Yan  der  Kolk,  and  others.  We  also  think  the  dangers 
of  discoloration  are  greatly  exaggerated  by  most  writers.  Seguin,  of  New 
York,  in  a  large  number  of  cases  treated  with  this  salt  in  large  doses,  has 
never  produced  the  slightest  discoloration ;  and  it  is  the  writer's  opinion  that 
much  larger  doses  than  are  laid  down  in  the  text-books  can  be  given  for  a  long 
time  without  any  trouble.  Dr.  Bauduy  endorses  ergot,  which  is  an  admirable 
remedy. 

The  medico-legal  relations  of  epilepsy  are  well  handled,  and  form  an  agree- 
able feature  of  the  book  ;  no  work  that  we  know  of  goes  so  fully  into  the  sub- 
ject. 

Chorea  is  made  the  subject  of  the  next  lecture.  The  author,  we  think,  errs 
in  advising  electricity  as  a  means  of  cure.  We  think  the  general  opinion  of 
those  who  have  tried  this  remedy,  with  the  exception  of  the  late  Golding  Bird, 
is,  that  its  action  is  productive  of  no  good  whatever.  The  ether  spray,  which 
he  advises  with  caution,  is,  however,  we  think,  a  most  valuable  form  of  treat- 
ment. 

Lead  palsy  and  various  other  local  paralyses  are  considered  next,  and  alco- 
holism receives  extended  mention.  Dr.  Bauduy's  treatment  of  this  condition 
is  to  deprive  the  drunkard  at  once  of  his  drams,  and,  from  his  own  account, 
has  done  more  to  check  the  disease  than  if  he  had  "  tapered  off."  Sclerosis,  in 
its  different  forms,  is  passed  over  rather  hastily,  and  Facial  Paralysis,  to  which 
the  author  has  given  its  old  name,  Bell's  paralysis,  form  the  subject  of  the 
succeeding  chapters.  We  do  not  think  sufficient  attention  is  paid  to  these 
forms  of  paralysis.  The  diagnostic  points  in  both  are  very  important.  We 
take  opposite  sides  with  the  doctor  in  regard  to  the  paralysis  of  the  orbicularis 
palpebrarum.  We  do  not  see  any  reason  why  certain  effusions  should  not 
produce  it  even  when  there  is  hemiplegia,  which  he  denies.  In  lead  paralysis, 
the  study  of  differential  diagnosis  between  this  and  certain  other  peripheral 
paralyses  might  be  dwelt  upon  more  extensively  than  it  is. 

The  author  considers  the  subject  of  cerebral  tumours  at  length.  He  adopts 
the  divisions  of  Jaccoud,  and  divides  them  into  vascular,  parasitic,  constitu- 
tional, and  accidental.  This  classification  is  that  adopted  by  Hammond,  but 
we  prefer  the  plan  of  Rindfleisch,  who  divides  them  according  to  their  ana- 
tomical situation.  Dr.  Bauduy  and  Jaccoud  place  in  their  tables  aneurisms 
and  vascular  growths,  which  would  come  better  under  the  head  of  lesions  of  the 
vessels,  and  should  be  discussed  in  their  connection  with  intra-cranial  hemor- 
rhages ;  however,  this  is  a  small  matter.  We  think  more  might  have  been  said 
of  the  history  and  appearance  of  syphilitic  tumours,  which  the  author  dismisses 
with  four  lines.  Locomotor  ataxia  is  well  described,  and  the  diagnostic  points 
nicely  taken.  We  must  differ  from  the  author,  however,  in  his  statement  that 
lesions  have  never  been  found  in  the  cerebellum.  If  the  author  will  consult 
Charcot's  admirable  work  [Legons  sar  les  Maladies  du  Systeme  nerveux,  PI.  I., 
Fig.  2),  he  will  learn  that  this  investigator  found  sclerosed  patches  in  the 
cerebellum  in  several  instances.    Both  Charcot  and  Bourneville  have  done 
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so  much  to  make  the  subject  of  sclerosis  clear,  that  we  wonder  Dr.  Bauduy 
has  not  referred  to  them  more  frequently,  instead  of  to  certain  American 
authorities,  whose  investigations  are  of  far  less  value  than  those  of  Moxon, 
Charcot,  or  Bourneville.  Diphtheritic  paralysis  receives  extended  notice,  and 
is  one  of  the  best  chapters  in  the  book.  The  remainder  of  the  work  is  devoted 
to  the  consideration  of  the  various  infantile  paralyses,  aphasia,  syphilitic  affec- 
tions of  the  nervous  system,  and  neuralgia.  The  author  does  not  allude  to  the 
"  spinal  paralysis"  of  adults,  nor  does  he  dwell  upon  the  distinctions  between 
this  condition  and  others  as  regards  the  non-involvement  of  the  rectum  and  blad- 
der. There  is  nothing  so  distinctive  about  syphilitic  neuroses  that  they  should 
be  classified  by  themselves.  Syphilis  is  so  often  at  the  root  of  organic  nervous 
diseases,  that  it  should  be  considered  as  one  of  the  great  causes  and  be  scat- 
tered through  the  book.  A  word  of  praise  is  due  the  author  for  the  admirable 
chapter  upon  neuralgia,  which  is  neatly  written  and  full  of  excellent  suggestions. 
Glosso-labio-pharyngeal  paralysis  might  have  been  dismissed  in  a  page  or  two, 
or  included  under  the  head  of  sclerosis,  of  which  it  is  only  a  localized  form,  as  it 
is  a  condition  which  is  almost  a  curiosity  because  of  its  rarity.  Hydrophobia, 
tetanus,  and  several  other  important  diseases  are  not  considered  at  all. 

One  agreeable  feature  of  the  book  is  the  author's  modesty.  We  have  not 
found  any  recitals  of  unimportant  cases,  or  uninteresting  personal  details  that 
find  their  way  so  often  into  books  to  advertise  their  author, 

Dr.  Bauduy's  work  presents  a  fair  riswme*  of  our  knowledge  of  nervous  dis- 
eases, and  will  be  read,  we  doubt  not,  by  all  medical  men  who  are  interested  in 
this  important  branch  of  study.  A.  McL.  H. 


Art.  XXYII. —  Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H. 
von  Ziemssen.  Vol.  X.  Diseases  of  the  Female  Sexual  Organs.  By  Prof. 
Carl  Schroder,  of  Erlangen,  Bavaria.  Albert  H.  Buck,  M.D.,  New  York, 
Editor  of  American  Edition.  8vo.  pp.  viii.,  575.  New  York :  William  Wood 
and  Co.,  1875. 

From  the  three  volumes  of  "  Ziemssen"  previously  issued  in  this  country  the 
profession  quite  well  know  how  ably  Dr.  Buck  and  his  collaborators  are  doing 
their  work,  and  in  what  handsome  form  the  American  publishers  are  presenting 
this  invaluable  Cyclopaedia. 

"  Schrceder"  presents  many  obvious  excellences.  Upon  even  a  casual  exami- 
nation, one  is  struck  with  the  numerous,  admirable  illustrations,  most  of  them, 
indeed,  new,  at  least  to  American  eyes.  While,  however,  these  illustrations  are 
all  to  be  commended  as  matters  of  art,  so  clear,  so  well  defined,  we  are  inclined 
to  question  the  anatomical  accuracy  of  a  few  at  any  rate.  For  example,  we 
are  decidedly  sceptical,  as  to  the  power  of  a  distended  bladder  to  detach  the 
peritoneum  from  almost  the  entire  anterior  portion  of  the  uterus  :  such  detach- 
ment is  represented  in  Fig.  54,  p.  160.  Still  less  do  we  believe  that  the  thick- 
ness of  the  urethro-vesico-vaginal  wall  is  an  inch  or  more,  and  yet  one  must 
believe  it,  if  Fig.  55,  page  164,  be  correct,  for  the  observer  will  there  see  it  rep- 
resented with  a  diameter  almost,  if  not  quite,  equal  to  the  base  of  the  perineal 
triangle,  i.  e.,  the  distance  from  the  vaginal  to  the  anal  orifice.  And  then  we 
have  on  page  77  an  hypertrophied  cervix  protruding  from  the  vagina,  and  a 
counterfeit  presentment  of — What  shall  we  say  ? — either  a  misplaced  shawl  pin, 
or  a  drop  of  mucus  with  a  protracted  caudal  projection  clinging  to  the  os  uteri 
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like  an  opossum  or  a  monkey  suspended  by  its  tail  to  the  branch  of  a  tree.  But 
let  these  trifles  pass. 

Another  obvious,  and,  so  far  as  works  on  diseases  of  women  are  concerned, 
almost  peculiar  merit  is  the  presentation,  very  brief,  however,  of  the  intra- 
uterine development  of  the  female  sexual  organs.  The  study  of  the  embry- 
ology of  these  organs  not  only  is  important  with  reference  to  a  knowledge  of 
their  ultimate  structure  and  form,  but  also  enables  one  to  understand  anomalies, 
which  are  generally  arrests  of  development,  so  that  embryonary  states,  which 
should  have  been  temporary,  by  their  permanence  have  become  teratologic. 
Another  very  commendable  feature  in  this  work  is  the  very  complete  biblio- 
graphy preceding  the  discussion  of  each  subject. 

Book  makers,  at  least,  in  scientific  departments  of  knowledge,  would  confer 
a  great  favour  upon,  or  rather  do  a  just  thing  to  their  readers  were  they  to 
pursue  a  similar  practice.  How  often  does  the  student  wish  to  consult  origi- 
nal authorities,  rather  than  take  the  interpretation  of  another  !  or  else  he  de- 
sires fuller  or  related  knowledge. 

Shall  we  mention  the  conservative  character  of  Prof.  Schrceder's  teaching  as 
a  capital  merit?  Illustrating  this  conservatism,  let  us  quote  his  words,  as  to 
retaining  the  term,  chronic  metritis,  and  this  we  do  the  more  promptly,  since 
in  reviewing  in  this  Journal,  the  last  edition  of  Thomas's  unequalled  work,  we 
gave  expression  to  views  somewhat  similar. 

Schrceder  declares  it  his  "  conviction  that  we  cannot  dispense  with  the  clini- 
cal picture  of  chronic  metritis,  for  we  should  otherwise  be  obliged  to  separate 
closely  connected  pathological  conditions  having  the  same  symptoms  and  re- 
quiring the  same  treatment. 

"Neither  do  I  consider  the  term,  '  chronic  metritis'  to  be  so  very  improper, 
because  it  is  probably  nothing  more  than  a  war  of  words,  whether  that  condi- 
tion be  called  hyperplasia  of  the  connective  tissue  of  a  hypersemic  uterus,  or 
the  product  of  an  exceedingly  chronic  inflammation. 

"  Indeed,  [  should  be  loth  to  dispense  with  the  name  '  inflammation'  for  this 
very  condition,  partly  because  the  treatment  needs  to  be  decidedly  antiphlo- 
gistic, and  partly  because  in  the  early  stages  we  always  have  the  clinical  symp- 
toms of  inflammation —  hyperemia,  tumefaction,  and  pain." 

Other  illustrations  of  the  conservative  character  of  the  instruction  in  this 
work  will  be  found  in  the  restricted  use  of  the  uterine  sound,  and  in  the  surgi- 
cal treatment  of  fibroids. 

Another  merit  of  the  work,  especially  commending  it  to  American  readers,  is 
the  just  recognition  given  to  American  gynaecologists,  more  particularly  in  the 
department  of  the  surgery  and  the  mechanical  therapeutics  of  uterine  diseases. 
Take  away  from  this  work  all  that  was  originally  derived  from  McDowell, 
Hodge,  Sims,  Emmet,  and  Thomas,  and  possibly  as  much  as  one-third  of  it 
would  be  struck  out.  It  is  quite  satisfactory  to  know  that  our  country  has 
contributed  its  full  contingent  to  the  therapeutics  of  diseases  of  women. 

Passing  from  these  general  considerations  to  some  of  the  special  subjects  of 
the  work,  we  can  heartily  commend  the  chapter  upon  gynaecological  examina- 
tion as  clear,  succinct,  complete — indeed,  every  way  satisfactory,  only  pausing 
to  put  in  a  plea  for  valvular  specula  which  Schroeder  states  "  are  now  but  little 
used."  As  to  quadri-valves  and  tri-valves  the  statement  doubtless  is  true,  but 
we  believe  that  in  this  country  no  speculum  is  oftener  or  more  in  use  by  general 
practitioners  than  Cusco's,  or  some  modification  thereof ;  while  the  specialist 
having  an  assistant  or  trained  nurse  will  hold  to  the  duck-bill,  since  he  has 
some  one  else  to  hold  it  for  him,  the  physician  in  general  practice  will  not  fail 
to  have  a  bi-valve,  for  he  needs  an  instrument  easily  introduced,  one  that  is 
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self-retaining-,  and  one  that  will  secure  separation  of  the  uterine  lips  rather  than 
their  approximation,  which  is  so  usual  with  cylindrical  specula.  The  fragility 
of  the  more  common  cylindrical  specula  is  another  reason  for  their  use  being 
limited.  When  we  add  to  all  that  has  been  said  such  specula  have  no  power  of 
accommodation  in  size  to  the  requirements  in  the  examination  of  different  pa- 
tients, we  think  we  have  adduced  sufficient  reasons  for  a  just  preference  for  a 
bi-valve  speculum  over  a  cylindrical  for  general  use. 
following  examination  we  have  diseases  of  the  uterus. 

Unilateral  hozmatometra,  with  duplication  of  the  genital  canals,  is  Schrceder's 
periphrastic  designation  for  a  condition  termed  by  Puech1  more  than  ten  years 
ago  complex  atresia.  Quite  recently2  the  latter  has  given  a  thorough  study  to  this 
anomaly,  analyzing  a  large  number  of  cases,  and  in  some  of  his  conclusions  he 
differs  from  Schrceder.  Schrceder  asserts  the  danger  is  not  so  great  in  com- 
plex as  in  simple  atresia,  and  advises  puncturing  with  a  trocar  the  blood- 
collection.  Puech,  on  the  other  hand,  asserts  that  complex  atresias  have  the 
same  termination  as  simple ;  that  the  liability  to  intra-peritoneal  rupture  is 
greater  in  the  former  than  in  the  latter,  one  in  ten  and  one-tenth  in  the  com- 
plex, one  in  twenty  in  the  simple :  that  the  mortality  after  an  operation  in  the 
complex  is  one  in  three  and  a  half,  and  finally  he  directs  that  in  operating  the 
opening  should  be  by  free  incision,  and  not  by  simple  puncture. 

The  treatment  of  chronic  metritis  is  very  fully  given.  The  author  is  quite 
positive  in  recommending  scarification  of  the  vaginal  portion  of  the  mucous 
membrane  of  the  cervix,  giving  a  decided  preference  to  this  method  of  depletion 
over  that  by  leeches. 

In  chronic  endometritis  he  advocates  intra-uterine  injections. 

We  must  differ  with  Schrceder  in  his  unqualified  endorsement  of  scarification 
and  his  rejection  of  leeches  in  the  treatment  of  chronic  metritis.  Experience 
differs,  and  that  of  no  one  individual  is  sufficient  to  establish  an  absolute  rule 
of  practice.  We  have  never  had  any  serious  result  from  leeching  the  cervix, 
and  we  have  had  a  fatal  peritonitis  from  scarifying. 

Let  any  one  after  reading  Schrceder's  discussion  of  metritis  and  of  endo- 
metritis turn  to  Gallard's  Lectures  upon  the  same  subjects,  and  bring  to  the 
test  of  his  own  experience  the  conflicting  statements  of  .the  two  authors  as  to 
the  existence  of  leucorrhcea  and  menorrhagia  in  these  disorders,  and  we  feel 
confident  that  he  will  regard  those  of  the  latter  as  more  nearly  correct. 
Schrceder  makes  menorrhagia,  also,  "  not  unfrequently  a  flow  of  blood  inde- 
pendently of  menstruation,"  and  leucorrhcea  among  the  characteristics  of 
chronic  metritis.  So,  too,  in  chronic  endometritis  we  have  in  addition  to  the 
catarrhal  discharge  "  which  gives  the  disease  its  popular  name,"  very  commonly 
hemorrhages,  metrorrhagia,  and  menorrhagia.  Gallard,  on  the  contrary,asserts4 
that  in  chronic  parenchymatous  metritis,  we  do  not  have  hemorrhages,  or  they 
are  scanty,  while  in  internal  metritis  they  are  abundant  and  persistent,  while 
a  persistent  leucorrhcea  is  the  indication  of  some  change  in  the  lining  mem- 
brane of  the  cervix  or  cavity  induced  by  inflammation. 

A  little  more  than  three  pages  are  regarded  as  sufficient  for  the  consideration 
of  erosions  and  ulcers  of  the  vaginal  portion  of  the  uterus  ;  this  statement  shows 
how  wonderfully  the  opinions  of  the  profession  have  changed  within  a  few  years, 
as  to  the  importance  of  these  lesions. 

1  De  l'Atresie  des  Voies  genitales  de  la  Femme,  Paris,  1864. 

2  Annales  de  Gynecologie,  1875. 

3  Leyons  sur  les  Maladies  des  Femmes,  Paris,  1873. 
*  pp.  308  and  434,  op  cit. 
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In  flexions  of  the  uterus,  Schroeder  uses  a  stem  pessary,  and  then  to  prevent 
version  a  tampon  of  cotton  is  so  fixed  as  to  retain  the  bulb  of  the  stem1  in  such 
position  that  anteversion  or  retroversion  cannot  occur;  in  this  manipulation  it 
will  be  observed  that  the  pessary  is  used  instead  of  a  sound  to  remove  flexion, 
and  then  the  succeeding  version  is  rectified  by  the  tampon — certainly  an  in- 
genious treatment. 

The  discussion  of  uterine  fibroids  is  exceedingly  interesting,  especially  that 
devoted  to  the  changes  that  occur  in  these  growths.  In  referring  to  the 
medical  treatment  the  very  just  remark  is  made  "  we  have  no  internal 
treatment  from  which  in  any  individual  case,  we  are  justified  in  expecting  good 
results  with  the  least  degree  of  certainty." 

In  speaking  of  surgical  operations  upon  fibroids,  Schroeder  says,  "these 
tumours  may  be  reached  in  two  ways,  either  through  the  vagina  and  cervix  or 
through  the  abdominal  walls  by  laparotomy."  A  third2  way  has  been  shown 
practicable  in  some  subperitoneal  fibroids,  by  Dr.  Whitehead,  of  Manchester,  viz., 
removal  by  incision  through  the  vagina  in  the  utero-rectal  cul-de-sac,  an  opera- 
tion similar  to  that  known  as  vaginal  ovariotomy. 

In  regard  to  the  enucleation  of  fibroids,  has  not  the  danger  been  exag- 
gerated ?  Pozzi3  gives  the  results  in  sixty-four  cases  of  enucleation ;  death 
ensued  in  fifteen,  or  one  in  about  4.25.  Among  the  operators  were  Amussat, 
Boyer,  Lisfranc,  Maissonneuve,  Baker  Brown,  Atlee,4  Sims,  Thomas,  Martin, 
and  Kceberle. 

In  regard  to  the  etiology  of  cancer  of  the  uterus,  Schroeder  introduces  the 
statistics  of  Glatter,  showing  the  much  more  frequent  occurrence  of  the 
disease  in  married  than  in  single  women.  In  reference  to  its  pathological 
anatomy  he  adopts  the  views  of  Waldeyer,  who  refers  the  origin  of  all  the 
forms  of  cancer  to  the  true  epithelia,  considering  them  all  as  epithelial  tumours, 
which  develop,  without  exception,  from  actually  existing  epithelium  ;  and  thus 
cancer  differs  from  sarcoma  which  originates  in  the  connective  tissue.5 

Holding  to  the  local  origin  of  cancer,  he  anticipates  no  result  from  internal 
remedies.  Removal  of  the  diseased  portion  is  the  first  and  most  important 
step.  When  the  cervix  is  the  part  involved,  it  should  be  amputated  with  the 
wire  ecraseur,  or  with  the  galvano-caustic  loop  ;  if  the  former  is  used;  subse- 

1  While  referring  to  stem  pessaries,  we  wish  to  enter  a  positive  protest  as  a 
victim  of  misplaced  confidence,  in  the  galvanic  pessary  of  Sir  James  Simpson, 
furnished  by  some  instrument  makers  and  dealers.  The  bulb  of  Sir  James's  in- 
strument is  hollow  and  made  of  copper  ;  but  these  wicked  inventions  of  an  enemy 
to  the  true  instrument  have  the  bulb  made  of  solid  ebony,  sufficiently  heavy  to 
insure  its  certainly  dropping  down  and  pulling  the  stem  out  of  the  uterus  ;  such 
are  excellent  instruments  of  annoyance  to  the  doctor  and  of  uselessness  to  the 
patient. 

2  British  Medical  Journal,  1871. 

3  De  la  Valeur  de  1' Hysterotomie  dans  le  Traitement  des  Tumeurs  fibreuses  de 
TUterus,  Paris,  1875. 

4  Pozzi,  in  referring  to  one  of  Dr.  Atlee's  cases,  makes  the  following  ungracious 
remark  :  "  En  estimant  le  poids  de  la  tumeur  a  pres  de  '  10  Hvres,'  le  Dr.  Atlee 
coramet  une  grande  exageration  ;  cette  remarque  peut  s'appliquer  a  presque  tous 
les  poids  donner  par  lui." 

5  Wagner,  however,  asserts  that  cancer  may  originate  in  the  connective  tissue, 
as  well  as  in  the  epithelial,  and  hence  the  varieties  ;  scientific  opinion  is  at 
least  unsettled  as  to  the  correctness  of  Waldeyer's  views,  and,  indeed,  we'  may 
readily  adopt  the  statement  of  Richerand  quoted  in  a  recent  number  of  the 
Archives  Generates,  Cancer  is  as  difficult  to  define  as  to  cure. 
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quently  cauterize  the  surface  with-  the  hot  iron.  If  all  the  affected  tissues 
cannot  be  removed  by  a  surgical  operation,  cauterize  with  an  alcoholic  solu- 
tion of  bromine,  one  of  bromine  to  five  of  alcohol;  so,  too,  hypodermic 
injections  of  this  solution  are  made  into  cancer  tubercles.  In  certain  cases 
Simon's  spoons  are  used  to  remove  the  cancerous  infiltration,  and  in  this 
connection  the  following  extraordinary  statement  is  made  :  "  I  have  penetrated 
so  far  with  the  spoon  that  the  newly  formed  excavation  was  for  a  considerable 
space  separated  from  the  bladder,  as  well  as  from  the  rectum,  only  by  the 
intact  mucous  membrane  of  those  organs." 

A  very  interesting  essay  upon  normal  menstruation,  is  succeeded  by  a  very 
brief  consideration  of  the  derangements  of  menstruation.  Nearly  three  pages 
for  amenorrhoea,  a  little  more  than  a  page  for  menorrhagia,  and  six  and  a  half 
for  dysmenorrhcea — only  ten  or  eleven  pages  in  all  for  disorders  that  meet  the 
physician  every  day  ! 

One  of  the  most  interesting  parts  of  the  volume  is  that  devoted  to  ovarian 
tumours  ;  here  there  can  be  no  complaint  of  hurried  and  imperfect  treatment 
of  the  subject. 

Almost  immediately  following  ovarian  diseases  are  perimetritis  and  parame- 
tritis, for  the  former  pelveo-peritonitis  is  used  as  a  synonyme ;  as  we  already  have 
pelvi-peritonitis,  we  see  no  reason  for  the  new  term.  In  regard  to  the  vexed 
question  as  to  which  of  these  disorders  is  the  more  common,  Schrceder  remarks 
that  parametritis  is  a  connective  tissue  phlegmon,  which  is  due  to  an  infection 
with  septic  material;  hence,  that  it  is  common  in  the  puerperal  state,  but  at 
other  times  is  tolerably  rare,  and  that  perimetritis  is  a  partial  peritonitis, 
which  may  be,  and  frequently  is,  induqed  by  the  most  diverse  causes. 

Diseases  of  the  vagina  and  the  vulva  conclude  the  volume.  Under  the 
former  of  course  we  have  uro-genital  fistula}  and  their  treatment  ;  the  latter, 
giving  Simon's  operation,  is  not  full  enough  of  detail  to  be  a  sufficient  guide 
alone  for  any  one  in  operating.  Schrceder  asserts  that  in  fistula  of  the  ureter 
transverse  obliteration  of  the  vagina  offers  the  only  possible  means  thus  far 
known  of  effecting  a  cure.  Some  women  are  getting  along  quite  well  without 
ovaries,  relieved  of,  to  them,  those  useless  and  injurious  appurtenances  by  the 
brave  and  brilliant  operation  of  a  distinguished  surgeon  of  Georgia  ;  an  eminent 
physician  of  Washington  has  demonstrated,  at  least  to  his  own  satisfaction, 
that  women  should  not  menstruate  "  in  the  typical  perfection  of  their  sexual 
organs,"  and  why  in  all  wonder  should  any  one  of  them,  who  has  a  rebellious 
urinary  fistula,  be  allowed  to  have  a  vagina  ?  Besides,  the  moral  effect  of 
obliteration  of  the  vagina  would  be  excellent,  chastity  secured  quite  as  certainly 
as  ever  the  infibulation  of  a  past  age  did. 

But  really  uretero-vaginal  fistulge  demand  no  such  radical  treatment  as 
vaginal  occlusion.  Duclout,1  and  Deroubaix,2  whose  exhaustive  work  we  are 
surprised  to  find  Schrceder  makes  no  reference  to,  have  each  proposed  ope- 
rations for  this  lesion  that  are  much  less  serious  than,  and  quite  as  certain  as 
Simon's  for  the  closure  of  the  vagina.  The  writer  of  this  review  reported  a 
successful  operation  some  years  since. 

Vaginismus  is  very  fully  considered.  Forcible  dilatation  is  referred  to  in 
the  therapeutics,  "  as  proposed  by  different  authors,  Oharrier,  Horwitz,  Courty, 
and  Sutugin."  The  earliest  of  these  references  is  1868.  But  Michon3  had 
operated  by  this  method  in  1859,  and  by  incision  in  1847. 


1  Gazette  Medicale,  1869. 

2  Traite  des  Fistules  uro-genitales  de  la  Femme,  Paris,  1870. 

3  Bulletin  General  de  Therapentique,  August  30,  1861. 
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We  are  informed  that  "  in  America,  ethereal  cohabitation  has  been  intro- 
duced as  a  means  of  cure  for  vaginismus,  that  is,  the  wife  is  anaesthetized,  and 
while  she  remains  in  a  state  of  narcotism  the  husband  performs  coitus,  with  a 
view  of  inducing  conception,  in  order  that  recovery  may  be  brought  about  by 
parturition."  If  ethereal  cohabitation  is  a  recognized  practice  in  America,  it 
is  unknown  to  us,  and  we  do  not  believe  it  to  be  so.  The  only  foundation  for 
such  a  statement1  is  its  employment,  it  is  said,  in  a  single  case  by  some  one  who 
is  unknown  to  fame. 

Schrceder  rejects  in  this  disease  the  various  operations  with  the  knife  devised 
by  Burns,  Sims,  and  others,  as  well  as  abrupt  dilatation,  but  relies  upon  gradual 
dilatation  with  a  series  of  cylindrical  specula. 

Rupture  of  the  perineum  is  fairly,  but  too  briefly,  considered,  and  excellent 
diagrams  with  a  description  of  Simon's  operation  given. 

Coccygodynia  is  the  last  subject  in  the  volume.  We  regret  that  Schrceder 
or  any  one  else  should  prefer  this  term  to  the  briefer  and  more  euphonious 
designation  coccyodynia,  first  used,  if  we  mistake  not,  by  Sir  James  Simpson  ; 
the  genitive  case  is  not  so  necessary  of  expression  in  forming  a  compound 
word,  that  it  should  be  insisted  upon. 

In  concluding  this  notice,  we  again  desire  to  express  our  high  appreciation 
of  Schrceder  on  the  Female  Sexual  Organs,  as  a  most  valuable  contribution  to 
gynaecology,  by  no  means  calculated,  however,  to  supersede  the  works  of 
Thomas  and  of  Barnes,  possessing  too  little  of  a  clinical  character,  too  defi- 
cient in  details,  especially  in^the  diagnosis  and  treatment  of  many  of  the 
commoner  forms  of  the  disease,  to  be  as  complete  and  satisfactory  a  guide  as 
either  of  these.  T.  P. 


Art.  XXYIII. — Lectures  on  Dermatology,  delivered . in  the  Royal  College  of 
Surgeons  of  England  in  1874,  1875,  including  Struma  ;  Lupus  ;  Lympha- 
denoma ;  Xanthoma;  Epithelioma;  Ichthyosis;  Scleriasis ;  Verruca; 
Clavus  ;  Ncevus  ;  Spargosis  ;  Molluscum  :  Cheloma  ;  Prurigo.  By  Erasmus 
Wilson,  F.R.S.,  F.R.C.S.,  Member  of  Council,  and  Professor  of  Derma- 
tology.   8vo.  pp.  224.    London  :  J.  &  A.  Churchill,  1875. 

The  volume  before  us  consists  of  twelve  lectures,  and  forms  part  of  a  series 
of  discourses  illustrating  the  beautiful  collection  of  models  which  Mr.  Wilson 
presented,  some  five  years  ago,  to  the  College  of  Surgeons.  The  plan  of  in- 
struction, embracing  a  full  description  of  all  the  more  important  models, 
together  with  general  remarks  upon  the  subject,  and  the  histories  of  similar 
cases  which  have  come  under  the  lecturer's  notice,  has  proved  entertaining  as 
well  as  instructive.  The  diseases  which  receive  attention  include  several  about 
which  considerable  diversity  of  opinion  exists,  and  it  is  to  these  that  we  shall 
in  the  present  notice  invite  particular  attention. 

Under  the  head  of  "atrophic  diseases"  Mr.  Wilson  places  striae  atrophica?, 
morphcea,  and  scleriasis,  three  conditions  which  of  late  have  been  the  theme 
of  much  discussion.  Our  knowledge  of  the  two  latter  especially,  morphcea  and 
scleriasis,  is  but  vague  and  extremely  unsatisfactory,  due  in  part  to  the  inac- 
curate manner  with  which  the  reported  cases  have  been  studied  and  described, 
and  in  part  to  the  rarity  of  their  occurrence.    Any  reliable  clinical  information, 


1  Sims'  Uterine  Surgery,  p.  331. 
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therefore,  concerning  these  disorders,  must  be  regarded  as  valuable  contribu- 
tions to  literature. 

Mr.  Wilson  describes,  as  follows,  the  striae  atrophicae,  which  he  remarks  may  be 
very  properly  denominated  idiopathic  or  spontaneous  cicatrices.  "  Without  any 
evident  cause  of  injury  to  the  skin,  these  cicatrices  make  their  appearance  as 
gently  curved  and  undulating  lines  on  different  parts  of  the  body,  and,  as  far  as 
the  age  is  concerned,  are  hardly  to  be  distinguished  from  cicatrices  resulting 
from  loss  of  substance  of  the  integument.  A  closer  examination  will  detect  that 
they  are  softer  and  more  flexible  than  cicatrices  resulting  from  wounds,  and 
have  a  semitransparency  and  lustre  which  are  suggestive  of  mother-of-pearl. 
They  have  none  of  the  induration  resulting  from  excess  of  white  fibrous  tissue, 
which  is  often  discoverable  in  true  cicatrices,  and  consequently  exhibit  no  ten- 
dency to  the  formation  .of  cheloma."  The  cause  of  these  lesions  is  regarded 
as  being  twofold,  namely,  pressure  and  feebly-nourished  and  feebly-organized 
tissue.  Except  in  the  case  of  the  striae  which  occur  in  pregnancy,  and  similar 
conditions  of  cutaneous  distension,  it  has  always  appeared  to  us  that  pressure 
has  had  but  little  share  in  the  production  of  these  peculiar  formations;  their 
presence  being  attributable  rather  to  a  local  atrophy  or  degeneration  of  the 
skin  than  to  mechanical  agencies.  Following  the  brief  and  accurate  description 
just  quoted  are  to  be  found  the  reports  of  several  cases,  together  with  remarks 
relating  to  the  several  varieties  of  linear  atrophy. 

According  to  Mr.  Wilson  the  transition  from  linear  atrophy  to  morphcea  is 
manifestly  clear.  Morphcea  and  scleriasis  (scleroderma)  are  now  considered 
together,  the  various  views  of  writers  on  these  diseases  being  presented.  Three 
varieties  of  scleriasis  are  made,  as  follows  :  the  diffused,  the  circumscribed  or 
morphcea  (identical  with  the  keloid  of  Addison),  and  a  third,  severe,  incurable 
variety,  of  which  the  following  case  is  an  illustration.  The  patient  was  a  gen- 
tleman aged  54,  by  profession  a  secretary,  who  suffered  from  an  affection  of  the 
hands  and  breast.  He  was  thin,  his  face  emaciated,  features  anxious,  and  the 
skin  dry,  yellowish,  and  stretched,  as  though  adherent  to  the  structures  beneath. 
The  hands  were  cramped  in  appearance,  the  fingers  bent,  the  knuckles  red  and 
swollen,  resembling  chillblains,  and  sometimes  painful,  whilst  the  internodial 
portion  of  the  fingers  was  small  and  contracted.  The  whole  of  the  affected 
skin  was  hard  to  the  touch,  and  smooth,  looking  more  like  horn  than  flesh,  and 
the  lines  of  motion  were  obliterated.  The  appearance  of  the  hands  was  sug- 
gestive of  a  stagnation  or  interruption  of  the  circulation,  and  to  the  patient 
they  felt  full  and  distended.  He  complained  of  inability  to  maintain  the  tem- 
perature of  the  hands  and  of  difficulty  in  picking  up  objects.  The  right  hand 
was  more  severely  afflicted  than  the  left,  and  the  first  two  fingers  of  the  left 
hand  more  than  the  rest.  Here  and  there  there  were  corns  in  the  epidermis, 
and  the  nails  were  ribbed  longitudinally  and  transversely,  marking  their  surface 
into  small  square  areas.  The  backs  of  the  fingers  were  deeply  pigmented,  of  a 
dark-brown  colour,  the  pigmentation  extending  to  the  middle  of  the  hands  ; 
beyond  this  line  the  skin  was  bleached  and  around  the  wrist  resumed  its  deep 
pigmentation.  The  affection  of  the  hands  began  three  years  ago,  with  occa- 
sional swelling,  the  stiffness  and  hardness  following  some  months  later.  On 
the  upper  part  of  the  chest  the  skin  had  undergone  a  similar  change  ;  it  was 
firmly  adherent  to  the  sternum  and  pectoral  muscles,  was  hard  and  contracted, 
and  had  drawn  the  shoulders  forwards,  narrowing  the  chest.  The  skin  here 
was  partly  leucodermic  and  glazed,  and  partly  hypersemic,  the  hyperaemie 
portions  being  segments  of  circles  which  originally  formed  the  boundary  of  the 
whitish  patches.  There  was  likewise  a  hard  and  raised  ridge  stretching  across 
the  forehead,  which  produced  a  sensation  of  tightness.    His  neck  was  deeply 
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pigmented  with  a  brown  discoloration,  in  the  midst  of  which  were  numerous 
white  and  dense  spots  of  scleroderma  of  small  size.  The  rest  of  the  skin  pitted 
easily  on  pressure. 

The  patient  stated  that  the  disease  began  three  years  before  by  swelling  of 
the  hands,  which  was  repeated  from  time  to  time  ;  some  months  later  the  hard- 
ness and  contraction  came  on,  and  subsequently  pains  in  the  joints  and  tingling 
in  the  affected  skin.  Next  in  order  he  noticed  the  affection  of  the  chest.  The 
trouble  about  the  neck  was  ushered  in  by  stiffness  and  difficulty  of  raising  the 
chin.  He  also  complained  of  a  slight  impediment  in  swallowing.  This  general 
condition  was  marked  by  fulness,  weak  voice,  stiffness  of  limbs,  and  pains  in 
the  joints,  particularly  the  hips  and  knees.  He  likewise  experienced  a  tin- 
gling sensation  in  the  skin.  He  had  previously  taken  arsenic,  mercury,  warm 
sea-baths,  and  sulphur  baths,  with  no  beneficial  result.  Under  Mr.  Wilson's 
care  he  had  taken  small  doses  of  arsenic,  iron,  quinia,  strychnia,  and  other 
medicines.  Locally  he  had  used  frictions  with  stimulating  liniments,  which  had 
to  be  discontinued  on  account  of  excessive  stimulation  to  the  skin.  In  1870 
superficial  ulcerations  over  the  malleoli  of  the  right  foot  made  their  appear- 
ance ;  in  1871  the  knuckles  of  the  hand  suffered  in  the  same  manner.  In 
1873  he  was  reported  pretty  well,  but  extremely  sensitive  to  the  cold,  with 
great  uneasiness  in  the  hands  attended  with  sensations  of  pricking  and  burning, 
as  though  with  a  hot  iron.  The  fingers  now  became  more  crooked  and  were 
seldom  free  from  excoriations  and  superficial  ulcers.  When  the  ulcers  healed, 
a  hard  cicatrix  formed,  which  broke  down  into  ulceration.  Increased  difficulty 
in  deglutition  was  now  complained  of ;  also  constipation.  In  1874  the  left  foot 
was  attacked  like  the  right,  with  considerable  congestion  and  fulness  of  the 
toes.  Nervous  symptoms  now  also  supervened.  The  gentleman  died  in  the 
spring  of  1875. 

Mr.  Wilson  concludes  his  full  and  elaborate  report  of  this  remarkable  and 
very  rare  case  by  drawing  special  attention  to  its  slow  and  progressive  course. 

Several  cases  of  morphcea  are  next  described,  the  pathology  of  which  dis- 
ease is  considered  to  be  a  fibrous  transformation  of  the  structure  of  the  skin 
with  atrophy ;  otherwise  a  fibroma  ivith  atrophy,  or  fibrous  degeneration  of 
the  skin.  The  last  of  the  cases  of  morphcea  (so  called  by  Mr.  Wilson),  ap- 
pears to  us  to  be  a  case  of  the  disease  so  fully  described  by  Lande  under  the 
name  of  "  L'Aplasie  Lamineuse  progressive  (Atropine  du  tissu  connectif),  celle 
de  la  face  en  particulier,"  which  disease  certainly  possesses  many  features  very 
different  from  morphcea.  Concerning  the  treatment  of  these  atrophic  conditions, 
we  learn  that  the  remedies  most  likely  to  prove  of  benefit  are  arsenic,  quinia  and 
iron,  iodide  of  iron,  phosphorus,  nitre-hydrochloric  acid  with  bitters,  and  the 
corrosive  chloride  of  mercury.  To  these  must  be  added  the  hygienic  assist- 
ance of  food,  exercise,  and  air.  Locally,  saponaceous  ablutions,  the  Turkish 
bath,  and  frictions  are  regarded  as  especially  useful. 

In  the  consideration  of  the  treatment  of  cheloma  (keloid)  Mr.  Wilson 
states  that  he  has  obtained  the  best  results  from  the  use  of  a  solution  of  one 
drachm  of  iodide  of  potassium,  with  an  ounce  of  soft  soap  and  the  same 
quantity  of  spirit  of  wine.  This  should  be  painted  on  the  growth  and  covered 
with  lead  plaster  spread  on  a  soft  piece  of  leather,  the  dressing  not  to  be  re- 
moved for  a  week,  and  only  to  be  replaced  by  another  of  the  same  kind.  Mr. 
Wilson  adds  that  he  has  known  keloid  to  have  been  cured  by  this  treatment, 
and  considers  it  to  be  the  only  plan  which  offers  any  real  prospect  of  amend- 
ment. 

Under  the  "  neuropathic  affections,"  the  last  class  in  the  present  series  of 
lectures,  are  to  be  found  the  reports  of  several  exceedingly  interesting  and 
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rare  cases,  which  the  lecturer  designates  as  "  neurotic  excoriations."  In  these 
cases  there  is  pruritus,  often  severe,  at  other  times  slight;  there  is  a  pro- 
minence or  broad  papule,  caused  by  infiltration  and  congestion,  which  is  the 
ordinary  seat  of  the  pruritus  ;  and,  moreover,  there  is  a  special  tendency  on 
the  part  of  the  skin  to  excoriate  and  bleed.  The  application  is  obstinately 
persistent,  and  is  accompanied  by  pigmentation  and  decided  irritability  and 
debility  of  the  nervous  system.  Mr.  Wilson  continues  by  remarking  that 
this  peculiar  affection  has  been  under  his  careful  observation  for  years,  and 
that  in  describing  it,  it  is  necessary  to  divide  the  cases  into  two  groups,  one 
dependent  on  general  functional  debility  and  defective  sanguification,  and  the 
other  due  to  a  weak  and  irritable  state  of  the  organic  nervous  system,  such  as 
constitutes  the  basis  of  hysteria.  The  symptoms  of  this  disorder  are  of  so 
singular  a  character  that  we  venture  to  present  a  brief  abstract  of  one  of  the 
cases.  A  maiden  lady,  set.  47,  had  her  face  spotted  over  with  small  abrasions 
from  which  the  epidermis  had  been  recently  removed,  the  excoriations  being 
oval  or  polyhedral  in  shape,  and  about  a  quarter  of  an  inch  in  length.  Fifteen 
or  twenty  of  these  lesions  were  scattered  over  the  face,  but  only  some  three  or 
four  of  these  appeared  fresh;  the  rest  were  in  the  stage  of  decline.  The 
patient's  attention  was  first  directed  to  their  existence  by  a  sensation  of  fulness, 
burning,  and  tingling,  this  sensation  continuing  for  hours,  until,  indeed,  she 
was  driven  to  seek  relief  by  scratching.  The  epidermis  was  readily  detached, 
which  seemed  to  slide  off  the  spot  and  bring  to  view  the  excoriated  patch, 
attended  by  more  or  less  bleeding. 

Mr.  Wilson  explains  the  pathological  history  of  the  affection  by  remarking 
that  "  at  first  there  is  a  hyperaamia,  which  gives  rise  to  a  flat,  circumscribed 
induration,  accompanied  with  slight  redness,  and  with  the  sensation  of  fulness, 
burning,  and  tingling  ;  a  slight  serous  exudation  beneath  the  horny  layer  later 
taking  place  and  loosening  the  epidermis." 

The  process  in  the  case  just  reported  was  a  chronic  one,  having  lasted  for 
two  years,  in  the  form  of  successive  series  of  lesions,  which  were  at  no  time 
altogether  absent.  More  or  less  distinct  pigmentation  followed  the  healing  of 
each  excoriation,  which  was  very  slow  to  leave  the  skin.  The  lady  was  of 
decidedly  nervous  temperament;  was  shy,  dejected,  silent,  and  desirous  of 
shunning  observation.  She  complained  of  pains  in  the  head,  of  exhaustion 
and  debility,  and  had  a  weak  pulse.  Careful  examination  and  investigation 
precluded  the  possibility  of  the  case  being  in  any  way  connected  with  ma- 
lingering. 

The  termination  of  the  disease  is  not  stated. 

The  limited  space  at  our  command  forbids  entering  upon  any  discussion  of 
the  remaining  diseases  ;  we  must,  therefore,  refer  those  who  desire  further 
information  to  the  volume  itself.  The  book,  in  our  estimation,  is  the  most 
-'nteresting  one  of  the  series.  L.  A.  D. 


Art.  XXIX. — A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Frank  Hastings  Hamilton,  A.M.,  M.D.,  LL.D.,  Surgeon  to  Bellevue  Hos- 
pital, New  York,  etc.  Fifth  edition,  Eevised  and  Improved,  Illustrated  with 
344  wood-cuts.    8vo.  pp.  xxiv.,  807.    Philadelphia :  Henry  C.  Lea,  1875. 

Dr.  Hamilton's  work  has  been  repeatedly  noticed  in  the  pages  of  this  Jour- 
nal, and  is  too  firmly  established  in  its  position  as  an  acknowledged  authority 
to  need  the  aid  or  fear  the  criticism  of  a  reviewer.  What  has  been  said  of  it 
before  is  still  true,  and  it  is  only  necessary  to  refer  here  to  the  few  points  in 
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which  this  edition  differs  from  those  which  have  gone  before  it.  The  number 
of  illustrations  has  been  raised  to  three  hundred  and  forty-four,  an  increase  of 
twenty-two,  while  the  size  of  the  volume  is  not  materially  enlarged. 

Among  the  most  interesting  portions  of  the  book,  are  the  opinions  of  its 
author  in  regard  to  the  treatment  of  fractures  of  the  femur  with  the  immova- 
ble apparatus  in  vogue  on  the  continent  of  Europe,  and  of  late  years  largely 
adopted  at  Bellevue  Hospital  in  New  York.  A  comparative  table  is  given, 
which  presents  the  results  of  thirty  cases  treated  by  the  Mathiessen  plaster 
of  Paris  method,  and  twenty-four  cases  in  which  extension  by  a  weight  and 
coaptation  of  fragments  by  lateral  pressure  was  the  plan  adopted.  Trouble- 
some anchylosis  of  the  knee,  paralysis  and  even  gangrene,  with  an  average 
shortening  of  }§  of  an  inch  are  noted  by  Dr.  Hamilton  as  among  the  results 
of  the  treatment  by  the  immovable  apparatus,  while  the  twenty-four  cases 
treated  by  the  older  plan  had  an  average  of  but  T\  of  an  inch  shortening  with- 
out unpleasant  complications. 

Although  these  statistics  go  to  confirm  the  opinion  of  the  reviewer  that  the 
treatment  by  fixed  bandages  is  not  suited  for  the  early  stages  of  simple  frac- 
tures, the  numbers  are  too  limited  to  carry  conviction,  and  it  will  require  a 
larger  series  of  carefully  observed  and  classified  cases,  attended  with  bad 
results,  to  condemn  a  practice  adopted  by  so  many  men  of  eminence  and  expe- 
rience. The  results  obtained  in  these  cases  are  so  generally  favourable  when 
simple  extension,  with  short  thigh  splints  or  sand  bags  is  practised,  that  it  is 
difficult  to  understand  why  a  doubtful  method  should  be  tried,  when  the  only 
object  gained  thereby  is  the  avoidance  of  a  few  weeks  spent  in  the  recumbent 
position,  which  in  the  majority  of  cases  does  no  harm.  In  those  cases  where 
the  impairment  of  health  induced  by  the  enforced  confinement  maybe  of  grave 
importance,  the  fixed  plan  will  afford  a  valuable  alternative. 

Every  practical  surgeon  is  aware  of  the  danger  attendant  upon  tight  band- 
aging immediately  after  a  fracture,  and  is  familiar  with  the  shrinkage  which 
occurs  in  a  bandaged  limb  ;  now  it  would  appear  that  either  a  dangerous 
amount  of  pressure  must  be  used  when  the  apparatus  is  first  applied  or,  pru- 
dential motives  ruling,  the  bandages  will  be  so  loosely  put  on  as  to  necessitate 
their  early  removal  and  reapplication,  when  the  method  is  no  longer  the  immova- 
ble one.  In  the  face  of  these  facts  it  seems  unwise  to  run  the  risk  of  a  firm 
unyielding  bandage,  which  the  immovable  variety  should  be,  at  any  rate  during 
the  early  stages  of  a  fracture  where  the  accurate  coaptation  of  the  fragments 
is  a  matter  of  little  moment.  Later  on  in  the  treatment,  when  tolerance  of 
pressure  is  acquired  and  the  parts  must  be  kept  in  accurate  apposition,  the 
modern  plaster  dressing  is  doubtless  a  great  improvement  upon  the  old  forms 
of  fixed  apparatus,  with  which,  as  pasteboards,  starched  bandages,  etc.,  the  pro- 
fession has  been  long  acquainted,  yet  the  femur  does  not  seem  to  be  the  best 
bone  on  which  to  demonstrate  the  advantages  of  this  treatment. 

In  compound  fractures,  however,  especially  in  those  of  the  leg,  Dr.  Hamilton 
has  found  the  plaster-dressing  of  great  advantage,  and  here,  from  the  immova- 
bility obtainable  which  is  so  important  an  indication,  and  the  facility  with 
which  dressings  can  be  applied  and  discharges  removed  through  windows  cut 
in  the  bandage,  there  can  be  no  question  as  to  the  value  of  this  mode  of  dress- 
ing ;  most  practical  surgeons  will  agree  with  Dr.  Hamilton  in  endorsing  the 
practice,  and  will  welcome  the  fixed  apparatus  as  a  boon  in  these  troublesome 
and  ofttimes  serious  cases. 

This  book  will  attract  many  by  its  wealth  of  illustration,  and  will  be  found 
to  contain  almost  everything  of  value  relating  to  its  subject-matter  which  has 
made  its  appearance  up  to  the  present  time.  S.  A. 
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Art.  XXX. — A  Treatise  on  Human  Physiology ;  designed  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  John  0.  Dalton,  M.D.,  Pro- 
fessor of  Physiology  and  Hygiene  in  the  College  of  Physicians  and  Surgeons, 
New  York,  etc.  Sixth  edition,  revised  and  enlarged.  With  316  illustrations. 
8vo.  pp.  825.    Philadelphia:  Henry  0.  Lea,  1875. 

A  Text-Booh  of  Human  Physiology  ;  designed  for  the  Use  of  Practitioners 
and  Students  of  Medicine.  By  Austin  Flint,  Jr.,  M.D.,  Professor  of  Physi- 
ology and  Physiological  Anatomy  in  the  Bellevue  Hospital  Medical  College, 
New  York,  etc.  Illustrated  by  three  lithographic  plates,  and  313  wood-cuts. 
8vo.  pp.  978.    New  York  :  D.  Appleton  &  Co.,  1876. 

Prof.  Dalton's  work  has  been  so  long  and  so  conspicuously  before  the  medi- 
cal public,  and  has  been  so  often  reviewed  in  the  pages  of  this  Journal,  that  it 
no  longer  requires  any  extended  notice  at  our  hands.  Its  success  is  amply 
shown  by  the  fact  that  the  fifth  edition,  which  appeared  in  1871,  has  been 
exhausted  in  the  short  space  of  four  years.  In  its  present  form  the  work  has 
been  considerably  enlarged.  Nearly  one  hundred  pages  and  thirty-two  illus- 
trations have  been  added.  Many  portions  have  been  re-written,  and  as  the 
pages  have  been  enlarged  by  a  new  typographical  arrangement,  the  matter  of 
the  volume  has  been  increased  at  least  fifty  per  cent.  That  part,  in  the  section 
on  nutrition,  devoted  to  the  consideration  of  the  physiological  chemistry  of  the 
solids  and  fluids  of  the  organism,  has  been  extensively  revised.  New  facts 
concerning  the  proximate  principles  composing  the  human  body  have  been 
introduced,  while  the  advanced  views  now  held  as  to  the  relation  of  these  prin- 
ciples to  each  other  in  the  process  of  nutrition  are  concisely  and  clearly  stated. 
An  entire  chapter  has  been  appropriated  to  the  description  of  the  colouring 
matters,  which  in  the  preceding  edition  were  dispatched  in  a  page  and  a  half ; 
and  a  new  chapter  has  been  introduced  treating  of  lecithine,  cerebrine,  leucine, 
and  other  crystallizable  nitrogenous  substances.  The  chapter  on  food  has 
also  been  altered  and  considerably  extended.  The  description  of  the  function 
of  digestion  has  not  been  much  changed,  though  several  new  illustrations  have 
been  introduced  into  this  portion  of  the  work.  In  view  of  the  remarkable  facts 
collected  by  Darwin  in  his  recent  work  on  "Insectivorous  Plants,"  our  author 
is  scarcely  warranted,  we  think,  in  asserting,  as  he  does  in  this,  as  well  as  in 
the  former  editions  of  his  work,  that  the  digestive  "  process  does  not  occur  in 
vegetables."  A  noticeable  defect  in  previous  editions  of  Prof.  Dalton's 
Treatise  is  still  apparent  in  the  one  now  under  consideration.  The  important 
and  very  complex,  though  quite  well  understood  processes  of  mastication  and 
deglutition  are  passed  by  unnoticed.  The  student  looks  into  Dr.  Dalton's  pages, 
in  vain,  for  any  description  of  the  mechanism  of  these  acts. 

In  the  chapter  upon  the  bile  much  new  matter  has  been  introduced  in  the 
form  of  a  description  of  the  minute  anatomy  of  the  liver,  and  an  account  of  the 
optical  properties  which  are  exhibited  by  the  bile.  The  spectral  analysis  of 
the  animal  fluids  has  lately  been  assuming  so  much  importance,  that  we  recom- 
mend to  our  readers  the  perusal  of  Dr.  Dalton's  remarks  on  the  subject,  in  the 
volume  under  notice,  embodying  as  they  do  the  results  of  our  author's  special 
investigations  upon  this  subject. 

A  brief  account  of  the  spectral  analysis  of  the  blood  has  been  added  to  the 
chapter  which  treats  of  that  fluid.  In  this  chapter  we  find  the  following  judi- 
cious remarks  upon  the  differential  diagnosis,  between  human  blood  and  that  of 
animals  : — 


1810.]  Dalton,  Flint,  Human  Physiology.  247 

"  If  a  blood  stain,  accordingly,  which  in  a  watery  solution  gives  the  common 
spectrum  of  hemoglobine,  be  found  to  contain  oval  nucleated  globules,  this 
would  show  it  to  be  the  blood  of  a  bird,  reptile,  or  fish  ;  and  the  oval  form 
alone  would  show  that  it  is  not  human  blood.  The  question,  therefore,  whether 
a  particular  specimen  be  composed  of  human  blood  may  often  be  decided  with 
certainty  in  the  negative  by  microscopic  examination.  But  if  the  specimen 
contain  circular  globules,  without  nuclei,  it  will  be  impossible  to  say  positively, 
in  any  instance,  that  they  belong  to  human  blood,  and  not  to  that  of  some 
animal,  such  as  the  ape  or  the  dog,  whose  red  globules  nearly  approach  the 
human  in  size.  In  most  of  the  domesticated  quadrupeds,  the  globules  are 
smaller  than  in  human  blood;  but  in  both  the  sloth  and  the  elephant,  they  are 
larger.  If  it  were  only  required  to  decide  whether  a  given  specimen  of  fresh 
blood  belonged  to  man  or  to  the  musk  deer,  for  example,  or  even  to  the  goat, 
no  doubt  the  difference  in  size  of  the  globules  would  be  sufficient  to  determine 
the  question. 

"But  within  nearer  limits  of  resemblance  it  would  be  doubtful,  because  the 
size  of  the  red  globules  varies  to  some  extent  in  each  kind  of  blood;  and  in 
order  to  be  certain  that  a  particular  specimen  were  human  blood,  it  would  be 
necessary  to  show  that  the  smallest  of  its  globules  were  larger  than  the  largest 
of  those  belonging  to  the  animal  in  question,  or  vice  versa.  The  limits  of  this 
variation  have  been  tolerably  well  defined  for  human  blood,  but  not  sufficiently 
so  for  many  of  the  lower  animals  to  make  an  absolute  distinction  possible. 

"  In  the  examination  of  stains  or  blood  spots,  the  difficulty  is  increased  by 
the  fact  that  the  drying  and  subsequent  moistening  of  the  globules  introduces 
another  element  of  uncertainty  as  to  their  exact  original  size." 

In  the  chapters  on  respiration  and  calorification,  the  chemical  changes  in 
the  respired  air  and  in  the  blood,  and  the  mode  of  production  and  regulation 
of  animal  heat  have  been  more  elaborately  discussed  than  in  former  editions  of 
Prof.  Dalton's  work.  Several  pages  descriptive  of  the  anatomical  structure 
and  arrangement  of  the  lymphatic  system  have  been  introduced  into  the  chapter 
which  treats  of  the  physiology  of  this  portion  of  the  organism. 

In  the  fifth  edition  of  his  work,  Prof.  Dalton  devoted  an  entire  chapter  to 
the  function  of  secretion.  This  chapter  has  been  left  out  of  the  present  edition, 
much  to  the  disadvantage,  we  think,  of  the  student,  who  would  have  looked  in 
vain  for  any  account  of  the  lachrymal,  sebaceous,  meibomian,  ceruminous,  and 
other  secretions.  Mucus  is  briefly  alluded  to  under  the  head  of  albuminous 
proximate  principles,  milk  in  the  article  on  food,  and  perspiration  as  a  means 
of  regulating  animal  heat.  This  is  certainly  a  defect  which  should  be  remedied 
in  the  future  issues  of  the  work. 

The  chapter  on  the  urine  has  been  extended  and  revised.  It  is,  however,  in 
the  section  devoted  to  the  nervous  system  and  the  special  senses  that  the 
greatest  changes  and  additions  of  new  material  have  been  made.  Within  the 
past  few  years  investigations  in  the  field  of  nervous  physiology  have  been 
pushed  forward  with  extraordinary  activity.  Many  new  facts  of  a  remarkable 
character  have  been  discovered,  and  the  views  once  held  of  the  action  of  the 
nervous  system  have  been  largely  modified.  Prof.  Dalton  has  accordingly 
made  many  judicious  alterations  in  his  description  of  the  structure,  properties, 
and  mode  of  action  of  the  brain,  spinal  cord,  ganglionic  system,  and  the  cranial 
and  spinal  nerves.  About  267  pages,  or  one-third  of  the  entire  work,  are  occu- 
pied with  the  consideration  of  this  subject. 

With  the  exception  of  some  additional  remarks  upon  the  origin  of  plants 
and  animals,  upon  spontaneous  generation,  and  upon  the  successive  stages  of 
the  development  and  differentiation  of  the  blastodermic  membrane,  the  section 
on  reproduction  remains  substantially  the  same  as  in  former  editions. 

In  the  present  issue  of  his  "  Treatise"  our  author  has  adopted  the  new  chemi- 
cal notation  and  nomenclature,  and  the  centigrade  system  of  measurements  for 
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length,  volume,  and  weight ;  while  temperatures  are  given  in  degrees  of  the 
Centigrade  scale,  usually  accompanied  by  the  corresponding  degrees  of  Fahren- 
heit's scale,  inclosed  in  brackets.  It  would  have  been  more  consistent  and 
certainly  more  advantageous,  by  facilitating  the  reading  of  the  student,  if  the 
foreign  measurements  of  length,  etc.,  had  also  been  accompanied  by  their 
English  equivalents.  Yery  few  students  and  practitioners  are  able,  at  sight 
and  without  calculation,  to  obtain  an  adequate  idea  of  the  weight,  volume,  or 
length  of  bodies  when  expressed  in  terms  of  the  decimal  system.  By  placing 
the  equivalent  figures  side  by  side,  in  all  cases  in  which  such  measurements 
are  referred  to,  the  student  is  gradually  and  insensibly  taught  to  appreciate 
correctly  foreign  metrical  expressions. 

We  turn  now  to  a  brief  examination  of  Prof.  Flint's  Text-book  of  Human 
Physiology.  This  is  simply  an  abridgment  or  condensation  of  the  author's 
larger  work  recently  completed  in  five  volumes,  and  from  time  to  time  fully 
analyzed  in  former  numbers  of  this  Journal.  While,  on  the  one  hand,  the 
numerous  bibliographical  citations  and  historical  references  contained  in  the 
larger  work  have  been  excluded  from  the  "  text-book,"  on  the  other,  many  ad- 
mirable illustrations  have  been  introduced,  derived,  for  the  most  part,  from  the 
works  of  Sappey,  Haeckel,  Robin,  Marey,  Dalton,  Woodward,  and  other  foreign 
and  domestic  authors.  The  introduction  of  so  many  well-executed  wood-cuts 
and  plates  serves  to  lighten  the  labour  of  the  student,  by  illustrating  the  text, 
and  thus  enhances  very  materially  the  educational  value  of  the  work. 

In  turning  over  the  pages  of  Prof.  Flint's  "  Text-book,"  we  notice  that  more 
has  been  done  in  the  way  of  condensation  than  of  revision  of  the  material  of  his 
Physiology  of  31  an.  In  the  former  work  the  frequent  repetitions  which  need- 
lessly increased  the  size  of  the  latter  have  been  avoided,  some  additions  have 
been  made,  and  certain  changes  of  opinion  expressed.  These  additions,  how- 
ever, have  been  too  few  to  materially  change  the  work.  It  is  not,  therefore, 
necessary  to  present  our  readers  with  an  analysis  of  its  contents.  Suffice  it  to 
say,  that  we  consider  the  work  to  be  an  important  addition  to  American  medi- 
cal literature,  and  cordially  commend  it  to  both  students  and  practitioners  as 
a  valuable  manual  of  the  science  of  physiology.  J.  A.  M. 


Art.  XXXI. —  Vision:  its  Optical  Defects  and  the  Adaptation  of  Spectacles. 
Embracing,  First,  Physical  Optics;  Second,  Physiological  Optics;  Third, 
Errors  of  Refraction  and  Defects  of  Accommodation,  or  Optical  Defects  of 
the  Eye.  With  Seventy-four  Illustrations  on  Wood,  and  Selections  from  the 
Test-Types  of  Jaeger  and  Snellen.  By  0.  S.  Fenner,  M.I).  8vo.  pp.  299. 
Philadelphia  :  Lindsay  and  Blakiston,  1875. 

In  proposing  to  give  to  a  work  on  physiological  optics,  and  the  errors  of 
refraction  and  accommodation,  "  a  concise  and  popular  yet  comprehensive 
form,"  the  author  has  set  himself  a  most  difficult  task,  which  he  has  partially 
succeeded  in  accomplishing.  A  scientific  book  which  adds  absolutely  nothing 
to  the  existing  stock  of  knowledge  on  the  subjects  of  which  it  treats,  has  no 
other  "  raison  d'etre"  than  its  claim  to  teach  systematically  and  clearly  what 
is  already  known  ;  and  Dr.  Fenner's  book  must  be  judged  entirely  by  this 
standard. 

The  subject  is  divided  into  three  sections :  First,  physical  optics  ;  second, 
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physiological  optics  ;  third,  errors  of  refraction  and  defects  of  accommodation, 
or  the  optical  defects  of  the  eye. 

The  first  is  a  concise  and  elementary  summary  of  the  laws  of  light,  the 
emission  and  wave  theories,  the  formation  of  images,  the  various  phenomena 
of  prismatic  colours,  etc.,  and  is  well  adapted  to  interest  the  general  reader, 
or  even  to  instruct  the  beginner. 

So  far  as  the  arrangement  of  its  material  is  concerned,  part  second  is  not  so 
satisfactory;  while  less  than  a  page  is  devoted  to  the  "anatomical  construc- 
tion of  the  eye,"  about  half  a  page  to  the  simplified  diagrammatic  eye  of 
Listing,  and  two  or  three  pages  to  the  ophthalmoscope,  some  five  pages  are 
taken  up  by  an  apparently  purposeless  introduction  of  abstruse  dioptric 
calculations  transferred  from  the  appendix  of  the  great  work  of  Bonders,  where 
they  appear  in  ' '  small  print"  for  the  benefit  of  "  only  those  who  wish  to  pene- 
trate more  deeply  into  the  subject."  The  general  reader  is  not  likely  to 
exercise  his  brain  with  these  triangles  and  equations,  but,  if  he  does,  he  will 
find  at  the  end  that  his  calculations  have  taken  him  no  further  than  the  cornea, 
and  that  his  hard-earned  knowledge  is  applicable  only  to  the  aphakial  eye. 
Generally,  however,  the  selections  from  Donders  and  Helmholtz,  of  which  this 
section  largely  consists,  are  judicious,  and  the  first  two-thirds  of  the  book  form 
an  excellent  popular  treatise  on  physiological  optics ;  indeed,  we  know  of  no 
other  one  work  from  which  a  general  kuowledge  of  the  subject  can  be  obtained 
so  readily. 

The  third  section  explains  the  nature  of  the  various  optical  defects  of 
vision,  and  gives  directions  for  detecting  and  correcting  them  ;  in  short,  is  a 
kind  of  "  hand-book"  of  refraction  and  accommodation.  The  subjects  of 
presbyopia,  hypermetropia,  and  myopia  are  well  handled,  but  the  directions  for 
treating  astigmatism  are  wanting  in  system  and  precision,  and  are  strangely  at 
fault  in  leaving  the  student  to  suppose  that  the  principal  meridians  of  curvature 
are  always  vertical  and  horizontal.  So  far  from  this  being  the  rule,  it  is  almost 
exceptional,  aud  the  exact  determination  of  the  inclination  to  be  given  to  the 
axis  of  the  cylinder  is  often  the  most  difficult  part  of  the  correction.  Many 
patients  are  extremely  sensitive  to  a  variation  of  the  axis  of  even  a  few 
degrees. 

An  appendix  is  added,  containing  general  instructions  for  the  selection  of 
glasses,  for  the  benefit  of  persons  situated  beyond  the  reach  of  competent 
professional  advice.  Test  types  are  furnished  for  the  use  of  such  persons,  but 
trial  glasses  must  be  supplied  from  the  spectacle  dealer's  stock,  and,  unless 
the  "  opticians"  of  the  smaller  towns  have  a  more  modest  appreciation  of  their 
scientific  attainments  than  their  brethren  of  the  cities,  there  will  be  difficulties 
in  the  way  of  carrying  out  the  plan  of  every  man  his  own  optician. 

With  the  facilities  now  afforded  at  the  better  medical  colleges  for  acquiring 
some  practical  knowledge  of  ophthalmic  surgery,  there  is  no  good  reason  why 
any  practitioner  of  modern  date  should  not  be  a  safer  guide  than  either  the 
patient  himself  or  the  dealer. 

In  conclusion,  we  can  congratulate  the  author  on  having  realized  the  hope 
expressed  in  his  preface,  that  his  volume  might  "  give  much  useful  information 
to  the  student,  the  physician,  and  to  those  of  the  general  public  who  desire  to 
obtain  an  insight  into  this  department  of  science."  The  author's  style  is 
correct  and  clear,  and  the  publisher's  work  is  unexceptionable.  An  oversight 
in  proof-reading  is  met  with  only  now  and  then,  the  most  marked  one  is  the 
repeated  occurrence  of  the  plural  noun  "  phenomena"  with  a  singular  verb. 

G.  C.  H. 
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Art.  XXXII. —  The  Relations  of  the  Nervous  System  to  Diseases  of  the  Skin. 
ByL.  Duncan  Bulkley,  A.M.,  M.D.,  Physician  to  the  Skin  Department,  De- 
milt  Dispensary,  New  York,  etc.  etc.  Reprinted  from  the  Archives  of  Elec- 
trology  and  Neurology.    New  York  :  G.  P.  Putnam's  Sons,  1875. 

In  this  brochure,  Dr.  Bulkley  has  given  a  valuable  contribution,  relating  to 
the  various  cutaneous  disorders  which  are  more  or  less  intimately  connected 
with  the  neryous  system.  As  yet  but  very  little  is  definitely  known  concerning 
the  extent  to  which  the  nervous  system  is  directly  involved  in  the  production 
of  diseases  of  the  skin  ;  in  some  affections,  as  for  example,  herpes  zoster,  and 
the  functional  neuroses,  there  is  no  doubt  that  the  chief  disturbance  is  prima- 
rily with  the  nerve  trunks,  or  filaments,  while  in  other  diseases,  as  eczema,  it  is 
extremely  difficult  to  arrive  at  any  conclusions  respecting  the  part  which  the 
nervous  system  takes  in  the  production  of  the  lesions. 

It  is  just  to  points  of  this  character  that  the  writer  of  the  article  under  con- 
sideration calls  the  attention  of  the  profession,  and  we  think  (not  unmindful  that 
the  subject  is  a  difficult  one  to  deal  with)  in  a  highly  satisfactory  and  credit- 
able manner. 

The  distribution  of  nerve  elements  in  the  normal  cutaneous  tissues,  is  first 
referred  to,  in  which  description  it  is  shown  to  what  extent  the  skin  is  supplied 
with  these  sensitive  and  delicate  structures.  A  number  of  the  more  important 
recent  anatomical  discoveries  in  this  field  of  study  are  very  clearly  and  suc- 
cinctly set  forth. 

Physiological  inquiries  are  next  entered  upon;  the  mode  of  production  of 
skin  lesions  through  nerve  influence,  whether  by  the  vaso-raotor  nerves  or  by 
the  action  of  special  trophic  nerves,  receiving  careful  investigation.  Reflex 
nerve  influence  is  also  dwelt  upon  at  length,  and  numerous  interesting  cases 
cited,  showing  how  frequently  many  and  varied  affections  of  the  skin  are  asso- 
ciated with  and  dependent  upon  causes  which  must  be  placed  under  this  head. 

The  pathology  of  the  subject  receives  notice,  and  is  perhaps  the  most  inter- 
esting portion  of  the  monograph.  Here  are  to  be  found  the  reports  of  cases 
in  which  the  skin  affection  was  found  to  be  consequent  upon  peripheral  wounds 
of  nerves  ;  attendant  upon  lesions  of  conducting  nerves  ;  due  to  brain  or  spinal 
disease  ;  or  to  idiopathic  nerve  lesions  found  post-mortem  in  nerves  supplying 
diseased  skin. 

The  conclusions  which  Dr.  Bulkley  arrives  at  are  ;  that  although  the  nervous 
system  has  much  to  do  with  the  causation  of  skin  diseases,  in  the  present  state 
of  our  knowledge,  it  is  impossible  to  say  that  certain  disorders  are  neurotic  and 
others  not.  Individual  cases  may  be  said  to  be  neurotic,  but  further  than  this  we 
cannot  go.  For,  when  we  attempt  to  construct  a  class  of  neurotic  affections 
from  the  stand-point  of  pathology,  we  find  the  number  of  diseases  which  are 
caused  or  influenced  by  nerve  disorders  so  great  that  it  is  impossible  to  draw 
the  line  without  including  a  host  of  dissimilar  diseases. 

The  article  is  both  suggestive  and  interesting,  and  we  trust  will  be  the  means 
of  directing  attention  to  the  value  to  be  derived  from  recorded  observations  in 
this  department  of  medicine.  L.  A.  D. 
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Akt.  XXX II I. — Report  of  the  Committee  appointed  by  the  Board  of  Public 
Education  to  Inquire  into  the  Sanitary  Condition  of  the  Schools  of  the  First 
School  District  of  Pennsylvania,,  City  of  Philadelphia.  Pamphlet,  pp.  37, 
with  7  plates.    Philadelphia,  1875. 

This  very  modest  little  pamphlet  presents  facts  of  startling  significance,  and 
suggests  reflections  of  the  gravest  import.  The  inquiry  was  made  at  the  sug- 
gestion of  the  Social  Science  Association  of  Philadelphia.  The  Board  deserves 
credit  for  the  honesty  and  fearlessness  with  which  it  has  ascertained  and  stated 
truths  all-important  of  recognition,  but  by  no  means  agreeable  of  confession. 

Two  series  of  questions  were  prepared  by  the  Committee.  One,  addressed 
to  teachers,  elicited  replies  from  over  four  hundred  schools  of  all  grades.  The 
other,  addressed  to  such  physicians  as  could  give  time  and  the  requisite  ability 
to  the  investigation,  received  from  a  dozen  physicians,  answers  as  to  forty-four 
schools.  Both  sets  of  returns  are  here  tabulated  on  half  a  dozen  large  folded 
sheets.  A  very  few  pages  of  the  briefest  and  most  practical  comment  upon 
the  tables  compose  the  general  Report  of  the  Committee.  This  exhibits  an 
intelligent  appreciation  of  existing  evils,  and  an  earnest  desire  to  procure  their 
removal. 

Desiring  to  obtain  data  as  to  atmospheric  impurities  which  should  be  thor- 
oughly trustworthy,  Dr.  Nebinger,  of  the  Committee,  employed  a  practical 
chemist  to  examine  the  air  of  a  dozen  specimen  school-rooms  of  different 
grades.  The  report  of  this  gentleman,  Mr.  B.  Thomson  of  the  Boys'  High 
School,  forms  the  text  for  some  sensible  remarks  by  Dr.  Nebinger,  upon  the 
effects  of  so  high  a  degree  of  impurity  ;  and  upon  the  manner  in  which  exist- 
ing flues,  in  many  school  buildings,  might  be  made  to  discharge,  at  least  in 
part,  the  functions  for  which  they  were  designed  but  which  they  have  failed  to 
perform. 

Remarks  and  suggestions  not  capable  of  tabular  expression,  are  printed,  as 
made  by  two  of  the  medical  reporters. 

A  general  summary  of  the  reports  of  chemist  and  physicians,  tabular  and 
other,  prepared  at  the  request  of  the  Committee,  attempts  to  exhibit  at  a  glance 
such  of  the  results  obtained  as  could,  perhaps,  be  best  interpreted  and  com- 
mented on  by  a  medical  man. 

Now  we  wish  to  direct  attention  to  one  fact,  that  while  other  evils  are  more 
or  less  frequent,  or  important,  or  distinctly  recognizable,  the  one  great  evil  of 
poisoned  air  is  everywhere  and  by  all  recognized  and  deplored  as  a  cause  of 
suffering  and  disease.  Thus  out  of  two  hundred  and  fifteen  primary  schools, 
only  four  or  five  (including  some  indistinct  answers)  neglect  to  state  that 
open  luindows  are  necessary  and  habitual.  And  though  about  one  teacher  in 
ten,  in  these  schools,  claims  to  be  able  to  "  maintain  a  tolerably  pure  atmo- 
sphere, warm  enough,  by  any  means," — this  testimony,  dubious  as  it  is,  is  often 
contradicted  by  the  thermometric  report,  which  shows  a  stratum  of  cold  air 
near  the  floor.  Of  sixty  grammar  schools,  all  but  one  mention  the  necessity 
of  open  windows. 

Reflect  for  a  moment  on  the  frightful  enforced  exposure  to  the  causes  of 
croup,  pneumonia,  and  other  diseases,  which  is  here  shown  to  be  the  sole  and 
chosen  refuge  from  blood-poisoning.  A  man  in  his  office,  can  open  a  window 
and  avoid  the  draft,  or  put  his  feet  to  the  fire.  These  poor  children  must  sit 
in  chairs  screwed  to  the  floor,  and  take  furnace  blight  and  wintry  blast  just  as 
they  come  ! 
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Nor  are  the  direct  drafts  of  cold  air  alone,  liable  to  cause  chills  and  conse. 
quent  inflammation.  For  instance,  263  girls,  in  a  school  with  air  "extremely 
foul,"  "no  ventilation,"  "windows  open,"  and  the  mercury  outside  at  20°  F., 
were  studying  at  a  temperature  of  52°  near  the  floor  and  only  58°  seven  feet 
above.  And  again,  in  like  circumstances,  we  find  364  girls,  with  open  windows, 
temperature  outside  at  20°,  and  within,  58°  and  64°.  Two  schools  presented 
the  cheerful  temperatures  of  40°,  near  floor,  and  50°-52°  above.  These  cases 
are  not  selected  as  the  very  worst,  but  such  as  happened  to  meet  the  eye. 

The  chemical  reports  are  not  much  more  cheerful  reading.  They  show  uni- 
formly increased,  but  very  different,  percentages  of  carbonic  acid.  This,  of 
course,  is  considered  important,  more  as  a  measure  of  other  and  more  baneful 
organic  matters  than  for  its  own  qualities.  The  highest  percentage  noted  by 
the  practical  chemist,  was  .21  of  one  per  cent.  A  much  higher  amount  was 
reported  by  another  observer. 

We  must  admit  then  that  our  schools  are  un ventilated.  Open  windows  are 
necessary  all  or  nearly  all  of  the  time.  Yet  many  of  them  have  "  flues,"  and 
"  registers,"  and  various  appliances  intended  by  the  builders  to  remove  foul  air. 
A  sad  proof  of  the  utter  lack  of  practical  knowledge  concerning  a  subject  of 
supreme  importance  to  the  health  and  life  of  a  great  people  ! 

Another  evil  connected  with  our  schools  which  would  seem  very  great,  if  not 
overshadowed  by  the  giant  vice  just  described,  is  the  faulty  arrangement  of 
windows  and  desks  with  reference  to  the  eyes.  Visual  hygiene  has  been  wholly 
ignored  in  the  location  and  construction  of  these.  Pupils  are  often  obliged  to 
study  with  a  glare  of  light  in  front  of  them,  from  books  either  too  near  the  eyes 
or  too  remote.  There  is  no  doubt  that  much  of  the  increasing  prevalence  of 
visual  weakness  and  defect  may  be  due  to  this  cause.  Indeed,  eye  troubles 
would  seem  to  be  often  directly  traceable  to  school  life. 

Badly  formed  desks  and  seats  are  also,  doubtless,  chargeable  with  much 
needless  fatigue  and  exhaustion,  besides  preventing  proper  expansion  of  lungs 
and  producing  distortions  and  curvatures. 

Privies  so  offensive  as  to  contaminate  the  air  of  adjacent  school-rooms,  are 
in  several  cases  reported. 

Undrained  cellars,  full  of  dampness,  and  even  stagnant  water,  are  not  unfre- 
quently  reported.  This  condition  of  things  is  fraught  with  danger  to  the  health 
of  pupils  in  the  lower  rooms. 

Inquiry  as  to  the  use  of  light  gymnastic  exercises  frequently  elicits  the  reply 
that  desks  and  pupils  are  too  numerous  and  crowded  to  admit  of  these.  We 
believe  the  employment  of  a  few  moments  in  each  hour  in  gentle  physical  exercise 
is  an  important  agency  in  preserving  the  health  of  school  children.  The  natural 
restlessness  of  childhood,  which  cannot  safely  be  wholly  repressed,  may  thus 
get  proper  vent,  while  great  or  protracted  determination  of  blood  to  the  brain 
is  avoided. 

We  cannot  but  wish  that  sanitary  inspection  of  our  schools  could  be  made 
general,  constant,  and  systematic.  Not  information  only,  but  reformation  of 
abuses  might  then  be  expected.  A  physician  who  should  also  be  an  accom- 
plished chemist,  and  acquainted  with  sanitary  science,  properly  paid  for 
devoting  his  whole  time  to  the  work,  and  clothed  with  proper  authority,  could 
immensely  benefit  the  rising  generation  in  our  schools.  Some  such  suggestion 
is,  if  we  remember  rightly,  made  in  the  recent  report  of  the  Board  of  Health  of 
Philadelphia,  and  is  worthy  of  serious  attention.  If  kept  wholly  free  from  the 
contamination  of  politics,  carefully  and  wisely  made,  and  earnestly  supported, 
such  an  appointment  should  be  productive  of  incalculable  good. 

Whatever  course  the  educational   authorities  may  see  fit  to  pursue,  we 
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earnestly  trust  that  they  will  realize  the  momentous  responsibilities  resting 
upon  them.  The  report  of  their  committee  is  before  them.  The  sad  facts 
which  it  reveals  cannot  be  ignored.  Let  the  medical  profession  in  Philadelphia, 
and  let  all  intelligent  men  and  women,  resolve  so  to  inform  and  arouse  public 
opinion  that  sanitary  reform  in  the  schools  shall  be  demanded  in  tones  admit- 
ting of  no  denial  and  no  delay. 

We  had  designed  adverting  to  several  papers  upon  school  hygiene  in  various 
reports  which  are  before  us.  Space  forbids,  however,  anything  more  than  the 
statement  that,  all  over  this  land,  thoughtful  men  are  awakening  to  the  evils 
and  perils  of  existing  schools.  Health  reports  of  Michigan,  California,  Massa- 
chusetts, and  the  cities  of  New  York  and  Boston,  have  recently  presented  im- 
portant essays  on  the  subject.  B.  L.  E. 


Art.  XXXIV.—  Health-Board  Reports. 

1.  Report  of  the  Board  of  Health  of  the  City  and  Port  of  Philadelphia 

for  1874.    8vo.  pp.  402. 

2.  Second  Annual  Report  of  the  Secretary  of  the  State  Board  of  Health  of 

Michigan.  Fiscal  year  ending  Sept.  30,  1874.  8vo.  pp.  xxxiii.,  221. 
Lansing,  1875. 

1.  Like  most  issues  of  this  kind,  this  report  exhibits  an  annual  growth  some- 
what appalling  to  the  reviewer.  It  exceeds  its  predecessor,  noticed  in  this 
Journal  for  October,  1874,  by  one  hundred  and  fifty  pages. 

It  will  be  impossible  for  us  to  advert  to  every  point  of  interest  in  this  very 
full  and  satisfactory  report.  We  can  only  glance  at  one  here  and  there,  and 
recommend  to  every  physician,  and  every  intelligent  friend  of  social  science,  a 
careful  examination  of  the  entire  work. 

As  to  the  statistical  results  here  presented,  the  most  gratifying  is  the  low 
rate  of  mortality.  This,  for  1874,  is  19.66  for  every  thousand  persons  living. 
It  is  the  lowest  rate  for  fourteen  years  ;  the  average  having  been  22.68.  The 
distribution  of  deaths  among  the  months  and  seasons  has  been  less  unequal 
than  usual.  The  proportion  of  children  under  five  years,  too,  has  been  smaller. 
These  facts  are  justly  attributed  to  the  absence  of  extremes  of  cold  and  heat 
during  this  year.  Especially  are  they  due  to  an  unusually  temperate  summer. 
Thus,  cholera  infantum  exhibits  a  mortality  only  about  two-thirds  that  of  1873, 
and  one-half  that  of  1872.  Zymotic  diseases  generally  were  less  fatal  than 
usual.  Scarlatina,  though  slightly  in  excess  of  1873,  is  yet  beneath  its  average, 
as  a  cause  of  death.  The  mortality  from  diphtheria,  though  larger  than  for  five 
years  past,  is  yet  very  much  less  than  the  previous  average. 

The  proportion  of  marriages  to  one  thousand  persons  living,  fell  off  from 
10.52,  in  1873,  to  8.56.    This  is  attributed  to  financial  troubles. 

The  exhaustive  and  multiform  tables  present  many  curious  and  suggestive 
facts.  We  must  forbear  reference  to  these  at  this  time  ;  especially  as  many  of 
them  were  noted  in  our  review  of  the  report  for  1873. 

The  coloured  charts  exhibiting  the  rise  and  fall  of  mortality,  marriages,  etc. 
under  various  conditions,  are  beautifully  executed,  and  apparently  more  nu- 
merous than  ever  before.  For  the  ingenuity  and  skill  with  which  he  has 
devised  these  graphic  pictures  of  the  relations  between  different  phenomena, 
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the  secretary,  Dr.  W.  H.  Ford,  deserves  great  credit.  Indeed,  the  entire  work 
is  one  of  which  he  may  well  feel  proud. 

2.  This  work,  like  its  predecessor  noticed  in  the  Journal  for  July,  1874,  is  an 
excellent  specimen  of  its  kind.  The  general  report  is  full  of  sound  sense  and 
practical  wisdom.  There  is  an  earnestness  and  vigour  about  it  that  indicates 
thorough  belief  in  sanitary  medicine,  and  a  determination  to  make  it  fruitful. 

Besides  the  general  report,  the  Secretary,  Dr.  Henry  B.  Baker,  contributes 
an  elaborate  paper  upon  "  Cerebro-spinal  Meningitis."  This  is  founded  upon 
an  epidemic  which  occurred  recently  in  two  counties.  The  cases  reported  are 
89,  with  29  deaths.  Especial  attention  is  directed  to  the  study  of  possible 
causes  of  the  disease.  The  power  of  ergot  and  other  fungi  to  produce  symp- 
toms closely  resembling  those  of  cerebro-spinal  meningitis,  is  illustrated  at 
considerable  length. 

Dr.  H.  0.  Hitchcock,  the  President,  makes  a  most  vigorous  attack  upon 
alcohol,  in  his  annual  address.  The  views  held  would  generally  be  considered 
extreme.  Indeed,  while  it  certainly  is  almost  impossible  to  overstate  the  evils 
of  intemperance,  direct  and  remote,  there  are  yet  some  statements  here  made 
which  are  exaggerated,  and  some  recommendations  which  are  impracticable. 
One  good  idea,  however,  is  to  oblige  all  makers  of  "  bitters"  to  state  upon 
their  labels  the  percentage  of  alcohol  contained. 

Prof.  R.  0.  Kedzie,  who  contributed  so  many  and  so  excellent  papers  to  the 
first  report,  again  appears  as  the  author  of  extremely  important  investigations 
and  suggestions. 

"  Table  syrups"  were  found  by  him  very  frequently  adulterated.  Not  only  is 
their  sweetness  due  often  to  grape-sugar  made  from  starch,  but  also  they  con- 
tain lime,  copperas,  and  free  sulphuric  acid  in  large  amounts. 

Treating  for  the  second  time  of  "  poisonous  wall-papers,"  the  Prof,  prints 
several  letters  from  persons  who  were  led  by  his  first  paper  to  the  discovery  of 
the  true  cause  of  some  cases  of  mysterious  illness.  One  hundred  scrap-books 
containing  a  brief  essay  on  the  subject,  with  description  of  symptoms,  and  actual 
cases,  and  leaves  formed  of  specimens  of  arsenical  papers,  have  been  prepared 
by  the  Board  for  the  good  of  the  public.  A  copy  has  been  placed  in  every  public 
library  of  the  State.  The  work  is  entitled  "  Shadows  from  the  Walls  of  Death," 
with  a  strikingly  appropriate  motto  from  Leviticus,  chap.  xiv. 

Writing  upon  the  "  Resuscitation  of  the  Drowned,"  Dr.  Kedzie  states 
an  indisputable  and  lamentable  fact  when  he  says  that  very  many  persons  taken 
from  the  water  are  allowed  to  die  without  an  effort  at  restoration,  whose  lives 
might  have  been  saved.  Practical  rules,  compiled  from  those  of  the  "  Life 
Saving  Society"  of  New  York,  and  from  those  proposed  by  Dr.  Beech,  have 
been  distributed,  in  pocket  form,  and  on  large  cards,  throughout  the  State. 

B.  L.  R. 
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QUARTERLY  SUMMARY 

OF  THE 

IMPROVEMENTS    AND  DISCOVERIES 

IN  THE 

MEDICAL  SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  On  the  Vaso-dilator  Action  of  the  Glosso-pharyngeal  Nerve  on  the 
Vessels  of  the  Mucous  Membrane  at  the  Base  of  the  Tongue. — A.  Vulpian 
(Comptes  Rendus,  lxxx.  330)  shows  that  the  glosso-pharyngeal  is  the  vaso- 
dilator nerve  for  the  posterior  parts  of  the  lingual  mucous  membrane,  just  as 
the  chorda  tympani  is  for  the  anterior  part  of  the  tongue.  Electrical  stimula- 
tion of  the  glosso-pharyngeal  produces  intense  redness  of  the  part  of  the 
tongue  supplied  by  that  nerve.  Further,  the  author  has  convinced  himself 
that,  after  destruction  of  all  anastomoses,  this  action  of  the  glosso-pharyngeal 
nerve  remains  the  same. — Lond.  Med.  Record,  Nov.  15,  1875. 

2.  Researches  on  the  Ovary  of  the  Foetus  and  New-born  Child. — Two  sets  of 
investigations  on  this  subject  have  just  been  published,  one  by  Dr.  Haussmann 
in  the  Centralblatt  (No.  32),  and  one  by  Dr.  Sinety  in  Brown-Sequard's  Archives 
de  Physiologie  (No.  5).  It  has  long  been  known,  in  fact  it  was  observed  by 
Malpighi  and  Yalisneri,  that  the  Graafian  follicles  are  occasionally  found  fully 
developed  in  the  foetus  at  about  the  full  period,  and  Grohe  and  Slawjansky,  as 
well  as  Haussmann,  have  satisfactorily  shown  that  the  constricting  off  of  the 
primordial  follicles  and  the  growth  of  the  Graafian  follicles,  though  not  their 
rupture,  is  quite  independent  of  the  menstrual  period.  Haussmann's  observa- 
tions, which  were  made  upon  eighty-four  subjects,  show  that  such  premature 
development  of  the  follicles  takes  place  in  about  10  per  cent,  of  all  cases,  and 
he  alludes  to  it  as  a  possible  and  hitherto  unsuspected  cause  of  amenorrhoea 
and  sterility.  Dr.  Sin6ty  goes  so  far  as  to  maintain  that  at  about  the  period  of 
birth  a  sudden  development  (poussie)  of  the  internal  organs  of  generation 
always  takes  place  in  connection  with  the  development  of  the  mammae  that 
occurs  at  the  same  period.  The  hypertrophy  of  the  Graafian  follicles  observed 
at  this  age  must  not,  however,  he  thinks,  be  regarded  as  the  point  of  departure 
of  ovarian  tumours,  but  of  a  normal,  more  or  less  active,  physiological  pro- 
cess. 

3.  Action  of  Alkalies  upon  the  Composition  of  the  Blood. — Pupier  has  ex- 
perimentally investigated  this  subject,  and  he  cites  the  following  case :  M.  Z., 
aged  47,  had  taken  during  twenty-nine  years  a  daily  dose  of  from  240  to  300 
grains  of  anhydrous  bicarbonate  of  soda,  without  any  anaemia  or  loss  of  health. 
The  blood  appeared  to  be  as  rich  in  coloured  corpuscles  as  usual,  and  M.  Z. 
was  rather  plethoric  than  otherwise.  The  conclusions  Pupier  arrives  at,  after 
experimental  inquiry,  are  (1),  that  the  administration  of  alkalies,  in  a  state  of 
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health,  tends  to  augment  the  number  of  red  corpuscles,  to  increase  the  tem- 
perature and  weight  of  the  subject,  and  to  favour  trophic  phenomena;  (2)  that 
in  a  diseased  condition  of  the  tissues  of  considerable  extent,  they  produce 
anaemia  by  aiding  in  morbid  changes  ;  and,  (3)  "  on  the  one  hand,  they  increase 
physiological  function,  while,  on  the  other,  they  stimulate  pathological  pro- 
cesses." The  memoir  was  presented  by  M.  CI.  Bernard. — Edinburgh  Med. 
Journ.,  Oct.  1875,  from  Comptes  Rendus,  May,  1875. 


MATERIA  MEDICA,  GENERAL  THERAPEUTICS, 
AND  PHARMACY. 

4.  Warburg's  Tincture. — This  anti-pyretic  remedy,  which  has  attained  much  ' 
celebrity,  and  the  composition  of  which  was  kept  secret,  has  just  been  made 
public,  in  a  paper  by  Prof.  Maclean,  of  the  Netley  Medical  School,  published 
in  the  Medical  Times  and  Gazette,  of  Nov.  13,  1875. 

"  It  will  be  seen,"  says  Prof.  Maclean,  "that  quinine  is  the  most  important 
ingredient  in  the  formula,  each  ounce  bottle  containing  nine  grains  and  a  half 
of  the  alkaloid.  Its  presence  has  been  detected  by  every  chemist  who  has  at- 
tempted its  analysis,  and  never  doubted  by  any  medical  man  of  experience  who 
has  used  the  tincture.  Many  will  say  '  after  all,  this  vaunted  remedy  is  only  qui- 
nine concealed  in  a  farrago  of  inert  substances  for  purposes  of  mystification.' 
To  this  objection  my  answer  is  :  I  have  treated  remittent  fevers  of  every  degree 
of  severity,  contracted  in  the  jungles  of  the  Deccan  and  Mysore,  at  the  base  of 
mountain  ranges  in  India,  on  the  Coromandel  coast,  in  the  pestilential  high- 
lands of  the  Northern  Division  of  the  Madras  Presidency,  on  the  malarial 
rivers  of  China,  and  in  men  brought  to  Netley  Hospital  from  the  swamps  of  the 
Gold  Coast,  and  I  affirm  that  I  have  never  seen  quinine,  when  given  alone,  act 
in  the  manner  characteristic  of  this  tincture.  And,  although  I  yield  to  no  one 
in  my  high  opinion  of  the  inestimable  value  of  quinine,  I  have  never  seen  a 
single  dose  of  it  given  alone,  to  the  extent  of  nine  grains  and  a  half,  suffice 
to  arrest  an  exacerbation  of  remittent  fever,  much  less  prevent  its  recurrence ; 
while  nothing  is  more  common  than  to  see  the  same  quantity  of  the  alkaloid  in 
Warburg's  tincture  bring  about  both  results." 

The  following  is  the  formula  for  its  preparation  : — 

R.  Aloes  (Socotr.)  libram;  rad.  rhei  (East  India)  ;.sem.  angelic  se  ;  ^onfect. 
feet,  damocratis  ;  ana  uncias  quatuor. 

Rad.  helenii  (s.  enula?) ;  croci  sativi ;  sem.  fcenicul. ;  2cret.  praeparat. ;  ana 
uncias  duas. 

Rad.  gentianae;  rad.  zedoariae;  pip.  cubeb. ;  myrrh,  elect. ;  camphor;  3bolet. 
laricis  ;  ana  unciam. 

The  above  ingredients  are  to  be  digested  with  500  oz.  proof  spirits  in  a  water- 
bath  for  twelve  hours ;  then  expressed,  and  added  ten  ounces  of  disulphate  of 
quinine  ;  the  mixture  to  be  replaced  into  the  water-bath  till  all  quinine  be  dis- 
solved.   The  liquor,  when  cool,  is  to  be  filtered,  and  is  then  fit  for  use. 

The  mode  of  administering  it  is  as  follows  : — 

"  One  half  ounce  (half  a  bottle)  is  given  alone,  without  dilution,  after  the 
bowels  have  been  evacuated  by  any  convenient  purgative,  all  drink  being 
withheld.  In  three  hours  the  other  half  of  the  bottle  is  administered  in  the 
same  way.    Soon  afterwards,  particularly  in  hot  climates,  profuse,  but  seldom 


1  This  confection,  which  consists  of  an  immense  variety  of  aromatic  substances, 
was  once  officinal,  and  is  to  be  found  in  the  London  Pharmacopoeia,  1746. 

2  Dr.  Warburg  informs  me  that  this  ingredient  was  added,  to  correct  the  other- 
wise extremely  acrid  taste  of  the  Tincture.  Many  other  substances  were  tried, 
but  none  answered,  so  well  as  prepared  chalk. 

8  This  is  the  Polyporus  Laricis  (P.  officinalis,  Boletus  purgans  or  Larch  Agaric), 
"  formerly,"  says  Pereira,  "used  as  a  drastic  purgative,  and  still  kept  by  the 
herbalist." 
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exhausting,  perspiration  is  produced.  This  has  a  strong  aromatic  odour,  which 
I  have  often  detected  about  the  patient  and  his  room  on  the  following  day. 
With  this  there  is  a  rapid  decline  of  temperature,  immediate  abatement  of 
frontal  headache — in  a  word,  complete  defervescence — and  it  seldom  happens 
that  a  second  bottle  is  required  ;  if  so,  the  dose  must  be  repeated  as  above.  In 
very  adynamic  cases,  if  the  sweating  threatens  to  prove  exhausting,  nourish- 
ment in  the  shape  of  beef-tea,  with  the  addition  of  Liebig's  extract,  and  some 
wine  or  brandy  of  good  quality,  may  be  required." 

5.  Monobromide  of  Camphor. — In  a  recently  published  pamphlet  Dr. 
Pathault  furnishes  an  abstract  of  the  literature  of  this  compound,  which  was 
discovered  and  described  by  Swartz  in  1862,  and  was  introduced  into  medicine 
in  1871  by  Deneffe.  On  the  physiological  action  of  the  drug,  to  which  he  adds 
one  or  two  original  observations,  he  closely  follows  M.  JBourneville  and  Dr. 
Lawson,  and  finds  that  it  is  eliminated  in  the  urine. 

It  lessens  the  frequency  of  the  pulse  and  the  number  of  respirations,  causes 
a  marked  and  regular  depression  of  temperature,  and  exerts  a  decided  hypnotic 
influence  (on  guinea-pigs  and  rabbits).  On  the  whole,  it  appears  to  be  an 
energetic  nervous  sedative  and  an  undoubted  anti-spasmodic ;  but  certain 
difficulties  and  objections  attend  its  continued  use. 

It  has  been  administered  in  delirium  tremens,  insomnia,  chorea,  infantile 
convulsions,  hysteria,  dyspnoea,  neuralgia,  irritative  genito-urinary  affections, 
and  in  a  considerable  number  of  cases  of  epilepsy  by  M.  Bourneville.  This 
observer  thinks  that  the  bromide  of  camphor  is  formally  indicated  in  vertiginous 
epilepsy  ;  but,  with  the  exception  of  reducing  their  frequency,  it  cannot  be  said 
to  have  much  influence  on  the  fits  themselves. 

From  the  insolubility  of  the  drug  in  water,  it  may  be  administered  in  pills, 
dragies,  or  capsules;  preferably  the  latter  (each  capsule  containing  3  grs.). 
The  doses  hitherto  given  have  varied  from  6  to  60  grs.  The  remedy  is  not 
adapted  for  hypodermic  injection. 

The  experience  of  MM.  Trasbot,  Dujardin-Beaumetz,  and  Gubler  [London 
Med.  Record,  March  3,  1875)  does  not  confirm  the  good  effects  claimed  for 
this  medicine,  and  doubt  is  cast  upon  some  of  M.  Bourneville's  physiological 
observations. 

Dr.  Yalenti  y  Yivo  [Siglo  Medico,  April  18,  1875)  has  made  a  series  of  re- 
searches on  dogs,  and  has  arrived  at  the  conclusion  that  monobromide  of 
camphor  may  be  considered  antidotal  to  strychnia.  The  physiological  antago- 
nism is  comparatively  limited,  and  a  full  dose,  from  60  to  90  grs.,  should  be 
given  in  small  and  repeated  quantities. — Dublin  Med.  Journal,  Sept.  1875. 

6.  Salicylate  of  Soda. — The  Berliner  Klin.  Wochenschrift  contains  an 
article  on  the  effects  of  salicylate  of  soda  as  an  antifebrile,  by  Dr.  Moeli,  of 
the  Rostock  University  Hospital.  According  to  Kolbe,  the  salts  of  salicylic 
acid  possess  no  antiseptic  properties,  which  has  been  confirmed  by  other  obser- 
vers, their  preserving  effects  on  organic  matter  being  derived  from  the  amount 
of  free  acid  in  them  and  proportionate  to  it.  The  trials  of  this  at  present  in 
Germany  rather  fashionable  acid  as  an  antifebrile  induced  the  author  to  try 
the  salt  as  such,  the  presence  of  alkali  being  indispensable  for  the  absorption 
of  the  acid  into  the  circulation,  and  soda  appearing  preferable  to  potassa.  The 
solution  of  salicylate  of  soda  (the  acid  is  obtained  from  this  salt  by  the  whole- 
sale manufacturing  process,  and  therefore  the  latter  is  not  dearer  than  the 
former)  is  of  a  brown  colour  and  unpleasant  taste;  the  addition  of  extract  of 
glycyrrhiza  or  some  wine  taken  with  the  dose  is  therefore  recommended.  From 
four  to  five  grammes  of  the  salt  is  the  usual  quantity  given  every  other  evening 
in  cases  where  the  larger  doses  of  the  sulphate  of  quinine  (1.5  to  2.0  grammes) 
would  be  required.  Several  cases  of  typhoid  fever  (altogether  seven),  in  which 
the  drug  was  used  without  the  cold  bath  or  any  other  remedy,  showed  after 
each  dose  a  constant  decrease  of  temperature  (from  2°  to  3°  C),  lasting  over 
twenty-four  hours,  combined  with  a  diminished  frequency  of  pulse.  An  increase 
in  the  quantity  of  urine  was  not  observed  in  the  twenty-four  cases  of  miscel- 
laneous febrile  diseases  in  which  the  salt  had  been  administered.    In  half  the 
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number  a  profuse  perspiration  accompanied  the  fall  of  temperature,  as  has 
been  recorded  by  Buss,  after  the  use  of  salicylic  acid.  In  some  cases,  how- 
ever, the  salt  effected  a  decrease  of  body-heat  from  40.4°  to  37.0°  0.  without 
any  sweating  at  all.  In  four  cases  sickness  and  vomiting  compelled  him  to  use 
the  salt  solution  as  an  enema,  after  which  a  distinct  fall  of  temperature  fol- 
lowed, though  of  less  importance  than  after  an  application  by  mouth.  Sub- 
cutaneous injections  must  be  made  with  a  neutral  solution  of  the  salt  to  avoid 
severe  pain  which  follows  after  injection  of  the  acid.  The  author  insists  on 
the  usefulness  of  salicylate  of  soda  as  an  antifebrile  remedy  in  comparison  with 
the  antiseptic  but  not  antifebrile  effect  of  benzoic  acid.  This  chemical  body  in 
both  forms,  as  derived  from  the  urine  of  animals,  as  well  as  the  acid  made  of 
the  natural  resin,  possesses,  according  to  the  late  experiments  of  Professors 
Salkowski  and  Fleck,  antiseptic  properties  even  in  a  higher  degree  than  sali- 
cylic acid.  The  latter,  however,  acts  undoubtedly  as  an  effective  antipyretic. 
Antiseptic  treatment  begins  to  assert  its  importance  and  success  no  less  in 
medical  cases  than  in  surgery. — Lancet,  Oct.  9,  1875. 

7.  Effects  of  certain  Cathartic  Medicines  on  the  Biliary  Secretion  of  the 
Dog. — 'The  British  Med.  Journal  has  in  course  of  publication  a  report  by  Dr. 
Rutherford,  assisted  by  M.  Yignal,  a  committee  of  the  association  on  this 
subject.  Dr.  R.  has  repeated  Rohrig's  experiments  with  a  somewhat  altered 
and  improved  mode  of  procedure.  He  records  the  amount  of  bile  secreted 
every  fifteen  minutes,  and  the  variations  which  occur  are  represented  in  the 
form  of  a  curve.  He  also  made  frequent  analyses,  by  which  an  accurate  idea 
of  the  solid  constituents  of  the  bile  could  be  formed  ;  while  the  alimentary 
canal  was  carefully  examined  post  mortem,  and  the  amount  of  intestinal  irri- 
tation noted 

Tested  by  this  method,  croton  oil  did  not  appear  to  deserve  so  high  a  place 
as  a  hepatic  stimulant  as  is  stated  by  Rohrig,  and  there  was  evidence  of  so 
much  intestinal  irritation  that  its  use  was  abandoned.  Podophylline  increased 
greatly  the  amount  of  biliary  secretion,  and  was  found  to  act  much  more  en- 
ergetically when  previously  mixed  with  bile,  which  acted  as  a  solvent.  The 
marked  increase  in  the  amount  of  bile,  attributed  by  Rohrig  to  the  action  of 
aloes,  was  in  all  respects  confirmed  by  three  experiments.  Rhubarb  proved  a 
much  more  powerful  hepatic  stimulant  than  Rohrig's  experiments  led  him  to 
suppose;  repeated  doses  causing  renewed  increase  in  secretion,  and  analysis 
demonstrating  that,  notwithstanding  the  great  increase  in  quantity,  the  solid 
constituents  were  present  in  the  same  proportion  as  in  the  normal  bile.  Senna 
somewhat  increased  the  amount  of  secretion,  and  at  the  same  time  rendered 
the  bile  more  watery.  Colchicum  was  found  to  act  decidedly  as  a  cholagogue, 
the  rapidity  of  secretion  being  much  increased.  Scammony  and  taraxacum 
had  also  a  cholagogue  action,  but  in  a  less  marked  degree. 

On  the  other  hand,  calomel  failed  to  produce  any  increase  in  the  biliary  se- 
cretion, a  decided  diminution  occurring  in  all  but  one  case,  and  in  every  one 
the  bile  was  rendered  more  watery.  Gamboge  and  castor  oil  had  not  a  marked 
effect,  while  the  secretion  was  diminished  after  alcohol  had  been  injected  into 
the  stomach. 

From  these  results,  it  would  appear  that  certain  medicines  given  in  proper 
doses  to  fasting  dogs  do  cause  an  increase  in  the  secretion  of  bile;  but  it  is 
certain  that  mercury  is  not  one  of  these  agents. 

The  reporter  believes  that  energetic  purgation  tends  to  hinder  the  secretion 
of  bile,  and  thinks  that  the  diminution  which  was  found  by  Dr.  Bennett's  com- 
mittee to  follow  the  administration  of  podophylline  probably  depended  upon 
the  fact  that  its  severe  purgative  action  impeded  the  absorption  of  food,  and 
thus  lessened  the  amount  of  bile  formed.  He  conceives  that  the  administra- 
tion of  any  remedy  which  acts  both  as  a  hepatic  and  an  intestinal  stimulant  to 
an  animal  before  the  process  of  digestion  is  complete,  has  two  distinct  effects,; 
first,  to  increase  the  amount  of  bile  ;  and,  secondly,  to  diminish  the  absorption, 
of  food  and  bile  from  the  small  intestine. 

The  precise  mode  of  action  of  these  cholagogue  medicines  the  author  does 
not  pretend  to  have  definitely  settled,  the  chief  object  of  the  investigation 
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hems;  merely  to  ascertain  the  facts  of  the  case.  Some  reasons  are,  however, 
adduced  for  believing  that  the  agents  are  absorbed  into  the  portal  circulation 
and  act  on  the  liver  directly  in  passing  through  that  organ. 

The  reporter  disclaims  any  intention  of  reopening  the  old  discussion  as  to 
the  cholagogue  effect  of  mercury  on  the  human  subject,  and  he  distinctly  points 
out  that  the  present  researches  are  to  be  regarded  simply  as  a  contribution  to 
comparative  physiological  pharmacology.  At  the  same  time,  he  invites  clinical 
investigators  to  compare  the  results  he  has  obtained  by  experiment  with  those 
which  may  be  observed  in  human  pathology  and  therapeutics.  It  is  to  be  hoped 
that  this  report  may  enlist  into  the  ranks  of  precise  clinical  observers  some  of 
those  physicians  who  are  in  the  habit  of  giving  their  five  grains  of  blue  pill, 
with  equal  confidence  in  its  efficacy  and  indifference  as  to  its  mode  of  action. — 
Brit.  Med.  Journ.,  Oct.  23,  1875. 

8.  TJie  Physiological  Properties  of  Aldehyd. — Acetic  aldehyd,  C2H40,  a 
volatile  liquid,  prepared  by  the  slow  oxidation  of  alcohol  in  various  ways,  has 
recently  been  examined,  from  a  physiological  point  of  view,  by  Drs.  Albertoni 
and  Lussana,  of  Padua,  and  the  following  account  of  their  results  is  an  abstract 
of  a  portion  of  their  recently-published  monograph  On  Alcohol,  Aldehyd,  and 
the  Vinous  Ethers,  (a)  Aldehyd  agrees  in  its  elementary  properties  with  those 
of  alcohol;  it  coagulates  albuminous  substances,  and  whatever  dissolves  in  al- 
cohol is  also  soluble  in  aldehyd.  It  possesses  powerful  antiputrescent  proper- 
ties :  meat  can  be  kept  for  months,  with  scarcely  any  alteration,  in  an  aqueous 
solution  containing  from  1  to  3  per  cent,  of  aldehyd.  Two  hundred  grammes 
of  urine,  to  which  four  grammes  of  aldehyd  had  been  added,  remained  three 
months  without  undergoing  the  slightest  decomposition.  Its  vapours  are  also 
equally  active.  A  few  grammes  of  aldehyd  poured  on  the  bottom  of  a  vessel 
containing  such  easily  decomposing  bodies  as  the  brain  and  liver,  will  preserve 
them  quite  fresh  for  two  months.  The  physiological  action  of  aldehyd  on  ani- 
mals is  a  very  powerful  one.  From  three  to  five  grammes  diluted  with  water 
and  injected  into  the  veins  of  a  moderate-sized  dog  almost  instantaneously 
arrest  the  respiration,  and  produce  a  condition  of  coma.  The  heart's  action  is, 
however,  only  slightly  weakened,  but  the  muscles  are  paralyzed,  and  sensation 
and  reflex  excitability  •  are  temporarily  destroyed.  Asa  rule,  however,  the 
animals  recover  completely  in  a  little  while.  In  smaller  doses  the  aldehyd  pro- 
duces an  intoxication  similar  to  that  of  alcohol,  but  there  is  an  almost  com- 
plete loss  of  sensibility.  If  the  drug  is  given  by  the  stomach,  larger  doses  of 
it  are  required  to  produce  the  same  effects  than  if  it  is  injected  into  the  veins, 
and  it  gives  rise  to  intense  irritation  in  that  organ,  and  even  to  gangrene  of  the 
mucous  membrane,  owing  to  its  caustic  properties. 

Owing  to  its  great  volatility,  large  quantities  of  aldehyd  can  be  inhaled 
through  the  lungs.  The  most  remarkable  action  of  aldehyd  in  the  organism  is 
that  which  it  exerts  on  the  respiratory  apparatus  :  while  small  quantities  im- 
mediately accelerate  the  respiration,  large  ones  arrest  it  altogether.  The  ani- 
mals may  then  continue  without  breathing  for  as  much  as  half  an  hour,  while 
all  the  time  the  heart's  contractions  remain  either  normal,  or  slightly  less 
frequent  in  number  and  somewhat  increased  in  strength.  Dogs  which  have  not 
made  a  single  inspiration  for  ten  or  fifteen  minutes  may  thus  completely  re- 
cover without  any  artificial  aid.  During  the  stage  of  asphyxia,  irritation  of 
the  pneumogastric  nerves  has  not  the  slightest  influence  on  the  heart,  and  it  is 
only  when  the  breathing  commences  that  the  nerves  gradually  recover  their 
irritability.  As  long,  however,  as  the  animal  is  at  all  under  the  action  of  the 
aldehyd,  all  attempts  to  stop  the  heart  by  irritation  of  the  vagus  are  unsuccess- 
ful; its  pulsations  are  only  rendered  smaller  and  less  frequent  while  the  blood 
pressure  is  diminished.  Aldehyd  diminishes  the  temperature  of  the  body  in 
proportion  to  the  dose  exhibited.  During  the  stage  of  asphyxia  the  temper- 
ature may  fall  even  as  much  as  4°  to  5°  Cent.  (7°  to  9°  Fahr.).  Animals  forci- 
bly resist  attempts  to  make  them  inhale  the  vapours  of  aldehyd  ;  but  their 
sensibility  and  power  of  motion  are  completely  abolished  in  about  a  minute. 
If  the  inhalation  is  continued,  their  pupils  become  widely  dilated,  respiration 
ceases,  and  they  lie,  to  all  appearance,  dead— the  only  sign  of  life  being  the 
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movements  of  the  heart.  In  spite  of  all  this,  they  quickly  recover  if  the  inha- 
lation is  stopped,  without  vomiting  or  other  unpleasant  symptoms.  Of  thirty 
deeply  narcotized  dogs  only  two  died.  The  vessels  of  the  brain,  observed 
through  an  opening  in  the  skull,  are  dilated  at  the  beginning  of  inhalation,  but 
they  contract  and  leave  the  brain  ansemic  when  the  animal  is  narcotized,  just 
as  they  do  in  animals  under  chloroform  or  ether. 

The  anaesthetic  effect  of  the  aldehyd  on  human  beings  has  been  as  yet  very 
little  investigated,  but  it  is  doubtful  whether  its  properties  of  arresting  the 
breathing,  and  its  irritating  action  on  the  lungs  and  stomach,  will  not  seriously 
interfere  with  any  attempt  to  employ  it  in  surgical  operations. — Med.  Times 
and  Gaz.,  Sept.  18,  1875. 

9.  Therapeutic  Use  of  Bromhydrate  of  Qmnia. — According  to  Prof.  Gub 
ler,  this  preparation  has  special  properties  which  belong  neither  to  bromine 
nor  to  quinia  separately,  but  which  seem  to  result  from  their  combination.  Like 
sulphate  of  quinia,  the  bromhydrate  lessens  calorification,  diminishes  com- 
bustion, contracts  the  capillaries,  and  augments  vascular  tension  ;  but  acts  less 
on  the  organ  of  hearing. 

His  conclusions  are  as  follows  : — 

1.  The  bromhydrate  of  quinia  corresponding  to  the  sulphate  of  the  same 
base,  is  more  soluble  and  richer  in  the  alkaloid  than  the  latter. 

2.  It  possesses"  the  physiological  properties  of  the  salts  of  quinia  in  general, 
and  probably  also  the  therapeutic  properties  of  its  officinal  congener. 

3.  Nevertheless  the  action  of  the  bromhydrate  seems  to  differ  from  that  of 
the  sulphate,  not  only  by  inducing  less  quinia  intoxication,  but  also  by  pro- 
ducing a  marked  tendency  to  nervous  sedation  and  hypnotism. 

4.  These  properties  indicate  its  special  use  in  the  treatment  of  congestive 
and  febrile  affections  of  the  nervous  system ;  neuralgia,  neuritis,  irritative 
neuroses,  encephalic  hyperemia,  etc.,  and  for  the  relief  of  which  excellent 
results  have  already  been  obtained. 

5.  The  bromhydrate  of  quinia  has  shown  remarkable  power  in  obstinate 
vomitings,  it  has  been  useful  in  many  cases  ordinarily  amenable  to  the  sulphate 
of  quinia,  visceral  or  articular  fluxions  of  diathetic,  rheumatic,  or  gouty  origin, 
symptomatic  fevers,  from  cold,  etc. 

6.  This  new  medicine  has  been  given  in  doses  of  40  centigrammes  to  1 
gramme  a  day  in  portions  of  20  centigrammes,  sometimes  in  pilular  form,  some- 
times in  hypodermic  injections. 

7.  Injected  into  the  cellular  tissue,  the  bromhydrate  of  quinia  is  entirely  un- 
irritating.  In  no  case,  has  a  hypodermic  injection  of  20  centigrammes  of  it, 
equivalent  to  30  centigrammes  of  the  sulphate,  been  followed  by  the  slightest 
inflammation,  and  on  the  following  day  there  was  no  redness  or  tumefaction  at 
the  seat  of  puncture. 

8.  This  perfect  innocuousness,  with  its  greater  solubility,  is  an  undoubted 
advantage  of  this  new  salt  of  quinia,  and  renders  it  especially  preferable  when- 
ever it  is  desirable  to  administer  quinia  hypodermically. —  Gaz.  Hebdom.,  Sept. 
17,  from  Journal  de  ThSrapeutique,  July  10  and  Sept.  10,  1875. 

10.  Hypodermic  Injection  of  Nutritious  Substances. — Dr.  Kreug  gives  an 
account  of  a  trial  of  this  which  he  has  recently  made.  Drs.  Menzel  and  Perco, 
he  observes,  were  the  first  persons  who  tried,  in  1869,  some  experiments  on 
dogs  on  the  absorption  of  articles  of  nutriment  by  the  subcutaneous  tissue, 
and  found  that  an  ounce  of  fluid  fat  was  by  the  end  of  forty-eight  hours  com- 
pletely absorbed  without  inducing  any  peculiar  symptoms  of  reaction.  The 
same  was  observed  with  regard  to  a  solution  of  sugar,  milk,  and  even  the  yelk 
of  egg.  Only  one  experiment  seems  to  have  been  tried  on  man,  and  that  only 
with  nine  grains.  These  authors  state  also  that  Strieker  and  Oser  had  made 
experiments  with  the  peptons. 

Dr.  Kreug  observes  that  cases  are  always  being  met  with  in  which  artificial 
feeding  is  necessary,  but  cannot  be  executed  by  the  ordinary  means  ;  and  it  may 
be  required  on  various  occasions  to  sustain  life,  at  all  events  temporarily,  until 
other  means,  for  the  time  inapplicable,  can  again  be  resorted  to.    There  are 
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no  data  for  stating  how  long  the  functions  of  the  stomach  may  be  superseded 
by  subcutaneous  injections  ;  but,  at  all  events,  this  is  possible  for  several  weeks, 
during  which  time  other  measures  may  be  resorted  to.  In  illustration  of  this 
the  following  case  is  related  : — 

0.  E.,  aged  fifty-seven,  a  Hungarian  proprietor,  has  been  in  an  asylum  at 
Ober-Dobling  since  1863,  and  for  the  purpose  of  suicide  had  often  refused  all 
food,  so  that  for  twenty-seven  months  at  a  time  he  had  to  be  daily  fed  by  means 
of  the  tube ;  of  late  he  has  been  more  inconstant  in  his  refusals,  sometimes 
eating  even  abundantly,  and  at  others  allowing  himself  to  be  fed.  On  January 
18,  however,  he  began  again  to  absolutely  refuse  food,  and  so  continued,  with 
the  exception  of  one  day,  to  the  24th,  when  it  was  resolved  to  feed  him  by  the 
tube  as  heretofore ;  but  all  attempts  to  pass  this  proved  fruitless,  such  violent 
coughing  and  irritation  did  it  cause,  so  that  the  patient  became  breathless  and 
cyanotic.  Even  when  the  tube  was  got  into  the  stomach,  the  fluid  injected  was 
immediately  expelled  again  by  its  side;  so  that  the  whole  procedure,  inducing 
so  much  suffering,  proved  useless.  As  ten  days  had  elapsed  without  his  taking 
any  food,  with  the  exception  of  some  soup  once,  it  was  resolved  to  try  the  sub- 
cutaneous injection,  under  the  hope  that  a  slight  quantity  of  nutriment  might 
be  so  supplied,  so  as  to  ward  off  danger  to  life,  and  perhaps  exert  a  favourable 
impression  on  the  patient  when  he  found  his  resistance  unavailing.  Olive  oil 
was  the  substance  injected,  the  syringe  employed  holding  fifteen  cubic  centi- 
metres. To  the  syringe  was  attached  a  thin  caoutchouc  tube,  terminated  by 
the  canula  of  an  ordinary  subcutaneous  syringe  ;  so  that  the  movements  of  the 
patient  did  not  derange  the  working  of  the  apparatus.  One  or  two  syringes 
full  were  injected  daily;  therefore  from  fifteen  to  thirty  cubic  centimetres  of 
oil.  At  first  each  syringe-full  was  thrown  into  five  apertures,  but  afterwards 
into  three,  or  even  only  two.  The  oi!  passed  drop  by  drop  out  of  the  canula, 
so  that  at  first  an  hour,  and  afterwards  half  an  hour,  was  occupied  in  the  emp- 
tying of  each  syringe.  This  slow  procedure  rendered  the  injection  painless, 
and  prevented  reaction,  which,  as  well  as  pain,  was  caused  when  the  injection 
was  made  too  rapidly,  or  too  much  fluid  thrown  into  one  spot.  Most  of  the 
injections  were  made  in  the  foot,  some  in  the  belly,  and  others  in  the  sides. 
Some  effect  was  produced  upon  the  patient's  moral  condition,  so  that  he  par- 
tially abandoned  his  opposition  to  food.  Thus,  during  thirty-nine  days,  he  com- 
pletely fasted  during  nine,  ate  voluntarily  during  ten,  and  was  supported  by  the 
injections  during  the  other  twenty.  It  was  not  possible  to  weigh  him,  but  his 
general  appearance  was  not  changed  for  the  worse.  With  some  occasional  ex- 
ceptions, when  the  injections  were  resumed,  the  patient  gradually  abandoned 
his  resistance,  and  at  last  ate  in  a  natural  way,  the  experiment  lasting  alto- 
gether about  two  months.  The  chloroform  odour  characteristic  of  fasting 
persons  disappeared  soon  after  the  first  injection. — Med.  Times  and  Gaz.,  Sept. 
25,  from  Wiener  Med.  Wochevschr/ft,  Aug.  31,  1875. 

11.  Hie  Question  of  Transfusion. — Prof.  P.  L.  Panum,  of  Copenhagen,  has 
felt  called  upon  to  review  the  question  of  transfusion,  because  his  former  con- 
clusions have  been  controverted.  He  published  two  articles  on  the  subject  in 
vols,  xxvii.  and  xxix.  of  Virchow's  Ar.chiv,  the  effect  of  which  seemed  to  be  that 
the  use  of  human  defibrinated  blood  superseded  the  blood  of  other  animals,  espe- 
cially thatof  the  calf,  lamb,  etc.,  which  had  been  recommended  by  Brown-Se- 
quard.  In  1873,  however,  Gesellius  and  Hasse  have  reasserted  the  advantages 
to  be  gained  by  the  direct  transfusion  of  the  blood  of  certain  animals.  In  the 
•present  article  the  author  considers,  first,  the  indications  for  the  use  of  transfu- 
sion; and  secondly,  the  method  and  kind  of  blood  to  be  employed. 

It  has  been  proved  by  experiment  that  an  animal  cannot  live  without  the 
supply  of  fresh  nourishment  by  the  alimentary  canal.  Blood  transfused  into 
the  vessels  does  not  take  the  place  of  food,  and  does  not  prevent  an  animal 
which  is  being  starved  from  dying  of  inanition.  The  extra  supply  of  blood 
corpuscles  does  not  serve  as  nutriment,  but  seems  rather  to  be  deleterious, 
increasing  the  waste,  apparently  by  using  up  an  additional  quantity  of  oxygen. 
Blood  is  to  be  regarded  as  a  tissue  which  is  used  as  the  vehicle  by  which  nour- 
ishment is  carried  to  the  other  tissues,  perhaps  altering  the  constituents  slightly 
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in  transit,  but  is  not  itself  a  source  of  nourishment.  Neither  is  the  fibrine  used 
for  purposes  of  nutrition.  Even  if  it  were,  its  quantity  is  so  small  that  it 
would  not  be  worth  while  transfusing  blood  in  order  that  its  fibrine  might  be 
so  used.  In  a  pound  of  normal  blood,  there  is  only  about  a  gramme  (15.4 
grains)  of  fibrine.  Fibrine  is  further  of  no  essential  service  in  carrying  on  the 
respiratory  functions.  Defibrinated  venous  blood  is  as  capable  of  absorbing 
oxygen  as  that  containing  fibrine.  In  transfusing  blood,  therefore,  we  cannot 
expect  to  supply  nourishment  to  the  patient,  we  can  only  fill  up  any  defect  in 
the  number  of  the  blood  corpuscles.  The  one  indication  for  the  use  of  trans- 
fusion is,  therefore,  deficiency  of  blood  corpuscles,  and  the  deficiency  can  be 
as  well  supplied  by  defibrinated  as  by  fibrinous  blood.  The  blood  corpuscles 
may  be  counted  by  the  process  described  by  Melassez.  On  the  other  hand,  we 
cannot  expect,  by  depletion  and  transfusion,  to  remove  a  deleterious  substance 
which  is  being  continuously  produced  in  the  organism,  as  in  pyaemia,  erysipelas, 
diphtheria.  Again,  in  cholera  the  red  corpuscles  are  relatively  numerous,  so 
it  is  of  no  use  there.  It  is  also  useless  in  tetanus,  melancholia,  etc.  The 
operation  is  further  contraindicated  where  there  is  great  weakness  of  the  ner- 
vous system,  and  especially  of  the  nerves  of  the  heart,  as  there  is  some  risk  of 
paralysis  of  the  heart  during  the  operation. 

Now,  as  to  the  method  to  be  employed,  it  will  be  gathered  from  the  above 
remarks  that  the  author  recommends  the  transfusion  of  defibrinated  blood.  Of 
late,  immediate  transfusion  from  the  vessels  of  one  animal  to  the  other  has  been 
recommended.  But  this  has  three  great  disadvantages.  In  order  to  estimate 
the  cjuantity  introduced,  it  would  be  necessary  to  weigh  the  individual  before 
and  after  the  operation,  and  you  would  be  in  ignorance  of  the  quantity  during 
the  operation,  for  it  would  be  out  of  the  question  to  interrupt  the  operation 
in  order  to  weigh  the  patient.  Then  by  this  method  you  may  introduce 
clots,  and  that  may  lead  to  serious  results.  And  lastly,  you  cannot  readily 
check  the  speed  of  the  stream  of  blood,  and  too  great  speed  may  be  dangerous 
to  life.  There  is,  however,  no  necessity  to  resort  to  this  method.  It  has  been 
proved,  by  experiment,  that  a  dog  which  has  been  apparently  bled  to  death  may 
be  resuscitated  by  the  transfusion  of  defibrinated  as  well  as  by  entire  blood. 
The  view  of  Magendie  is  therefore  incorrect,  that  the  presence  of  fibrine  is  of 
great  importance  for  the  passage  of  blood  through  the  capillaries.  Experi- 
ment shows  that  when  defibrinated  blood  is  transfused  into  the  vessels  of  an 
animal  of  the  same  species,  the  corpuscles  are  actually  transplanted,  and  survive 
in  their  new  habitation.  By  using  defibrinated  blood  you  avoid  the  risk  of 
embolism,  which  is  considerable  when  entire  blood  is  used.  If  transfusion  is 
done  with  human  blood,  it  should  always  be  defibrinated,  and  human  blood 
should  not  be  difficult  to  get,  as  not  one  person  in  a  thousand  suffers  in  the  least 
from  the  loss  of  eight  or  ten  ounces  of  blood.  But  if  the  blood  of  an  animal 
will  do  equally  well,  then,  perhaps,  it  should  be  preferred.  The  author,  how- 
ever, asserts,  in  contradiction  to  Gesellius  and  Hasse,  that  if  the  blood  of  a 
different  species  be  used  it  acts  like  a  poison.  Experiment  proves  that  if  the 
blood  of  the  lamb  or  calf  be  transfused  into  the  vessels  of  a  man  or  dog,  the 
urine  becomes  bloody  or  black  in  colour,  there  are  often  considerable  hemor- 
rhages, the  patient  complains  of  dulness,  weariness,  pain,  and  sleepiness.  When 
death  occurs,  there  is  found  to  be  bloody  fluid  in  the  serous  cavities  and  tissues. 
The  urine,  although  it  appears  bloody,  does  not  contain  blood  corpuscles. 
There  is  sometimes  suppression  of  urine.  It  will  be  seen,  therefore,  that  the 
author  is  still  strongly  in  favour  of  his  former  view,  that  defibrinated  human 
blood  should  always  be  used  when  transfusion  is  required. —  Glasgow  Medical 
Journal,  Oct.  1875,  from  Virchow's  Archiv. 
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MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

12.  Leukaemia  a  Primary  Blood  Disease. — Prof.  Biesiadecki,  of  Cracow, 
has  lately  advocated  a  new  theory  as  to  the  nature  of  luksemia,  founded  on  the 
results  of  the  careful  anatomical  and  microscopical  examination  of  certain 
cases  which  have  come  before  him,  as  well  as  on  other  considerations.  He 
believes  leukaemia  to  be  a  primary  disease  of  the  solid  elements  of  the  blood 
(eine  Parenchymerkrankung  des  Blates),  in  which  the  white  corpuscles  are 
produced  normally,  but  are  afterwards  prevented  from  developing  into  red  cor- 
puscles by  retrograde  changes  which  they  undergo,  so  that  the  number  of  the 
latter  cells  appears  to  be  diminished. 

Biesiadecki  regards  the  anatomical  alterations  in  the  spleen,  lymphatic 
glands,  liver,  kidneys,  etc.,  as  due  secondarily  to  the  altered  proportions  of  the 
elements  of  the  blood.  His  reasons  for  this  opinion  are  as  follows  (Centralblatt, 
No.  44,  s.  757) :  1.  Neither  the  spleen  nor  the  lymphatic  glands,  although  so 
much  increased  in  size,  exhibit  such  changes  as  should  lead  one  to  conclude 
that  there  must  be  a  greater  production  of  white  blood  corpuscles  in  conse- 
quence. 2.  In  leukaemia,  not  only  the  parenchyma  of  the  spleen,  but  also  of 
the  enlarged  liver,  and  of  the  kidneys,  is  not  only  not  hypertrophied,  but,  on 
the  contrary,  is  in  a  state  of  atrophy.  3.  The  colourless  blood  corpuscles  are 
not  only  relatively  more  numerous  in  leukaemia,  but  they  are  also  of  greater 
size,  owing  to  a  kind  of  colloid  degeneration  of  their  protoplasm.  4.  These 
degenerated  cells  are  deposited  in  the  same  organs  and  parts  of  organs  as  those 
in  which  blood  cells  containing  pigment  or  vermilion  collect.  5.  In  Biesia- 
decki's  special  case,  a  striking  alteration  was  observed  in  the  blood,  before  any 
swelling  of  the  lymphatic  glands  or  any  sign  of  the  tumours  which  afterwards 
appeared  in  the  skin  had  been  noticed.  6.  After  extirpation  of  the  spleen  in 
animals,  neither  the  blood  nor  any  organ  exhibits  important  alterations. 

While  speaking  of  leukaemia,  we  may  mention  that  Dr.  Ordenstein,  of  Paris 
(Centralblatt,  No.  42,  s.  709),  suggests  the  possibility  of  a  connection  between 
that  disease  and  hereditary  syphilis.  He  discovered  that  the  father  of  a  patient 
of  his  with  splenic  leukaemia  had  had  constitutional  syphilis,  and  this  fact  led 
him  to  try  anti-syphilitic  remedies  on  the  son.  Yan  Swieten's  liquid— a  solu- 
tion of  bichloride  of  mercury — was  given  for  several  months  with  surprising- 
benefit,  all  other  previous  treatment  having  signally  failed.  The  author  pro- 
mises to  publish  the  case  in  extenso. — Med.  Times  and  Gaz  ,  Nov.  13,  1875. 

13.  Pathological  Anatomy  of  Endemic  Malarial  Fevers. — In  the  Archives 
de  Physiologie,  No.  5,  1875,  Prof.  Kelsch,  of  the  military  hospital  Yal-de- 
Graee,  gives  an  account  of  a  study  of  the  changes  found  in  the  blood  of 
patients  suffering  from  malarial  fever,  made  by  means  of  this  very  valuable 
method. 

The  conclusions  arrived  at  are,  that  in  this  fever  there  is — (1)  A  diminution 
in  the  number  of  the  cellular  elements  of  the  blood  ;  (2)  An  augmentation  in 
the  size  of  the  red  globules;  (3)  A  development  of  a  black  pigment  which 
does  not  enter  into  the  normal  composition  of  the  fluid.  The  observations 
extend  over  three  classes  of  cases — simple  fevers,  pernicious  (malignant) 
fevers,  and  cases  of  cachexia. 

As  an  instance  of  the  method  of  observation,  the  following  case  is  translated 
entire : — 

Obs.  1. — F.,  set.  23,  was  21  months  in  Africa.  Had  fever  for  the  first  time 
in  the  middle  of  August,  1874.  Had  three  attacks  of  quotidian  ague.  On 
the  24th  August,  was  admitted  into  the  hospital  for  an  organic  affection  of  the 
heart.  The  fever  relapsed  in  the  hospital  on  2d  September  ;  paroxysm  severe 
between  11  A.  M.  and  3  P.  M.  3d  September,  morning,  free  from  fever;  red 
globules,  4,273, 240  in  a  millimetre  cube.  10  A.  M.,  rigors  followed  by  hot 
stage.  3  P.  M.,  pulse  120  ;  temperature  40.2°  (Centig.) ;  red  globules  3,441,160. 
4th  September,  morning,  pulse  96  ;  temperature  37°;  red  globules  3,209,724; 
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sulphate  of  quinine  in  frequent  doses.  There  are  no  more  paroxysms.  Dis- 
charged the  25th.  In  twenty-four  hours  this  patient  lost  more  than  a  million 
of  globules  per  millimetre  cube. 

In  cases  of  prolonged  fever,  and  in  cachectic  cases,  the  loss  was  much 
greater.  Professor  Kelsch  states,  en  resume,  that  when  the  variations  in  the 
number  of  globules  in  a  vigorous  man  are  followed  from  the  first  paroxysm  to 
the  stage  of  profound  anaemia,  it  is  found — (1)  That  the  anaemia  comes  on 
very  rapidly.  In  less  than  a  month  the  globules  fall  from  five  millions  to  a 
million  and  a  half  or  less  per  millimetre  cube  ;  (2)  That  there  are  three  stages 
in  the  numerical  variations  of  the  red  globules,  which  correspond  with  tolerable 
accuracy  to  the  changes  in  the  fever,  as  observed  clinically.  A  first  and  short 
one,  in  which  the  globular  deficit,  exceedingly  rapid,  is  reckoned  by  several 
hundred  thousands  daily,  it  corresponds  to  the  initial  stage  of  the  fever, 
when  there  are  acute  febrile  symptoms  of  more  or  less  gravity,  which  are  con- 
tinued or  remittent. 

A  second,  which  lasts  longer  than  the  first,  during  which  the  deficit  for  each 
paroxysm  becomes  less.  The  fever  is  still  severe,  but  the  intermitting  type 
(quotidian  or  tertian)  has  taken  the  place  of  the  remittent.  During  these  two 
first  stages  the  globules  have  continued  to  decrease  in  number. 

Finally,  a  third,  in  which  the  number  of  globules  ceases  to  fall.  It  oscillates 
at  first  for  some  time  around  a  minimum.  The  blood  still  loses  under  the  in- 
fluence of  the  paroxysm,  but  the  losses  are  less  marked  than  in  the  two  first 
periods,  and  are  compensated  by  the  salutary  influence  of  periods  free  from 
fever,  during  which  the  globules  are  regenerated.  This  regeneration  seldom 
takes  place  during  the  two  preceding  stages.  Clinically,  this  last  phase  is 
marked  by  isolated  attacks,  between  which  there  are  longer  or  shorter  periods, 
during  which  there  is  no  fever. 

Professor  Kelsch  further  gives  a  number  of  measurements  which  show  that 
the  red  globules  increase  in  size,  and  that  in  malignant  cases  white  corpuscles 
are  observed,  containing  masses  of  pigment. — Edinburgh  Med.  Journ.,  Dec. 
1875. 

14.  The  Treatment  of  Paludal  Fevers  by  Arsenic. — This  paper,  byM.  Sistacb 
[Archives  Gine'rales  de  MSdecine,  September,  1875),  comprises  the  fruits  of  a 
large  experience  gathered  at  the  military  hospital  of  Boua,  in  Algeria,  one  of 
the  most  malarious  stations  in  that  malarious  colony.  The  author  arranges  his 
cases  under  four  heads :  intermittent  faver,  remittent  fever,  pernicious  paludal 
fever,  and  paludal  cachexia.  The  first  group  includes  229  cases,  of  which  136 
were  quotidian,  seventy-four  tertian,  eleven  quartan,  five  irregular,  and  three 
masked.  Algerian  intermittents  are  most  frequent  and  severe  during  the  sum- 
mer months.  The  number  of  paroxysms  is  always  greater  in  the  first  attack 
than  in  subsequent  ones  ;  and  this  difference  is  observed,  whatever  be  the  mode 
of  treatment  employed.  Indeed,  M.  Laveran  noticed  it  in  his  account  of  eighty- 
eight  cases  treated  on  the  expectant  method  of  Blidah.  In  comparing  the 
results  of  treatment  with  those  of  simple  expectation,  it  is  indispensable  that 
the  cases  should  all  have  been  subject  to  the  same  telluric  and  climatic  condi- 
tions. In  a  comparatively  healthy  locality,  such  as  Blidah,  recovery  without 
specific  treatment  is  not  uncommon;  whereas  at  Bona,  where  the  patient  con- 
tinues to  be  exposed  to  miasmatic  influences  of  a  most  intense  kind,  attempts 
at  expectation  may  prove  dangerous,  if  not  fatal.  Each  of  the  136  cases  of 
quotidian  ague  furnished  an  average  number  of  1.7  paroxysms  after  the  treat- 
ment by  arsenious  acid  had  been  begun  ;  this  average  only  amounting  to  0.75 
in  the  seventy-four  cases  of  tertian  fever.  Fremy,  Fuster,  and  Girbal  had  pre- 
viously noticed  that  the  febrifuge  action  of  arsenic  manifested  itself  more 
promptly  in  the  latter  than  in  the  former  variety  of  the  disease. 

The  following  are  the  rules  laid  down  by  the  author  for  the  administration  of 
the  remedy.  They  are  essentially  the  same  as  those  originally  promulgated  by 
Boudin  ;  and  the  failures  which  have  been  recorded  since  his  time  by  various 
observers  must  be  attributed  to  their  neglect  of  those  details  on  which  the 
certainty  and  the  safety  of  arsenical  medication  depend.  1.  The  arsenious  acid 
must  be  given  in  solution.    The  previous  administration  of  an  emetic  is  only 
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necessary  when  the  stomach  is  overloaded.  2.  The  remedy  must  be  freely 
diluted,  and  given  in  very  small  doses,  frequently  repeated.  3.  The  quantity 
taken  in  twenty-four  hours  must  be  proportionate  to  the  severity  of  the  fever, 
to  the  length  of  time  it  has  lasted,  and  to  the  nature  of  the  locality  as 
regards  malaria.  4.  We  must  begin  by  giving  from  three  to  five  centigrammes 
daily  (.45  to  .75  grain),  to  be  continued  as  long  as  the  paroxysms  recur.  5. 
After  the  paroxysms  have  ceased  to  recur,  the  dose  ought  to  be  diminished  by 
one  centigramme  every  day;  but  the  patient  must  continue  to  take  about  one 
centigramme  daily  for  some  ten  days  after  he  is  apparently  free  from  symptoms. 
AVhen  these  directions  are  carefully  attended  to,  the  use  of  arsenious  acid  is 
wholly  free  from  risk.  A  few  cases  of  conjunctival  irritation,  sometimes  asso- 
ciated with  oedema  of  the  eyelids  and  cheeks,  occasional  colicky  pains  with 
slight  diarrhoea,  and  in  very  rare  instances  nausea  and  vomiting  ;  such  are  the 
only  accidents  which  M.  Sistach  has  ever  observed.  He  concludes  that  for  the 
treatment  of  intermittent  fever  arsenious  acid  is  as  effectual  as  quinine,  and 
more  effectual  than  cinchonine  or  quinium  ;  though  as  regards  quickness  of  ope- 
ration, quinine  must  continue  to  hold  the  foremost  place.  The  extreme  cheap- 
ness of  the  mineral  remedy  is,  of  course,  its  chief  recommendation  ;  by  substi- 
tuting it,  even  partially,  for  quinine,  many  hundred  thousand  francs  may  be 
yearly  saved  on  the  war  budget  alone. 

Under  the  second  head,  that  of  remittent  fever,  the  author's  results  are  by  no 
means  favourable.  The  remittent  form  of  the  disease  is  notoriously  more  ob- 
stinate than  the  intermittent  variety,  and  demands  much  larger  doses  of  what- 
ever febrifuge  remedy  we  may  choose  to  employ.  Now  arsenious  acid,  if  given 
in  the  necessary  quantities,  invariably  aggravates  the  gastro-intestinal  symptoms 
to  a  dangerous  extent.  Moreover,  the  comparative  slowness  of  its  operation 
renders  it  unsuitable  for  the  treatment  of  a  disease  which  does  not  bear  delay. 
It  is  equally  unsuitable,  and  for  the  same  reasons,  as  a  substitute  for  quinine  in 
the  treatment  of  the  pernicious  variety  of  paludal  fever  ;  of  three  cases  treated 
by  M.  Sistach  with  arsenious  acid,  two  died.  As  regards  the  divers  forms  of 
paludal  cachexia,  the  author  asserts  that  neither  quinine,  nor  arsenic,  nor  any 
other  drug,  is  of  any  avail ;  the  patient's  only  hope  of  recovery  lying  in  removal 
to  a  more  healthy  region,  together  with  the  diligent  employment  of  hydro-the- 
rapeutic measures. — London  Med.  Record,  Nov.  15,  1875. 

15.  Smallpox  of  Sheep. — It  would  seem  from  the  researches  of  Dr.  Klein 
that  we  are  now  in  possession  of  substantial  evidence  that  variola,  if  not 
caused,  is  at  least  accompanied,  in  the  sheep,  by  the  growth  and  development 
of  a  peculiar  fungus  which  makes  its  appearance  in  the  tissue  of  the  corium 
and  its  lymphatics,  and  is  gradually  carried  or  penetrates  into  the  vesicles 
formed  in  the  rete  Malpighii.  This  fungus,  Dr.  Klein  proposes,  since  he  has 
been  unable  to  identify  it  with  any  described  species,  to  call  the  "  oidium  variolae ;" 
and  adds  that  it  is  a  very  important  question,  and  one  deserving  alike  the 
attention  of  physicians  and  anatomists,  whether  any  form  of  vegetation  corres- 
ponding to  it  is  to  be  met  with  in  the  cowpox  or  in  human  smallpox. — Lancet, 
Nov.  27,  1875,  from  Philosophical  Transactions. 

16.  Pathology  erf  Sunstroke. — Dr.  Rudolph  Arndt  gives  the  history  of  three 
cases  of  sunstroke  occurring  in  the  persons  of  three  healthy  young  soldiers 
after  a  long  and  fatiguing  march,  and  follows  the  account  by  a  review  of  the 
pathological  changes  met  with  after  death. 

There  are  two  features  standiug  in  strong  contrast — the  blanching  of  all  the 
organs,  and  therewith,  the  over-distended  condition  of  all  their  vessels  above 
a  certain  size  with  dark-coloured,  uncoagulated  blood.  The  skin  and  muscular 
tissue  were  bloodless,  but  their  large  vessels  full  to  bursting,  exuding  large 
drops  of  blood  when  wounded.  The  brain  was  in  the  same  anemic  state 
together  with  its  membranes,  whilst  the  large  veins  and  the  sinuses  were  dis- 
tended with  dark,  uuclotted  blood.  The  same  condition  obtained  in  the  heart, 
pericardium,  liver,  and  kidneys,  as  well  as  in  the  mucous  membrane  of  the  in- 
testines and  bladder.  In  consequence  of  their  extreme  distension,  the  blood- 
vessels were  much  increased  in  size,  and  in  some  places,  as  beneath  the  endo- 
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cardium,  the  pericardium,  and  both  pleurae,  the  overstretching  had  led  to 
ecchymoses. 

The  singular  bloodless  condition  of  the  brain-substance  is  an  appearance 
contradictory  to  the  generally  received  opinion  that  sunstroke  is  hyperemia  of 
the  brain.  This  notion  must  have  arisen  from  imperfect  observation,  noting 
the  extreme  engorgement  of  the  larger  vessels,  especially  of  the  veins,  and 
confounding  the  escape  of  blood  from  such  vessels,  and  the  straining  of  the 
tissue  thereby,  with  exudation  from  the  capillary  and  smallest  vessels  of  the 
viscus.  But  the  fact  is,  the  capillaries  and  minute  vessels  are  well-nigh  empty, 
and  in  cases  more  fully  developed  completely  so,  and  their  walls  collapsed. 

The  cause  of  the  parenchymatous  anaemia  is  apparent.  In  all  three  cases 
the  brain  was  swollen.  It  distended  the  sac  of  the  dura  mater ;  the  gyri  of 
the  hemispheres  were  widened,  flattened,  and  pressed  together,  obliterating 
the  interspaces.  In  two  of  the  three  cases  in  which  the  abdominal  viscera 
were  examined,  the  liver  and  kidney  exhibited  the  same  enlargement,  from 
simple  swelling  of  their  mass.  The  liver  had  aquired  a  more  rounded  form 
than  normal,  and  its  borders  were  thicker.  Its  transverse  diameter  seemed 
most  enlarged.  It  had  a  doughy  feeling,  and  was  readily  impressed  by  the 
fingers,  the  marks  remaining.  Its  acini  were  distinct.  The  enlarged  kidneys 
allowed  of  the  ready  separation  of  the  capsule.  The  pale  cortical  substance 
looked  swollen  and  widened,  whereas  the  medullary  substance  was  injected 
with  blood,  the  congestion  being  greater  as  the  pelvis  was  approached,  this 
last  part  exhibiting  great  injection  of  its  vessels  with  ecchymoses. 

The  swollen  brain  was  likewise  unusually  wet ;  in  two  cases  there  was  an 
excess  of  serum  in  the  ventricles,  and  in  the  third,  if  not  actual  excess,  a  con- 
siderable proportion.  On  slicing  it  a  watery  fluid  escaped,  showing  its  highly 
oedematous  condition.  Its  membranes,  which  were  in  places  raised  in  a  blad- 
der-like fashion,  were  readily  separable  from  the  subjacent  tissue. 

A  similar,  if  not  identical,  state  of  oedema  existed  in  the  kidneys  and  liver. 
In  the  latter,  indeed,  a  dryness  was  remarked,  but  the  distinctness  of  its  acini 
indicated  the  presence  of  some  interpenetrating  matter,  which  might  well  seem 
to  be  nothing  else  than  the  serum  of  the  blood.  The  greater  moisture  of  ordi- 
nary liver-tissue  is  explicable  from  the  fact  of  the  presence  of  blood  throughout 
it,  whereas  in  the  liver  of  those  dead  from  sunstroke  the  hepatic  tissue  itself 
is  bloodless. 

In  the  several  organs  the  capillaries  and  smallest  bloodvessels  were  com- 
pressed, and  the  blood  forced  out  of  them  into  the  neighbouring  veins. 

The  heart  was  contracted  in  all  the  cases;  in  one  the  left  side  was  more  so 
than  the  right.  It  felt  hard,  and  its  naturally  bright  colour  was  replaced  by 
a  dusky-red  or  grayish-brown.  The  tissue  was  dry  and  fragile,  and  thin  sections 
of  it  had  a  lustrous  aspect.  The  same  phenomena  were  present  in  the  muscles 
generally. 

The  dry  condition  of  the  heart-substance  and  of  the  muscular  tissue  at  large 
is  one  contrasting  with  the  cedematous  state  of  the  brain-matter  ;  and  Arndt, 
after  remarking  this  fact,  and  taking  with  it  the  dry,  though  swollen,  state  of 
the  parenchyma  of  the  liver,  and,  though  in  a  less  degree,  the  like  condition  of 
the  cortical  substance  of  the  kidney,  is  inclined  to  attribute  that  state  to  some- 
thing else  than  simple  oedema,  and  supposes  an  overgrowth  in  size  of  the  con- 
stituent elements  of  the  tissues,  and  an  excessive  formation  of  protoplasm  over- 
rich  in  granules.  After  farther  discussion  he  comes  to  the  conclusion  that 
the  essential  method  of  the  process — as  best  illustrated  in  the  heart-tissue  and 
muscles — is  inflammatory.  Although  wanting  in  the  usually  recorded  charac- 
ters of  encephalitis,  he  nevertheless  considers  the  lesions  met  with  in  the  brain 
to  be  of  the  nature  of  a  parenchymatous  inflammation,  the  process  being  modi- 
fied by  the  peculiar  circumstances  of  the  attack  and  by  the  special  nature  of 
the  tissue. 

The  history  and  phenomena  of  sunstroke  are  very  fully  entered  upon  by 
Arndt,  as  seen  in  various  stages  and  degrees  of  the  malady.  He  particularly 
insists  on  the  very  high  temperature  of  the  body  accompanying  it,  and  on  the 
consequent  interference  with  all  the  vital  functions,  particularly  with  the 
destructive  metamorphosis  of  tissue,  and  the  elimination  of  used-up  material. 
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He  points  out  that  the  blood  is  loaded  with  excreted  material,  that  it  has  a 
black  colour,  does  not  coagulate,  and  is  rich  in  carbonate  of  ammonia.  The 
lungs  are  congested  in  their  dependent  parts,  and  the  bronchial  mucous  mem- 
brane intensely  injected  and  swollen.  In  the  greatly  elevated  temperature, 
and  the  many  consequences  dependent  upon  it,  Arndt  finds  an  analogy  with  the 
most  marked  septic  diseases. — Brit,  and  For.  Med,  Chirurg.  Rev.,  Oct.  1875. 

17.  Treatment  of  Cerebral  Rheumatism  by  Chloral. — M.  Bouchut,  in  a 
memoir  read  before  the  French  Academy  of  Sciences,  says  the  serious  com- 
plication of  acute  articular  rheumatism,  called  cerebral  rheumatism,  is  only — 
as  proved  by  pathological  anatomy  and  by  the  ophthalmoscope — a  form  of 
meningitis.  Examination  of  the  membranes  of  the  brain  reveals  a  considerable 
venous  stasis  with  an  opaline  infiltration  of  the  pia  mater,  caused  by  numerous 
leucocytes.  The  ophthalmoscope,  by  means  of  which  the  developments  of  the 
alterations  in  the  cerebral  substance  and  in  the  meninges  may  be  followed  in 
the  eye,  discloses  a  serous  infiltration  of  the  papilla  and  of  the  retina  adjoining, 
with  dilatation  of  the  retinal  veins,  which  represent  corresponding  changes 
in  the  pia  mater  and  in  the  brain.  Rheumatism  of  the  brain  is  ushered  in  by 
delirium  more  or  less  violent,  terminating  by  coma  or  by  asphyxia,  sometimes 
very  rapid,  which  may  cause  death  in  a  few  hours.  In  three  cases  of  this  kind 
a  cure  was  obtained  by  means  of  hydrate  of  chloral,  given  by  the  mouth  in 
doses  of  from  gr.  xlv  to  giss,  once  or  twice  at  short  intervals,  so  as  to  obtain 
an  immediate  abatement  of  the  agitation  the  patients  presented. — Dublin  Journ. 
Med,  Sci.,  Sept.  1875,  from  Gaz.  Med.  de  Paris,  June  26,  1875. 

18.  Artificial  Respiration  in  Fulminant  Apoplexy. — Some  nine  years  ago 
Prof.  Schiff,  of  Florence,  in  his  lectures  on  the  nervous  system,  announced  that 
in  fulminant  apoplexy  consequent  on  paralysis  of  the  medulla  oblongata,  arti- 
ficial respiration — never  bleeding — was  the  treatment  indicated.  This  induc- 
tion he  had  reached  after  numerous  experiments  on  the  lower  animals.  By 
artificial  respiration  the  blood  is  saturated  with  the  oxygen,  indispensable  to 
life,  while  the  pressure  of  the  circulation  is  kept  low,  so  as  to  obviate  a  new 
hemorrhage  in  the  brain.  For  this  reason,  to  say  nothing  of  the  fact  that  the 
artificial  introduction  of  air  can  be  regulated  according  to  the  requirements  of 
the  case,  Prof.  Schiff  prefers  the  artificial  respiration  by  means  of  the  bellows 
to  the  respiration  of  pure  oxygen. 

His  assistant,  Dr.  Corso,  describes  a  case  in  which  the  efficacy  of  the  practice 
was  well  illustrated.  A  lady  having  accidentally  fallen  on  her  occiput  was 
brought  into  hospital  with  fracture  of  the  base  of  the  skull.  Immediately  on 
admittance  she  was  found  insensible,  with  her  eyes  closed,  her  face  cyanotic, 
the  respiration  very  slow  and  shallow,  pulse  small  and  feeble,  and,  in  fact,  all 
but  moribund.  Artificial  respiration  was  at  once  practised.  After  a  few 
minutes  the  heart  began  to  beat  with  greater  frequency  and  force ;  in  twenty 
minutes'  time  the  natural  respiration  was  re-established,  and  sensibility  re- 
turned. Next  day  she  had  improved  to  such  a  degree  that  she  could  sit  up  in 
bed  and  eat  by  herself.  The  intellect,  however,  was  not  perfectly  restored,  her 
attempts  at  discourse  being  incoherent.  This  indication  of  lesion  of  the 
cerebral  substance  increased,  till  after  fifteen  days  she  died.  At  the  autopsy 
there  were  found  fracture  of  the  base  of  the  cranium,  hemorrhage  on  the  right 
side  extending  down  to  the  medulla  oblongata,  and  lesion  of  the  substance  of 
the  brain. 

The  immediate  danger  in  apoplexy  lies  in  paralysis  of  the  medulla  oblongata, 
and  consequent  impairment  of  the  mechanism  of  respiration.  If  this  patient 
had  not  had,  together  with  hemorrhage,  lesion  of  the  brain,  which  is  common 
to  apoplexy,  whether  spontaneous  or  produced  by  an  external  cause,  she  would 
(says  Dr.  Corso)  have  been  saved.  By  artificial  respiration  time  is  given  to 
the  brain  and  medulla  oblongata  to  recover  the  shock  and  resume  their  func- 
tions, if  not  perfectly  all  at  once,  still  in  such  degree  as  to  maintain  life  and 
make  improvement  possible.  Even  as  it  was,  the  patient,  but  for  artificial 
respiration,  must  have  died  within  a  few  minutes  after  entering  the  hospital. 


268 


Progress  of  the  Medical  Sciences. 


[Jan. 


A  great  future,  thinks  Dr.  Corso,  lies  in  store  for  artificial  respiration  ;  pul- 
monary diseases,  in  particular,  seem  a  fertile  field  for  the  practice. — Lancet, 
Oct.  2,  1875. 

19.  Pathology  of  Chorea. — Dr.  W.  H.  Dickinson  read  a  paper  on  this  subject 
before  the  Royal  Medical  and  Chirurgical  Society  (Oct.  12th).  At  the  outset  the 
author  remarked  upon  the  need  of  accumulated  observations  in  the  present  state 
of  the  pathology  of  the  nervous  system,  before  it  would  be  possible  to  know  the 
progress  of  any  disease  from  its  origin  to  its  termination.  He  then  proceeded 
to  describe  the  morbid  appearances  found  in  seven  fatal  cases  of  chorea.  The 
cases  were  related,  as  nearly  as  could  be  judged,  in  the  order  of  their  acute- 
ness,  those  being  placed  first  in  which  death  ensued  earliest.  Case  1.  A  girl 
aged  ten  years,  had  acute  rheumatism  one  month  before ;  systolic  murmur  at 
apex;  no  palpitation,  but  pain  in  left  chest  and  spine.  The  attack  of  chorea 
lasted  two  days,  terminating  somewhat  suddenly,  death  being  preceded  by  acute 
pain  in  lumbar  region.  There  was  found  thickening  of  edge  of  mitral  valve, 
with  vegetation  on  its  auricular  border.  Intense  injection,  both  arterial  and 
venous,  in  brain  and  cord,  most  marked  in  the  corpora  striata,  the  arbor  vitse 
of  the  cerebellum,  and  in  the  dorsal  region  of  the  cord.  Traces  of  perivascular 
erosion  widely  distributed,  and  the  central  canal  of  the  cord  was  greatly  dilated 
(measuring  one-seventh  of  an  inch  in  diameter  in  the  lumbar  region),  and  dis- 
tended by  debris  of  blood  and  by  serous  exudation.  Case  2.  Girl  aged  ten 
years — third  attack,  the  first  of  which,  four  years  previously,  had  been  very 
severe.  The  present  attack  lasted  twenty-one  days,  the  temperature  reached 
104.5°,  and  there  was  a  faint  systolic  murmur.  The  mitral  valve  was  beaded. 
In  the  nervous  centres  there  was  similar  evidence  of  congestion,  both  arterial 
and  venous,  especially  in  the  corpora  striata,  with  the  addition  of  superficial 
hemorrhages,  and  exudation  around  the  arteries  of  the  corpora  striata.  In  the 
cord,  besides  injection,  there  were  numerous  periarterial  erosions  in  the  dorsal 
and  lumbar  regions,  especially  in  the  gray  matter.  Case  3.  A  boy  aged  seven  ; 
death  on  the  twenty-fourth  day.  Vegetations  on  mitral  valve.  Injection  of 
vessels  of  brain  of  every  class,  most  about  optic  thalami ;  some  extrusion  of 
corpuscles.  Injection  of  cord,  and  hemorrhage  into  gray  matter  of  dorsal  and 
lumbar  regions,  symmetrically  with  regard  to  the  two  sides.  Case  4.  A  girl 
aged  eight ;  chorea  following  fright  received  three  days  before ;  no  cardiac  mur- 
mur; death  in  a  typhoid  condition  fifty-seven  days  after  the  fright.  Engorge- 
ment of  veins  of  brain,  chiefly  on  surface  and  in  substance  of  corpora  striata. 
Injection  and  erosion  of  the  cord,  with  large  hemorrhage  (visible  to  naked  eye) 
in  the  anterior  cornu  in  the  cervical  region,  and  smaller  hemorrhages  elsewhere. 
Case  5.  Duration  fourteen  days.  Yenous  injection  of  brain,  especially  of 
corpora  striata,  wherein  were  also  periarterial  exudations.  Arteries  in  con- 
volutions near  Sylvian  fissure,  surrounded  by  blood-crystals  and  debris.  Injec- 
tion and  scattered  erosions  of  cord.  "  Sclerosis"  of  gray  matter  in  dorsal  and 
cervical  regions,  placed  with  bilateral  symmetry.  Case  6.  Female,  aged  fifty- 
four;  since  last  attack,  thirteen  days  ;  two  preceding  attacks,  the  last  a  year  ago. 
Recent  injections,  such  as  in  other  cases,  of  bodies  at  floor  of  lateral  ventricles 
and  of  cord.  Older  changes,  periarterial  degenerations,  and  scattered  spots 
of  ''sclerosis"  in  substantia  perforata,  and  convolutions  at  beginning  of  left 
Sylvian  fissure.  Case  7.  Duration  four  years.  Spots  of  "  sclerosis"  numerously 
set  in  substantia  perforata,  and  gray  matter  of  corpora  striata,  symmetrically 
with  regard  to  the  two  sides.  In  cord  large  exudations  into  the  gray  matter 
and  fissures,  chiefly  in  the  cervical  region.  In  speaking  of  so-called  "  sclerosis," 
the  author  pointed  out  that  the  term  was  misleading,  since  there  was  no  indura- 
tion, the  change  consisting  in  small  round  or  oval  translucent  spots,  about  one- 
hundredth  part  of  an  inch  in  diameter.  Having  given  the  above  summary  of 
fatal  cases,  he  stated  that  it  was  enough  to  show  that  the  changes  were  remark- 
ably constant  in  kind  and  place.  Jn  kind  the  changes  were  all  (allowing 
sclerosis  to  be  so)  directly  connected  with  vascular  disturbance.  The  injection 
was  general  to  vessels  of  every  kind,  but  most  marked  in  the  arteries;  when  the 
sources  of  exudation  or  of  hemorrhage  could  be  determined,  they  were  always 
arterial;  the  degenerations  were  usually  periarterial,  and  the  spots  of  sclerosis 
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similarly  placed.  The  first  visible  change  would  seem  to  be  injection  or  dis- 
tension of  the  arteries,  this  being'  succeeded  by  extrusion  of  their  contents,  to 
the  irritation  or  injury  of  the  surrounding  tissues.  In  place  the  changes  affected 
both  brain  and  cord;  the  cord  perhaps  the  most  severely.  Whether  in  brain 
or  cord,  the  changes  on  the  two  sides  were  generally  symmetrical,  both  being 
often  affected  at  the  same  spot  in  the  same  manner,  and  nearly  to  the  same 
extent  ;  and  in  instances  where  no  symmetry  was  apparent,  a  tendency  to  it 
could  be  traced,  as  in  the  existence  of  vascular  distension  on  one  side  corre- 
sponding to  hemorrhage  on  the  other.  The  parts  of  the  brain  most  usually 
attacked  lay  between  the  base  and  the  floor  of  the  lateral  ventricles  in  the  track 
of  the  middle  cerebral  arteries — the  substantia  perforata,  the  corpora  striata, 
and  the  beginning  of  the  Sylvian  fissures.  In  the  cord  the  changes  attained 
their  maximum  in  the  posterior  and  lateral  parts  of  the  gray  matter  and  in  the 
upper  portions  of  the  cord.  Regarding  arterial  repletion  as  the  origin  of  the 
pathological  changes,  the  source  of  this  vascular  state  was  discussed.  The 
embolic  theory  was  shown  to  be  inconsistent  with  the  character  and  distribu- 
tion of  the  morbid  appearances,  in  that  in  no  instance  were  decolorized  plugs 
found  in  the  arteries,  and  the  symmetrical  distribution  of  the  changes  was 
strongly  opposed  to  embolism.  To  elucidate  some  of  the  points  in  question, 
the  clinical  history  of  the  disease  was  adduced  as  represented  by  a  tabulation 
of  22  fatal  cases,  all  examined  after  death,  and  70  cases  under  observation 
during  life  only.  The  prominent  fact  brought  out  by  these  cases  w7as  the  fre- 
quency of  mitral  endocarditis  in  connection  with  the  disease.  This  existed  in 
17  of  the  22  fatal  cases,  while  there  was  stethoscopic  evidence  of  it  in  40  of  the 
70  non-fatal  cases.  It  was  thus  shown  that  endocarditis  was  associated  with 
chorea  independently  of  the  frequent  origin  of  the  chorea  in  rheumatism,  and 
when  the  nervous  disturbance  could  be  definitely  traced  to  mental  causes. 
Thus,  while  in  rheumatic  cases  endocarditis  often  preceded  the  chorea,  it  was 
equally  evident  that  chorea  in  other  circumstances  preceded  and  caused  the 
endocarditis.  This  duplex  relation  between  the  nervous  and  the  cardiac  dis- 
order was  discussed,  with  the  conclusion  that  chorea  was  not  in  any  way, 
either  embolically  or  otherwise,  a  result  of  endocarditis,  though  often  associ- 
ated with  it  as  having  a  common  origin  in  rheumatism;  while  endocarditis  was 
continually  a  result  of  chorea,  set  up  possibly  by  the  muscular  irregularity  of 
the  heart  and  the  mitral  regurgitations  thereby  occasioned.  In  conclusion, 
chorea  was  regarded  as  depending  upon  a  widely  spread  hyperaemia  of  the 
nervous  centres,  not  due  to  any  mechanical  mischance,  but  produced  by  causes 
mainly  of  two  kinds,  one  being  the  rheumatic  condition,  the  other  comprising 
various  forms  of  irritation — mental  and  reflex — belonging  especially  to  the 
nervous  system.  Given  the  irritant,  mental,  reflex,  or  rheumatic,  the  course 
of  the  disease  had  been  sufficiently  traced  in  hyperaemia  and  its  results.  The 
spots  of  perivascular  change  were  widely  scattered  through  that  large  region 
which  lies  inferiorly  to  the  cerebral  convolutions,  between  the  corpora  striata 
and  the  lower  part  of  the  cord,  the  district  of  the  motor  and  sensory  as  dis- 
tinguished from  the  mental  functions.  The  result,  chiefly  in  muscular  excite- 
ment rather  than  in  paralysis  or  loss  of  sensation,  was  associated  with  the 
character  of  the  lesions  which  were  points  of  irritation  rather  than  planes  of 
sections,  and  calculated  not  so  much  to  cut  off  as  unnaturally  to  excite  nervous 
function.  In  looking  at  the  nature  of  the  lesions,  proceeding,  as  they  do,  from 
vascular  distension  to  perivascular  change,  it  was  not  possible  but  to  connect 
them  with  those  of  a  large  group  of  nervous  disorders,  prominently  with  those 
of  diabetes.  In  diabetes  the  changes  are  of  similar  origin  and  character,  though 
usually  seen  at  a  later  stage,  and  attended  with  more  excavation.  They  are, 
however,  somewhat  differently  disposed  in  the  two  disorders ;  in  both  they  are 
widely  distributed,  in  diabetes  the  stress  falling  upon  the  brain,  in  chorea  upon 
the  cord.  Every  period  of  life  has  its  own  region  of  nervous  susceptibility  :  in 
childhood  the  motor;  in  adolescence  the  emotional;  in  advancing  years  the 
mental,  and,  coevally  or  nearly  so,  that  part  of  the  nervous  mechanism  which 
instigates  glycosuria.  Much  the  same  mental  impression  may  make  a  child 
choreic,  a  girl  hysterical,  or  a  man  diabetic  ;  and  thus,  both  in  external  origin 
and  in  the  nature,  though  probably  not  in  the  site,  of  the  organic  changes,  we 
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see  resemblances  and  alliances  between  nervous  disorders  which  in  their  symp- 
toms betray  little  similarity. — Lancet,  Oct.  16,  1875. 

20.  Treatment  of  Chorea  by  Ether-Spray  and  Ice-Water  Lotions  along  the 
Vertebral  Column. — Dr.  Fabry  has  brought  together  in  his  These  de  Paris, 
April  16,  1875,  No.  107,  the  cases  he  saw  whilst  in  Dr.  Perroud's  wards  at 
Lyons  of  the  treatment  of  chorea  by  ether-spray.  This  therapeutic  means, 
employed  for  the  first  time  in  1866  by  M.  Lubetski,  a  physician  at  Warsaw, 
has  yielded  very  satisfactory  results  in  M.  Perroud's  hands.  The  ether-spray 
is  applied  along  the  vertebral  column  by  means  of  any  spray-producers,  espe- 
cially those  of  Richardson  and  Marmier  Each  application  lasts  from  four  to 
eight  minutes  ;  at  the  commencement  of  the  treatment  three  applications  per 
diem  are  made,  and  the  number  is  then  reduced  to  two.  Ice  produces  the  same 
effect  as  ether-spray ;  the  effects  being  produced  by  moving  a  piece  of  ice 
along  the  vertebral  column  for  five  minutes.  These  two  methods  act  on  the 
excito-motor  point  of  the  nervous  centres  by  their  refrigerant  revulsive  action. 
— London  Med.  Record,  Nov.  15,  1875. 

21.  Nitrite  of  Amyl  in  Nervous  Cephalalgia. — Dr.  Lithgow  states  [Lancet, 
Oct.  16,  1875)  that  he  has  been  in  the  habit  of  using  nitrite  of  amyl  in  nervous 
headaches  as  recommended  by  Sir  J.  Y.  Simpson,  and  where  due  care  was 
taken  in  the  selection  of  cases,  he  has  never  known  it  to  fail  to  produce  entire 
and  almost  immediate  relief.  "  In  several  instances,"  he  says,  "  I  have  had  to 
increase  or  repeat  the  dose,  but,  as  a  general  rule,  two  drops  have  been  suf- 
ficient. 

"  1  place  two  drops  on  the  palm  of  the  patient's  hand,  and,  quickly  diffusing 
these  with  my  finger  over  the  palmar  surface,  I  tell  her  to  cover  her  mouth  and 
nose  with  her  hand,  and  to  inspire  deeply  and  quietly.  No  time  should  be  lost 
after  the  nitrite  is  dropped  on  the  hand,  as  it  evaporates  rapidly.  The  patient 
should  be  seated  while  inhaling,  as  the  peculiar  effects  of  the  nitrite  are  pro- 
duced almost  instantaneously,  and  may  occasionally  alarm  a  very  nervous  or 
hysterical  female.  Fortunately  these  symptoms  last  a  very  short  time — gene- 
rally less  than  two  or  three  minutes — and  with  their  cessation  the  pain  almost 
invariably  ceases.  Two  drops  may  be  given  as  a  draught  in  water,  instead  of 
by  inhalation,  but  I  have  found  the  latter  mode  much  more  satisfactory. 

.  .  .  "  Used  as  I  have  just  recommended,  I  don't  think  there  is  the  slightest 
risk  in  its  administration ;  but,  owing  to  the  temporary  palpitation  of  the  heart 
produced  in  most  patients,  care  should  be  taken  in  administering  it  in  cases  of 
organic  cardiac  disease,  etc.  Should  any  excitement  or  other  alarming  symp- 
tom occur,  cold  affusion  to  the  head,  face,  and  chest,  with  a  free  supply  of 
fresh  air,  are  the  proper  means  to  use,  but  I  have  never  had  occasion  to  do  so. 
The  nitrite  (which  is  cheap)  should  be  procured  from  reliable  makers  only,  and, 
as  an  economic  suggestion,  I  recommend  any  one  using  it  to  preserve  it  in  a 
stoppered  glass  bottle,  having  an  additional  glass  cap-cover." 

22.  Tincture  of  Gelseminum  in  Neuralgia. — Dr.  Spencer  Thomson  extols 
[Lancet,  Nov.  6,  1875)  the  beneficial  effects  of  tincture  of  gelseminum  in 
neuralgic  pain  of  the  jaws  generally,  and  of  the  teeth  and  alveoli  more  parti- 
cularly. He  gives  it  in  doses  of  twenty  minims,  and  if  this  does  not  afford 
relief  in  an  hour  and  a  half  or  two  hours,  he  repeats  the  dose.  He  has  rarely 
had  to  order  a  third  dose. 

23.  Bromide  of  Potassium  in  Epistaxis,  Uterine  Hemorrhage,  and  Coryza. 
— -M.  Ad.  Geneuil,  in  a  communication  to  L' Union  Me'dicale  (Nov.  4,  1875), 
relates  four  cases  of  epistaxis  in  which  the  hemorrhage  was  promptly  arrested 
by  the  injection  into  the  nostrils  of  a  saturated  solution  of  bromide  of  potas- 
sium. Two  or  three  injections  sufficed.  At  the  same  time  he  gave  the  bromide 
internally.  He  has  also  arrested  uterine  hemorrhage  in  one  case  by  inserting 
a  dossil  of  lint  which  had  imbibed  a  saturated  solution  of  the  same  salt.  He 
considers  this  medicine  given  internally  very  useful  in  moderate  uterine  hemor- 
rhage.   He  cured  himself  completely  in  six  hours  of  a  severe  coryza  by  two 
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injections  into  his  nostrils  of  a  saturated  solution  of  the  bromide,  and  he  claims 
to  have  saved  the  life  of  an  infant  three  months  of  age  by  the  same  treatment. 

24.  Treatment  of  Spasmodic  Asthma  by  the  Subcutaneous  Injection  of  Mor- 
phia.— Dr.  J.  Keith  Anderson  states  (Practitioner,  Nov.  1875)  that  he  has 
treated  now  twelve  cases  of  spasmodic  asthma  by  subcutaneous  injections  of 
morphia,  "  and  the  result  in  all  cases  has  been  a  complete  and  perfect  relief  from 
the  embarrassment  of  the  respiration  The  rapidity  with  which  the  distressing 
symptoms  are  controlled  is  very  striking.  In  from  five  to  ten  minutes  after  the 
injection  has  been  administered,  the  patient  finds  himself  well  per  saltum. 
There  is  no  perceptible  interval  between  the  agony  of  breathlessness  of  one 
moment  and  the  perfect  calm  and  rest  of  the  next.  I  have  seen  a  man  who 
had  been  labouring  to  speak — jerking  out  his  words  syllable  by  syllable — 
suddenly  rise  to  his  feet,  and,  with  easy  and  unembarrassed  respiration,  finish 
his  remarks  in  an  uninterrupted  flow.  So  soon  as  the  morphia  gets  fairly  into 
the  current  of  the  circulation,  that  moment  the  spasm  is  relaxed,  and  the 
patient  is  at  peace,  with  nothing  but  his  exhaustion  to  testify  to  the  sufferings 
he  has  undergone. 

"  The  dose  which  I  have  used  has  been  in  all  cases  one-sixth  of  a  grain  of  the 
hydrochlorate  of  morphia  in  a  strong  solution.  In  no  instance  has  its  use  been 
followed  by  any  more  unpleasant  result  than  slight  nausea.  This  effect  has 
not  occurred  on  more  than  one  or  two  occasions,  from  which  I  infer  that  the 
relaxation  of  spasm  is  by  no  means  dependent  on  its  production. 

''In  no  attack  has  there  been  any  tendency  to  the  recurrence  of  breathlessness 
after  the  first  effects  of  the  morphia  have  passed  off.  I  have  been  inclined  to 
believe  that  its  use  has  been  succeeded  by  an  unusually  long  immunity  from 
further  attacks. 

"  I  may  add  that  those  who  have  once  experienced  the  rapid  and  unfailing 
relief  of  the  subcutaneous  injection  are  no  longer  content  to  await  the  action 
of  the  more  uncertain  remedies  to  which  they  had  formerly  been  accustomed 
to  resort." 

[Three  years  ago  the  attention  of  the  readers  of  this  Journal  was  called  by 
Dr.  Moss  of  Chestnut  Hill,  Penna.,  to  the  efficacy  of  this  treatment  in  autum- 
nal catarrh.] 

25.  Rheumatic  Pleurisy. — The  Gazette  des  Hopitaux,  of  July  17  last,  No. 
83,  contains  a  clinical  lecture  delivered  by  Professor  Lasegue,  on  a  case  of 
pleurisy  at  La  Pitie.  The  patient  was  a  tall,  stout-built,  almost  plethoric 
Alsatian,  aged  thirty  years — a  policeman,  exposed  to  cold  and  wet  in  his  voca- 
tion. On  March  6  he  had  a  rigor,  followed  by  feverishness  and  copious  perspi- 
rations. Almost  simultaneously  he  felt  acute  pains  all  over  the  right  side  of 
the  chest,  intensified  by  movement  and  respiration.  Decubitus  on  the  left  side 
and  cough  were  almost  impossible.  Even  deglutition  was  painful.  After  some 
days,  the  pains  persisting,  though  over  a  more  limited  area,  he  entered  the 
hospital,  still  suffering  considerable  pyrexia  ;  and  pleurisy  was  diagnosed,  over 
a  very  limited  space,  near  the  base  of  the  right  lung,  behind.  The  stabbing 
pain  was  most  intense  just  below  the  nipple,  and  was  very  severe.  Wet  cup- 
ping over  the  affected  spot  gave  great  relief ;  the  next  day,  the  ninth  of  the 
attack,  there  was  but  little  pain,  the  effusion  was  less,  the  feverishness  gone. 
The  diagnosis  was  rheumatic  pleurisy.  M.  Lasegue  thinks  that  pleurisy  of  a 
rheumatic  nature  may  be  distinguished  by  its  site,  its  severity,  its  extent,  and 
its  duration.  The  inflammation  is  limited  to  the  parietal  pleura,  the  subcostal 
and  intercostal  fibrous  tissues.  The  pain  is  localized,  and  is  extremely  severe, 
and  increased  by  movement,  like  the  pains  of  a  rheumatic  joint.  It  may,  in- 
deed, alternate  with,  or  be  metastatic  with,  a  joint-affection.  The  attack  is 
seldom  prolonged  very  greatly,  and  the  prognosis  is  favourable.  The  fever 
runs  high  in  these  attacks.  On  the  other  hand,  in  pleurisies  which  commence 
with  the  lungs  or  bronchial  tubes,  which  one  may  therefore  call  visceral  pleu- 
risies, broncho-  or  pneumo-pleuritis,  the  fever  is  less,  the  stabbing  pain  is  less  ; 
there  is  more  difficulty  in  localizing  them,  and  though  the  pain  does  not  last  so 
long,  the  disease  lasts  longer,  and  is  of  less  favourable  prognosis.    It  is  not, 
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however,  denied  that  a  rheumatic  pleurisy  may  involve  the  lungs,  and  perhaps 
bronchial  tubes  also,  after  it  has  existed  for  some  time.  Hence  it  is  important 
to  distinguish  the  two  forms  early.  In  the  later  stages  of  both,  thoracentesis 
may  be  necessary.  M.  Mehu,  chief  pharmacien  at  the  Hospital  Necker,  has 
shown  that  when  a  pleuritic  effusion  is  found  to  be  rich  in  chlorides,  and  other 
mineral  salts,  it  seldom  recurs  after  tapping  ;  luhilst  those  which  leave  little 
saline  residue  when  evaporated  to  dryness,  are  not  only  reproduced,  but  com- 
monly end  fatally. 

It  is  rare,  however,  for  a  pleurisy  of  rheumatic  origin  to  need  paracentesis. 
M.  Lasegue  says  that  once,  when  in  doubt  as  to  the  nature  of  a  paraplegia 
with  acute  spinal  pains,  and  pains  round  the  loins,  the  supervention  of  a  pleurisy 
of  this  sort  enabled  him  to  diagnose  rheumatic  meningitis  of  the  cord,  and  to 
give  a  hopeful  prognosis  which  was  fully  justified  by  the  event. — London  Med. 
Record,  Nov.  15,  1875. 

26.  Treatment  of  Acute  Sthenic  Pneumonia  with  Veratrum. — The  course 
of  pneumonia  appears  to  be  as  little  influenced  by  veratrum  as  by  other 
drugs.  In  sixty  cases  treated  partly  with  tincture  of  veratrum  album,  and 
partly  with  that  of  veratrum  viride,  in  Prof.  Duchek's  wards  at  Yienna,  Dr. 
Th.  Sidlo  has  arrived  at  the  following  results  :  1.  In  the  majority  of  the  cases 
there  was  either  a  temporary  or  a  permanent  reduction  of  the  temperature,  and 
of  the  frequency  of  the  pulse,  but  in  the  remainder  the  veratrum  had  not  the 
slightest  appreciable  influence.  2.  The  effect  on  the  fever,  whatever  its  degree, 
was  not  attended  by  any  corresponding  reduction  of  the  normal  duration  of  the 
febrile  process,  nor  was  the  typical  character  of  primary  lobar  pneumonia 
obliterated  by  the  treatment  ;  on  the  contrary,  it  became  more  clearly  pro- 
nounced during  it.  3.  Minor  variations  in  the  febrile  symptoms  were  proved 
to  depend  not  on  the  action  of  the  veratrum,  but  on  the  character  and  amount 
of  the  inflammatory  process  in  the  lungs.  Over  the  latter  the  drug  exerted  no 
action  whatever  ;  it  increased,  diminished,  and  terminated,  to  all  appearance 
just  as  if  nothing  had  been  given.  4.  It  was  found  that  vomiting,  collapse, 
and  other  unpleasant  effects  more  often  followed  the  use  of  veratrum  album 
than  of  veratrum  viride,  but  in  neither  case  did  they  appear  to  modify  either 
the  fever  or  the  physical  condition  of  the  inflamed  lungs. — Med.  Times  and 
Gaz.,  Sept.  25,  1875,  from  Deutsches  Archiv  fur  Klin.  Med. 

27.  Can  Tubercular  Matter  or  the  Flesh  of  Tuberculous  Animals  commu- 
nicate or  excite  Tubercular  Disease  if  taken  as  Food? — Prof.  Gurlach,  of 
Berlin,  has  made  an  elaborate  experimental  research  on  this  question.  The 
method  employed  by  him  was  to  introduce  into  the  stomach  of  the  animal  one 
or  two  doses  of  tubercular  matter.  The  effects,  if  any,  were  observed;  and 
if  the  animal  did  not  die  from  these,  it  was  killed  some  weeks  or  months  after 
the  administration  of  the  substance,  and  a  post-mortem  examination  was  made. 
The  weak  point  of  the  paper  appears  to  be  that  no  details  are  given  as  to  the 
hygienic  conditions  under  which  the  animals  lived  while  under  observation. 
It  is  well  known  that  tubercular  formations  are  very  common  among  domestic 
animals  kept  in  close  confinement.  So  great  is  the  importance  of  the  inquiry, 
not  only  from  a  hygienic  point  of  view,  but  also  as  relating  to  the  etiology  of 
tubercle,  and  its  transmissibility  in  the  human  race,  as  to  render  a  repetition 
of  these  experiments  desirable.  The  conclusions  arrived  at  by  Professor 
Gerlach  may  be  summarized  as  follows  : — 

1.  There  is  a  specific  virulent  material  in  tubercle,  and  many  of  the  symp- 
toms of  tubercular  disease  are  due  to  the  absorption  of  this  virus. 

2.  This  virus  exists  in  tubercle  in  all  its  stages,  but  apparently  in  greater 
intensity  in  cheesy  masses.  It  is  found  in  recently  formed  tubercle,  and  in 
miliary  tubercle. 

3.  The  infection  begins  first  in  the  mucous  membrane  of  the  mouth,  and  if 
the  tubercular  matter  be  in  contact  a  sufficient  length  of  time  with  the  mucous 
membrane  of  the  alimentary  canal,  it  may  communicate  the  disease  to  the 
whole  lymphatic  system. 

4.  While  tubercular  disease  has  special  characters  in  different  animals,  all 
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tubercular  matter,  when  introduced  into  the  alimentary  canal  from  one  species 
to  another,  is  more  or  less  virulent. 

5.  The  tubercular  matter  of  birds,  especially  that  of  the  common  hen,  is  very 
virulent,  and  is  identical  in  its  action  with  that  of  mammalia. 

6.  The  fibrous  tubercle  of  horses,  without  a  trace  of  cheesy  formation,  is 
just  as  infectious  as  the  miliary  tubercle  of  cattle. 

7.  The  flesh  of  tubercular  animals  is  also  infectious,  though  in  a  much  less 
degree  than  tubercle  itself. 

8.  Tubercular  material  cooked  for  a  quarter  to  half  an  hour,  is  still  infectious, 
though  in  a  much  less  degree  than  that  not  cooked. 

9.  The  effects  of  poisoning  by  tubercular  matter  taken  into  the  alimentary 
canal  are  irritation  of  the  mucous  membrane  both  of  the  alimentary  and  re- 
spiratory tracts,  enlargement  and  tenderness  of  the  lymphatic  glands,  enlarge- 
ment of  the  bronchial  glands,  and  the  formation  of  tubercle  in  the  lungs  and 
other  organs. 

Gerlach  used  in  these  experiments  sheep,  wethers,  lambs,  swine,  sucking- 
pigs,  heifers,  calves,  a  horse,  rabbits,  dogs,  guinea-pigs,  an  ass,  goats,  and 
pigeons. — Edinburgh  Med.  Journ.,  Oct.  1875.  from  Archiv  fur  Wissenschaft- 
liche  und  pratische  Theirheiikunde,  Bd.  i.  Ht.  1. 

28.  Ergot  in  Haemoptysis. — Dr.  Jas.  M.  Williamson  states  (Lancet,  Nov. 
13th,  1875)  that  he  has  administered  ergot  in  fifty  cases  of  haemoptysis  occur- 
ring in  different  stages  of  phthisis.  The  amount  of  hemorrhage  varied  from 
abundant  bright  streaks  on  the  sputa  to  the  expectoration  of  several  ounces 
of  blood.  As  the  cases  all  occurred  in  hospital  practice,  very  little  time  was 
lost  between  the  advent  of  the  haemoptysis  and  the  exhibition  of  the  remedy. 
The  ergot  was  invariably  given  by  the  mouth  and  in  the  form  of  the  liquid 
extract.  Much  has  been  said  about  the  success  of  the  subcutaneous  injection 
of  ergotin  and  its  superiority  to  this  plan,  but  since  there  was  no  difficulty  in 
any  of  the  cases  in  administering  a  draught,  and  as  the  drug  acted  in  most 
instances  with  a  promptitude  which  was  sufficiently  satisfactory,  the  hypodermic 
method  was  not  employed.  Forty-minim  doses  of  the  liquid  extract  may  be 
given  twice  within  the  first  hour,  and,  guided  by  the  results,  at  least  every  two 
hours  afterwards,  the  dose  being  diminished  and  given  less  frequently  as  the 
hemorrhage  subsides.  He  has  never  observed  any  disagreeable  effect  follow, 
even  upon  the  administration  of  large  quantities  within  short  periods,  but, 
as  a  general  rule,  if  four  or  five  full  doses  make  no  distinct  impression  upon 
the  hemorrhage,  the  remedy  should  be  abandoned  for  another.  Care  should  be 
taken  to  use  a  fresh  and  sound  preparation  of  the  ergot. 

Out  of  the  50  cases,  the  drug  rapidly  checked  all  bleeding  in  44  instances.  Of 
these,  16  were  women  and  28  men,  and  in  at  least  one-fourth  of  the  number  the 
haemoptysis  merited  the  term  profuse.  In  40  of  the  44  cases  it  was  the  first 
and  only  remedy  given  ;  in  2  others  it  was  successful  after  a  mixture  containing 
gallic  acid,  alum,  and  dilute  sulphuric  acid  failed  ;  in  another  it  was  effectual 
after  acetate  of  lead  with  opium  proved  useless ;  while  in  the  remaining  in- 
stance it  repressed  the  bleeding  after  both  of  these  plans  were  unavailing. 
The  ergot  was  ineffectual  in  6  cases. 

In  three  of  the  cases  of  failure  gallic  acid  equally  failed.  Over  gallic  acid 
ergot  has  the  distinct  advantages  of  never  causing  griping  or  constipation, 
and  more  especially  of  not  interfering  with  a  liberal  use  of  milk.  The  larger 
proportion — equivalent  to  88  per  cent. — of  the  cases  in  which  ergot  succeeded, 
not  only  testifies  to  its  great  value  and  claims  for  it  our  confidence,  but  also 
strongly  justifies  the  recommendation  that  it  should  be  the  first  drug  tried  in 
all  cases  of  haemoptysis. 

29.  Contracted  Pwpil  in  Heart  Disease. — Prof.  Giovanni  has  studied  with 
care  three  cases  of  advanced  organic  heart  disease  accompanied  with  bilateral 
myosis,  from  which  he  draws  some  interesting  conclusions.  All  three  were 
accompanied  by  severe  dyspnoea,  continuous  or  recurrent.  One  was  a  case  of 
mitral  narrowing  and  insufficiency  ;  the  second,  a  case  of  aortic  narrowing,  with 
valvular  insufficiency  ;  the  third,  aortic  narrowing,  with  mitral  insufficiency. 
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In  all  three,  there  was  constant  bilateral  myosis ;  in  two,  this  symptom  was 
more  marked  when  the  dyspnoea  was  more  urgent.  Since  Pourfourd,  Du  Petit, 
Bernard,  and  Biffi  demonstrated  the  influence  of  the  sympathetic  on  the  pupil, 
the  action  of  aortic  aneurisms  and  of  other  tumours  on  the  pupil  has  been 
studied.  Eulenberg,  Guttmann,  and  others,  have  shown  that  all  affections 
which  produce  compression  of  the  sympathetic  in  the  neck  are  followed  by 
pupillary  stenosis.  The  author  has  not  found  this  symptom  mentioned  in  iso- 
lated cardiac  affections.  In  order  to  determine  the  clinical  value  of  myosis  of 
cardiac  origin,  its  origin  and  mechanism  must  be  studied.  It  is  a  paralytic 
myosis.  It  may  arise  from  three  sorts  of  lesion  :  1,  lesions  of  the  cervical  cord ; 
2,  lesions  of  the  superior  cervical  ganglia  ;  3,  of  the  terminal  filaments  of  the 
sympathetic  which  go  to  the  radial  fibres  of  the  iris.  We  must  here  dwell  on 
the  lesion  of  the  superior  cervical  ganglion.  The  author  has  examined  with 
the  microscope  the  sympathetic  and  many  sections  of  the  cervical  spinal  cord 
of  the  patients  in  question.  He  has  found  great  hypersemia  of  the  ganglia  of 
the  sympathetic,  with  more  or  less  intense  infiltration  of  the  lymphoid  elements. 
At  the  same  time,  the  tissue  of  the  ganglia  was  softer  and  more  infiltrated  with 
fluid  than  in  the  normal  state.  The  upper  part  of  the  cord  presented  no  simi- 
lar condition ;  nor  was  there  any  reason  to  admit  an  isolated  lesion  of  the  ter- 
minal sympathetic  nerves  of  the  iris.  These  different  lesions  are  the  conse- 
quence of  the  stasis  of  the  blood  produced  by  the  state  of  the  heart.  They 
exist,  probably,  in  all  patients  of  this  class,  but  are  not  always  manifest.  The 
disorders  which  have  their  source  in  the  sympathetic  are  comparable  to  those 
which  proceed  from  the  encephalon  or  from  the  spinal  marrow.  In  certain 
patients  with  cardiac  disease,  cerebral  excitement  is  found ;  in  others,  somno- 
lence. Myosis  has  a  very  distinct  significance ;  it  does  not  only  indicate  stasis 
of  the  blood,  but  a  profound  lesion  of  the  ganglionic  cells,  thenceforth  para- 
lyzed. The  ganglionic  lesion  affects  equally  the  heart  and  the  lung,  to  the  in- 
nervation of  which  the  ganglionic  cells  contribute.  The  cardiac  activity  and 
pulmonary  circulation  are  therefore  more  seriously  affected  than  in  other  cases, 
when  myosis  exists.  The  author  draws  from  these  facts  the  following  conclu- 
sion from  the  point  of  view  of  prognosis.  Myosis  in  affections  of  the  heart  is 
a  symptom  of  very  grave  prognostic  value.  It  announces  the  presence  of  a 
lesion  of  the  ganglia  of  the  sympathetic,  which  tells  upon  the  heart  itself  and 
the  lungs. — Brit.  Med.  Journ.,  Sept.  25,  from  Annali  Universale  di  Medicinal. 

30.  Paracentesis  of  the  Pericardium. — M.  H.  Roger  has  made  an  elaborate 
report  to  the  French  Academy  of  Medicine  on  a  case- of  puncture  of  the  peri- 
cardium communicated  by  Dr.  Ohairo,  in  which  he  gives  an  instructive  account 
of  pericardial  effusions  and  their  surgical  treatment.  The  results  of  paracen- 
tesis of  the  pericardium,  Mr.  Roger  states  are  disastrous.  He  is  able  to  find 
but  five  cases  of  incomplete  and  one  of  complete  cure  effected  by  it.  He  con- 
cludes that  notwithstanding  the  progress  of  operative  surgery,  the  puncture  of 
the  pericardium  is  an  extremely  hazardous  procedure  ;  notwithstanding,  how- 
ever, its  real  danger,  it  may  be  resorted  to  in  certain  cases,  rather  as  a  palliative 
measure  than  with  the  hope  of  effecting  a  cure. —  Gazette  Hebdom.  de  Med. 
et  de  Chirury.,  Nov.  5,  1875. 

31.  On  Aortic  Aneurism  in  the  Army,  and  the  conditions  associated  with 
it. — Mr.  F.  H.  Welch  read  an  interesting  paper  on  this  subject  before  the 
Royal  Medical  and  Chirurgical  Society  (Nov.  23).  The  object  of  the  paper 
was  to  endeavour,  by  deductions  made  from  a  series  of  post-mortem  examina- 
tions conducted  at  the  Royal  Victoria  Hospital,  Netley,  to  .place  certain  fea- 
tures of  causation  and  pathology  of  aortic  aneurism  upon  a  basis  of  stability. 
The  average  death-age  was  32  years  ;  average  period  of  service  performed  by 
the  soldier,  12  years  ;  average  duration  of  the  lesion,  1TL-  years.  In  five  in- 
stances, the  dilatation  was  multiple,  the  largest  number  of  aneurisms  in  any  one 
case  being  four  ;  and,  in  two  instances,  an  innominate  aneurism  was  superadded 
to  the  aortic  sac.  The  lesions  (otherwise  than  the  sac  itself)  observable  in  the 
bodies  were  arranged  under  two  heads  ;  {a)  those  mechanically  produced  by 
the  aneurism  ;  and  (6)  those  indicative  of  a  diathesis  or  general  internal  agency 
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generally  syphilitic.  The  author  stated  that  statistics  of  aortic  aneurism  in 
the  army  showed  that  the  disease  was  not  peculiar  to  climate,  station,  or  occu- 
pation, nor  connected  with  age  or  any  condition  of  system  brought  about  by 
length  of  service  ;  and  upon  this  negative  basis  was  superadded  the  positive 
basis  furnished  by  the  morbid  anatomy  and  life-history  of  the  cases  comprised 
in  the  paper.  The  deductions  arrived  at  were  placed  in  the  form  of  two  propo- 
sitions, the  first  of  which  referred  to  the  condition  of  the  vessel,  and  was  as 
follows:  "The  aneurismal  tumours  are  associated  with,  and  preceded  by,  a 
diseased  condition  of  the  contiguous  layers  of  the  internal  and  middle  coats  of 
the  vessel :  a  tissue-growth,  terminating  in  degeneration,  which,  by  impairing 
the  elasticity  and  contractility  of  the  walls,  allows  their  expansion  and  dilata- 
tion under  the  tension  of  normal  arterial  blood-pressure,  or  this  abnormally  in- 
creased by  any  cause."  The  term  "  atheroma"  was  regarded  as  unsatisfactory, 
as  it  expressed  one  possible  phase  only — that  of  degeneration  ;  and  allowed  the 
accumulation,  under  the  same  nomenclature,  of  structural  changes,  divergent 
in  origin  and  progress.  Two  forms  of  deterioration  were  embraced  by  it ;  one 
a  distinct  tissue-growth — an  endarteritis,  an  active  lesion — having,  as  one  of  its 
sequelae,  the  aneurismal  sac  ;  the  other,  a  mere  opacity  or  occasional  fatty 
degeneration  of  the  inner  surface  of  the  vessel — a  passive  phase — followed, 
apparently,  by  no  very  deleterious  results  between  eighteen  and  forty  years  of 
age,  the  period  of  the  soldier's  service.  The  pathological  chain  of  continuity 
between  the  aortic  disease,  characterized  by  a  tissue-growth,  and  the  aneurismal 
sac,  was  complete;  and  hence  the  important  problem  in  etiology  was  to  eluci- 
date the  exciting  agencies  in  the  development  of  the  endarteritis  of  the  internal 
and  middle  coat ;  and  these  were  given  in  the  second  proposition  as  follows  ; 
"These  two  forms  of  textural  derangement  of  the  aorta"  (the  two  spoken  of  as 
included  under  "atheroma")  "are  dissimilar  in  origin  and  causation.  The 
limited  passive  opacity  is  connected  with  long-standing  diseases  of  various 
kinds,  inducing  a  diminished  vitality  of  the  system  at  large  ;  the  structural 
growth  is,  in  the  major  number  of  instances,  associated  with  syphilis,  and.  in  a 
minor  degree,  with  rheumatism  and  alcoholism  as  causation.  Hence  it  follows 
that,  as  the  latter  phase  is  the  commencement  of  that  pathological  sequence  of 
events  under  one  aspect,  terminating  as  aneurism,  the  means  for  the  prevention 
of  the  aneurismal  tumour  must  be  essentially  directed  towards  the  elimination 
of  these  special  exciting  agencies."  The  34  cases  of  aneurism  analyzed  stood 
as  follows.  In  50  per  cent.,  the  subjects  were  saturated  with  the  syphilitic 
virus,  and  had  no  other  diseased  conditions  of  importance ;  in  14  per  cent., 
syphilis  was  probably  present,  but  not  beyond  doubt;  in  5.8  per  cent.,  there 
was  acute  rheumatic  diathesis  ;  in  5.8  per  cent.,  excessive  intemperance  ;  in  2.9 
per  cent.,  syphilis,  rheumatism,  and  alcoholism  combined  ;  in  17.64  per  cent. . 
there  was  absence  of  information  as  to  any  known  conditions  ;  and  in  2.9  per 
cent.,  no  associated  condition  could  be  elucidated.  A  table  was  also  given  to 
show  the  associated  systemic  conditions  of  the  aortic  lesion,  as  exemplified  in 
117  cases  as  follows  :  46.1  per  cent,  in  undoubtedly  syphilitic  subjects  ;  6.8 
per  cent,  probably  syphilitic,  but  not  beyond  doubt ;  21.3  per  cent,  in  phthisi- 
cal subjects ;  14.2  with  no  records  for  determination;  5.9  with  heart-disease; 
5.7  with  various  other  diseases  individually  small.  The  table  included  both 
forms  of  the  aortic  disease  ;  the  active  growth  as  well  as  the  passive  degenera- 
tion ;  but  showed  a  great  preponderance  with  syphilis.  The  lesions  were 
separated  as  follows.  In  56  cases  of  syphilis  terminating  fatally  through  special 
lesions,  60.7  per  cent,  illustrated  aortic  uodulation,  the  major  part  of  a  severe 
type  ;  and  in  about  one-third  of  these  [i.  e.,  18  out  of  56),  the  vessel-disease 
had  led  to  dilatation,  more  or  less  pronounced  :  that  is  to  say,  were  in  the 
infantile  stage  of  aneurism.  Adding  these  infantile  aneurisms,  and  including 
one  infantile  aneurism  subsequently  mentioned  as  due  to  the  acute  rheumatic 
diathesis,  to  the  34  of  this  paper,  the  total  was  53 ;  and  of  these,  66  per  cent, 
occurred  in  subjects  infected  with  syphilis,  but  with  no  other  diseased  condi- 
tions to  neutralize  the  deductions.  Again,  in  106  post-mortem  examinations, 
the  non-existence  of  syphilis  was  fairly  deducible,  and  the  following  results  were 
obtained.  Five  cases  of  aneurism  were  present,  which  were  included  in  the 
table  under  acute  rheumatism,  intemperance,  and  no  known  cause.  The  aortic 
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disease  in  one  instance  was  severe,  and  had  led  to  dilatation,  in  an  acute  rheu- 
matic diathesis  with  great  intemperance  ;  in  five,  the  inner  wall  of  the  vessel 
was  corrugated,  but  not  dilated  ;  three  were  phthisical ;  one  had  alcoholism  ; 
one  had  aortic  valve-disease;  in  29,  the  lesion  had  the  form  of  atheroma,  or 
mere  opacity  ;  and  of  these,  15  were  associated  with  phthisis,  and  the  remainder 
with  renal  affections,  dysentery,  diabetes,  scrofula,  lupus,  and  cancer,  in  nearly 
equal  proportions.  The  author  inferred  that  the  syphilitic  virus  must  be  re- 
garded as  a  very  potent  cause  of  the  arterial  lesion,  and  its  sequel,  aneurism  ; 
but  not  as  the  only  one,  for  the  acute  rheumatic  poison  and  alcohol  must  be 
regarded  as  minor  agencies.  The  chest-constrictions  to  which  the  soldier  was 
liable  from  accoutrements,  pack,  etc.,  acted  as  fostering  influences  to  the  dis- 
eased conditions  engendered  by  syphilis,  rheumatism,  and  alcoholism,  probably 
inducing  dilatation  in  the  deteriorated  vessel,  though  no  such  result  might 
ensue  under  ordinary  circumstances,  and  under  such  amounts  of  physical  exer- 
tion as  pertained  to  the  civil  portion  of  the -community.  With  regard  to  the 
adoption  of  preventive  measures  against  aneurism,  the  author  remarked  that 
attention  must  be  primarily  directed  to  the  suppression  of  the  causes  of  the 
aortic  disease,  notably  syphilis  ;  and,  secondarily,  against  the  conditions  of 
dress,  etc.,  which  assisted  in  its  development. — Brit.  Med.  Jour?).,  Nov.  27, 
1875. 

32.  Digestive  Poiver  of  the  Gastric  Juice  in  Dyspepsia. — In  a  paper  bearing 
the  above  title,  read  at  the  meeting  of  the  German  savants  at  Gratz  (  Wien. 
Med.  Zeitung),  Prof.  Leube,  of  Erlangen,  observed  that  it  is  well  known  that, 
in  order  to  render  the  process  of  digestion  regular,  a  certain  amount  of  the  two 
constituents  of  the  gastric  juice — hydrochloric  acid  and  pepsin — must  be  pre- 
sent, dyspepsia  resulting  where  this  is  not  the  case.  He  has  convinced  himself 
that,  in  the  majority  of  cases  in  which  this  is  produced,  a  deficiency  of  the  acid 
is  the  cause  of  such  disturbance  of  digestion.  A  very  minute  quantity  of  pepsin 
will  suffice  for  the  digestion  of  a  large  amount  of  albumen,  provided  a  sufficient 
quantity  of  acid  be  present;  but  for  the  actual  demonstration  that  the  diffi- 
ciency  of  the  acid  is  the  cause  of  the  difficulty,  properly  directed  experiments 
have  hitherto  been  wanting.  Prof.  Leube  has,  however,  contrived  a  simple 
procedure  for  this  purpose.  Having  prevented  the  person  to  be  experimented 
upon  from  eating  anything  the  previous  evening,  next  morning  he  washes  out 
the  empty  stomach  with  some  lukewarm  water,  which  is  found  to  be  in  a  clear 
and  neutral  condition.  About  750  grammes  of  barley-broth  (Graupensvppe) 
are  then  administered,  care  being  taken  that  the  individual  does  not  masticate, 
so  that  no  saliva  may  enter  the  stomach  ;  and,  after  ten  minutes,  this  is  with- 
drawn by  means  of  the  stomach-pump,  filtered,  and  examined  for  an  acid  re- 
action. The  experiment  was  tried  on  four  persons  — one  in  good  health,  two 
dyspeptics,  and  a  drunkard.  The  degree  of  acidity  was  estimated  by  a  solution 
of  soda,  thirty  parts  being  required  for  neutralization  in  the  healthy  person,  and 
nearly  one-half  that  quantity  in  the  dyspeptics,  the  fluid  being  neutral  in  the 
drunkard,  who  was  suffering  from  chronic  stomach  disease.  Microscopic  slices, 
of  exactly  the  same  size,  of  a  hard-boiled  egg  were  introduced  into  the  fluid 
extracted  from  the  stomach,  and  artificial  digestion  set  on  foot  at  a  tempera- 
ture of  35°  C.  In  about  six  hours  the  slices  were  entirely  dissolved  in  the  fluid 
derived  from  the  healthy  stomach.  In  one  of  the  dyspeptics  the  albumen  re- 
mained quite  unchanged  at  the  end  of  fourteen  hours,  and  was  visibly  and 
plainly  acted  upon  only  after  twenty-four  hours.  In  the  drunkard  no  influence 
was  recognizable  at  the  end  of  three  days.  In  all  these  instances  the  addition  of 
small  quantities  of  the  acid  greatly  expedited  digestion,  though  in  very  different 
degrees. 

The  conclusion  to  be  drawn  is.  that  in  cases  of  disturbed  digestion  the  mucous 
membrane  of  the  stomach  secretes  less  acid  than  in  health,  and  that  the  diges- 
tive powers  of  the  organ  can  be  strengthened  by  administering  this  substance. 
As  an  example  of  what  may  be  done  in  this  way,  there  may  be  mentioned  the 
case  of  a  patient  suffering  from  dilatation  of  the  stomach,  in  whom  the  contents 
of  the  organ  removed  by  the  pump  every  evening  always  exhibited  flesh-food 
eaten  seven  hours  previously  in  an  undigested  condition.   When,  however,  eight 
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drops  of  acid  were  given  in  a  glass  of  water  two  hours  after  eating,  very  little 
food  was  found  to  be  undigested  in  the  evening  ;  and  when  a  second  dose  of 
eight  drops  of  the  acid  was  given  two  hours  after  the  first,  complete  digestion 
was  quite  secured.  When,  therefore,  in  dyspepsia,  the  analysis  of  symptoms 
is  obscure,  the  stomach-purnp  or  tube  should  be  resorted  to,  and  when  six  or 
eight  hours  after  a  meal  there  are  still  found  remains  of  food,  and  especially  of 
flesh-food,  the  acid  should  be  experimentally  administered.  The  tube  employed 
should  be  thirty  centimetres  in  length. — Med.  Times  and  Gaz.,  Nov.  6,  1875. 

33.  Diabetic  Phosphaturia. — M.  J.  Teissier,  of  Lyons,  has  recently  published 
a  monograph,  the  object  of  which  is  to  show  that  there  exists  a  grave  constitu- 
tional state  signalized  by  polyuria,  wasting,  and  other  symptoms  of  diabetes 
without  the  presence  of  sugar  in  the  urine,  but  with  a  large  excess  of  earthy 
phosphates.  The  normal  quantity  of  phosphates  excreted  in  twenty-four 
hours  is  about  ten  to  twenty  grains,  but  in  this  affection  the  salt  has  been 
observed  to  reach  from  four  to  ten  times  that  amount.  The  cases  of  phos- 
phatic  polyuria  were  first  observed  by  M.  Teissier  pdre,  two  or  three  years 
ago,  in  which  there  were '  the  constitutional  symptoms  of  diabetes,  with  the 
passage  of  large  quantities  of  urine,  but  no  sugar  ;  the  specific  gravity  being 
low  (about  1012),  and  the  amount  of  phosphates  being  largely  in  excess  of 
the  normal.  In  one  such  case,  in  which  there  was  as  much  as  450  grains  ex- 
creted per  diem,  the  patient  was  attacked  with  neuro-retinitis  and  subretinal 
oedema,  followed  by  albuminuria.  The  albuminuria  diminished,  but  the  phos- 
phaturia continued,  so  that  the  case  is  compared  to  albuminuria  complicating 
diabetes.  Another  case  is  given  in  which  traces  of  sugar  as  well  as  of  albu- 
men occurred  in  the  course  of  the  affection,  but  the  excretion  of  phosphates 
persisted.  The  author  inquires  whether  "  diabetes  insipidus"  may  not  be 
phosphatic  polyuria.  It  is  worthy  of  note  that  Dr.  Dickinson,  in  his  recent 
work  on  Diabetes,  records  excess  of  phosphates  in  the  insipid  form  of  that 
disease. 

M.  Teissier  further  points  out,  in  confirmation  of  his  view  (which  he  expresses 
very  cautiously),  that  there  may  be  a  "  phosphatic  polyuria  resembling  dia- 
betes," that  this  condition  leads  to  grave  disturbances  of  nutrition,  notably 
cataract,  in  the  same  manner  that  diabetes  does.  He  has  analyzed  the  urine 
in  many  cases  of  cataract,  and  in  some  has  found  excess  of  phosphates  in 
the  urine.  He  gives  an  outline  of  three  cases  of  double  cataract  in  which 
phosphaturia  was  present,  in  all  of  which  operative  interference  led  to  ill 
results,  and  points  out  that  in  none  of  these  cases  was  there  any  disease  of  the 
osseous  or  nervous  system,  while  the  fact  of  the  cataract  being  double  indi- 
cated some  diathetic  state.  He  affords  no  explanation  as  to  the  starting  point 
of  the  affection,  but  contents  himself  with  propounding  the  question  that  it 
may  be  due  to  over-acidity  of  the  blood  favouring  the  solution  of  phosphates 
in  the  economy,  or  to  a  morbid  activity  of  the  nervous  system  by  which  more 
phosphates  are  used  up  in  the  nutrition  of  the  nervous  centres. — Lancet,  Oct. 
9,  1875. 

34.  Boracic  Acid  in  the  Treatment  of  Ringworm. — Surgeon-Major  Wat- 
son reports  in  the  Indian  Medical  Gazette  that  he  has  lately  employed  boracic 
acid  with  very  great  success  as  an  external  application  in  the  treatment  of  the 
dermatophyta  or  vegetable  parasitic  diseases  of  the  skin.  He  was  induced  to 
try  this  remedy  from  witnessing  its  employment  as  an  antiseptic  in  the  Edin- 
burgh Infirmary  wards.  The  diseases  in  which  he  has  hitherto  used  boracic 
acid  have  been  the  different  forms  of  tinea  (T.  tonsurans  and  circinata),  and  in 
that  very  troublesome  form  of  the  disease  which  affects  the  scrotum  and  inner 
side  of  the  upper  part  of  the  thighs  of  many  Europeans  in  India.  Dr.  Watson 
declares  that  the  external  application  of  a  solution  of  boracic  acid  acts  like  a 
charm  in  such  cases.  An  aqueous  solution  of  boracic  acid  of  a  drachm  to  the 
ounce,  or  as  much  as  the  water  will  take  up  at  ordinary  temperatures,  is  em- 
ployed. The  affected  parts  should  be  well  bathed  with  the  solution  twice  daily, 
some  little  friction  being  used,  and  it  should  not  be  wiped  off,  but  allowed  to 
dry  on  the  part.    The  remedy  is  said  to  be  so  simple,  cheap,  and  efficacious, 
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that  it  has  only  to  be  once  used  to  be  preferred  to  all  other  remedies  of  the 
same  class. — Lancet,  Nov.  20,  1875. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS.  AND 
OPERATIVE  SURGERY. 

35.  Influence  exerted  by  prior  Lesions  of  the  Liver  on  the  Progress  of  Trau- 
matic Lesions. — Prof.  Verneuil  read  an  interesting  paper  on  this  subject 
before  the  recent  Congress  held  at  Brussels.  He  proposed,  he  said,  to  demon- 
strate that  wounds  and  operations  in  the  subjects  of  an  affection  of  the  liver 
are  often  followed  by  grave  consequences.  This  idea,  which  he  brought  before 
a  former  Congress  iu  1867,  and  which  some  of  his  pupils  have  since  illustrated, 
was  first  suggested  to  him  by  the  perusal  of  a  remarkable  paper  published  by 
Dr.  Norman  Chevers  in  1845,  which  has  excited  too  little  attention.  Chevers 
has  proved  to  demonstration,  as  regards  renal  affections,  that  they  exert  a  most 
unfavourable  influence  on  traumatic  lesions,  stating,  at  the  same  time,  that  he 
possessed  only  imperfect  data  concerning  the  influence  of  the  liver  and  spleen. 
The  numerous  facts  that  have  come  under  M.  Yerneuil's  notice  enable  him  to 
state  that  the  liver  exerts  as  unfavourable  an  influence  as  the  kidney.  The 
three  points  to  be  noted  are  the  hepatic  lesion  anterior  to  the  accidental  or 
surgical  wound,  the  nature  of  this  wound  itself,  and  the  kind  of  accidents  that 
ensue.  M.  Yerneuil  has  met  with — first,  most  of  the  affections  of  the  liver 
(cirrhosis,  steatosis,  waxy  or  amyloid  degeneration,  old  perihepatitis,  secondary 
neoplastic  deposits,  biliary  gravel,  and  hydatid  cysts) ;  secondly,  with  a  great 
variety  of  surgical  lesions  as  regards  seat,  extent,  and  gravity  (compound  frac- 
tures of  the  leg,  fractures  of  the  cranium,  amputations  of  the  thigh  and  leg, 
excision  of  the  hip,  kelotomy,  fistula  in  ano,  paracentesis,  ablation  of  tumours, 
etc.);  and  thirdly,  with  nearly  every  traumatic  complication  (hemorrhage, 
diffuse  inflammation,  septicaemia,  pyaemia,  etc.). 

In  face  of  this  triple  enumeration,  M.  Yerneuil  has  put  the  question  to  him- 
self, whether  a  given  hepatic  affection  corresponds  to  a  determinate  accident, 
or  whether  a  wound  received  by  a  sufferer  from  hepatic  disease  engenders  any 
complication  in  preference  to  others.  As  far  as  his  experience  has  gone,  he 
has  found  that  any  lesion  of  the  liver  is  able,  on  the-  occasion  of  any  kind  of 
wound,  to  provoke  indifferently  one  or  other  of  the  accidents  enumerated  above  ; 
and  that,  reciprocally,  any  of  these  accidents  may  exhibit  themselves  in  all 
hepatic  patients  the  subjects  of  wounds.  In  the  mean  time,  awaiting  more  pre- 
cise knowledge,  he  thinks  that  it  is  still  very  useful  to  be  aware  that  in  these 
cases  the  traumatic  centre  has  a  chance  of  giving  rise  to  an  early  or  late 
hemorrhage,  or  of  being  invaded  by  phlegmon  or  gangrene,  and  also  to  know 
that  intense  and  rapid  phlegmasia?  may  become  developed  in  the  liver  itself  or 
in  the  organs  that  surround  it. 

l-  I  wish  now  to  demonstrate  that  the  above-named  accidents  have  depended 
upon  the  anterior  hepatic  affection,  and  that  this  consequently  has  principally 
led  to  the  fatal  termination.  I  am  well  aware  that  such  accidents  may  be 
manifested  without  any  anterior  hepatic  affection  having  existed  in  the  wounded 
person,  and  that  all  persons  who  have  been  the  subjects  of  disease  of  the  liver 
do  not  die  as  a  consequence  of  their  wounds.  It  is  not  less  beyond  doubt  that 
the  subject  of  a  crushed  limb  may  succumb  to  pyaemia  or  septicaemia  with  a 
sound  liver  as  well  as  with  a  diseased  one.  But  when  a  man  suffering  from  a 
simple  fracture,  and  denying  having  any  disease,  is  seized  on  the  sixth  day  with 
vomiting  and  icterus,  and  dies  on  the  nineteenth  day  of  an  hepato-peritonitis,  a 
cirrhosis  being  found  at  the  autopsy,  is  it  possible  to  deny  that  it  is  by  the  liver 
he  has  died  ?  I  have  been  naturally  greatl}T  impressed  and  convinced  by  these 
facts,  in  which  the  insignificance  of  the  injury  rendered  death  absolutely  im- 
probable, and  where  scarcely  anything  existed  to  explain  it.  but  the  mischievous 
influence  of  the  anterior  hepatic  affection.    Such  influence,  moreover,  seems 
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easy  of  explanation.  We  know  how  common  in  hepatic  subjects  are  sponta- 
neous hemorrhages,  diffuse,  phlegmonous,  and  gangrenous  inflammations,  anae- 
mia, and  the  cachectic  condition,  pleurisy,  peritonitis,  etc.;  and  what  is  there 
surprising  that  a  traumatic  focus  should  become,  in  these  predisposed  subjects, 
the  seat  of  local  accidents,  and  that  general  and  distant  accidents  should  be 
manifested  in  these  same  subjects  under  the  influence  of  the  provocative  action 
of  traumatism  ?  It  may  still  be  objected  that  the  above  accidents  only  appear 
spontaneously  or  become  serious  in  acute  and  very  advanced  liver  disease,  and 
yet  a  good  many  of  these  wounded  hepatic  patients  seemed  at  the  time  of  re- 
ceiving their  wounds  to  be  in  satisfactory  health.  But  do  we  not  know  that 
traumatism,  however  slight,  excites  in  the  entire  economy  sometimes  a  general 
perturbation,  and  sometimes,  by  a  kind  of  selection  of  the  weak  point  (locus 
minoris  resist  entice),  a  sudden  and  violent  aggravation  of  lesions  that  are  only 
slight  or  that  slumbered?  The  affection  of  the  organ  that  is  suffering  becomes 
aggravated,  and  its  progress  redoubtable." — Med.  Times  and  Gazette,  Oct.  16, 
1875,  from  Gazette  Hebdomadaire,  Oct.  8,  1875. 

36.  Chloralasa  Local  Application  to  Ulcers. — Mr.  Lucas,  of  Guy's  Hospital, 
commenced  the  use  of  chloral  among  his  out-patients  in  August  last,  for  cases 
of  sloughing  wounds  and  fetid  ulcers,  and  being  pleased  with  the  result,  he  has 
since  given  it  a  somewhat  extensive  trial  in  the  wards.  The  effect  of  the  local 
application  of  chloral  appears  to  be  that  of  a  powerful  stimulant  and  disinfect- 
ant; it  has  no  soothing  or  sedative  effect  upon  the  part  to  which  it  is  applied, 
but,  on  the  contrary,  gives  rise  to  considerable  pain,  which  lasts  some  time; 
nor  does  it,  even  when  used  over  a  very  extensive  surface,  ever  become  absorbed 
in  sufficient  quantity  to  act  as  an  hypnotic.  Whether  it  is  taken  up  into  the 
circulation  or  not  matters  little,  since  the  quantity  used  as  a  local  application 
is  so  small  compared  with  the  dose  administered  as  an  internal  remedy,  that 
were  the  whole  of  the  drug  applied  to  find  its  way  into  the  blood,  the  quantity 
absorbed'  would  still  be  very  much  less  than  that  of  an  ordinary  sleeping-draught. 
Its  local  application  is,  therefore,  eminently  safe  and  free  from  the  dangers  which 
sometimes  follow  the  use  of  opium  lotion  or  carbolic  lotions  long  continued. 
Mr.  Lucas  has  used  solutions  of  various  strengths,  that  which  he  has  found 
most  useful  being  a  solution  of  four  grains  of  hydrate  of  chloral  in  an  ounce  of 
water.  The  application  of  a  lotion  of  this  strength  is,  as  we  have  just  stated, 
often  attended  with  considerable  smarting,  which  may  last  a  quarter  of  an  hour, 
but  the  smarting  becomes  less  at  each  subsequent  application.  In  cases  where 
the  patients  have  complained  much  of  the  smarting,  the  lotion  has  been  diluted 
to  the  proportion  of  three  or  two  grains  to  the  ounce.  The  treatment  of  foul 
sloughing  ulcers  by  means  of  chloral  lotion  has  been  attended  with  great 
success,  the  surface  of  the  sore  quickly  cleansing  and  assuming  a  healthy 
appearance,  whilst  the  subsequent  healing  has  advanced  with  a  rapidity  in  some 
cases  quite  astonishing.  The  following  is  one  of  Mr.  Lucas's  cases:  A  stout, 
florid  woman,  aged  fifty,  had  suffered  from  varicose  veins  for  twenty  years,  and 
from  ulcers  for  ten  years.  The  ulcers  for  which  she  was  admitted  on  Sept.  8th 
had  been  open  for  four  years.  At  the  time  of  her  admission  there  were  two 
irregularly  oval  ulcers  occupying  the  front  and  outer  side  of  the  left  leg.  The 
anterior  one  was  nearly  seven  inches  in  length,  by  three  inches  and  a  half  in 
breadth ;  the  second,  situated  behind  this,  was  two  inches  and  a  half  in  length, 
by  three-quarters  of  an  inch  in  breadth.  The  surfaces  of  the  sores  were  deeply 
excavated,  and  sloughing  in  parts,  whilst  the  edges  were  thick,  raised,  and 
everted.  Under  the  use  of  chloral  lotion  the  ulcers  quickly  became  sweet  and 
clean,  and  the  cuticle  spread  over  them  with  very  great  rapidity,  even  while 
the  surfaces  of  the  sores  were  still  considerably  below  the  level  of  the  surround- 
ing skin.  The  smaller  ulcer  was  completely  healed  within  a  fortnight,  and  at 
the  time  the  patient  reappeared  all  that  remained  of  the  large  one  was  a  small 
fusiform  patch  of  healthy  granulations,  about  half  an  inch  in  breadth  and  two 
inches  in  length,  upon  which  a  blue  line  of  cuticle  was  rapidly  encroaching. 
— Practitioner,  Nov.  1875,  from  Lancet,  Oct.  16,  1875. 
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37.  Excision  of  the  Thyroid  Gland. — Dr.  Patrick  Heron  Watson,  in  an 
interesting  communication  [Brit.  Med.  Journ.,  Sept.  25,  1875),  after  referring 
to  the  unfavourable  opinion  generally  entertained  of  this  operation,  relates  six 
cases  in  which  he  has  performed  it  with  a  fatal  result  in  only  one  of  them. 

"The  first  case,"  he  says,  "which  came  under  my  own  care,  in  which  it 
seemed  desirable  to  effect  extirpation  of  a  portion  of  the  thyroid,  occurred  in 
my  practice  in  May,  1871.  The  case  was  one  of  a  young  lady,  who  for  many 
years  had  been  affected  with  a  tumour  of  the  neck.  It  was  centrally  situated, 
prominent,  of  the  size  of  a  China  orange,  moving  with  the  trachea  correspond- 
ing to  its  upper  part,  of  a  solid  and  elastic  consistence.  It  was  very  disfigur- 
ing, and  steadily  increasing  in  size,  and  especially  so  within  a  recent  period 
antecedent  to  her  coming  under  my  care.  Recognizing  its  thyroidal  nature,  I 
advised  its  removal  by  operation.  I  hoped,  in  operating,  to  find  it  easily  enu- 
cleated, as  it  had  made  its  way  through  the  interval  between  the  sterno-hyoid 
and  thyroid  muscles,  and  had  no  lateral  extension  over  the  carotid  sheaths. 
The  early  steps  of  the  operation  were  easily  and  rapidly  completed.  They  con- 
sisted of  a  linear  incision  in  the  mesial  line  over  the  centre  of  the  tumour,  which, 
after  division  of  the  fascia,  afforded  a  ready  access  to  the  tumour;  and,  by  a 
few  touches  of  the  knife  aided  by  the  fingers,  the  whole  prominent  part  of  the 
tumour  was  exposed.  But  no  sooner  were  the  lateral  attachments  of  the 
tumour  severed  upon  the  one  side,  than  the  blood  gushed  in  a  copious  stream 
both  from  beneath  the  sterno-thyroid  muscles  and  also  from  the  margin  of  the 
tumour  itself.  The  vascular  connections,  which  had  retracted,  were  after  some 
trouble  secured  with  a  ligature  of  silk  passed  beneath  the  central  mass  of  the 
tumour,  and  tied  so  as  to  occasion  constriction  of  the  mass,  and  staunch  all 
further  flow.  To  escape  from  further  trouble  from  bleeding  before  dividing  the 
lateral  attachments  of  the  tumour  upon  the  opposite  side,  I  passed  preliminary 
ligatures  beneath  the  superior  and  inferior  thyroid  vessels,  and,  having  tied 
these  ligatures,  I  completed  the  operation  without  further  loss  of  blood.  The 
patient,  in  spite  of  the  loss  of  blood,  made  a  rapid  recovery.  The  effects  of 
this  method  of  controlling  the  circulation  in  connection  with  the  thyroid  gland 
led  to  my  conceiving  the  idea  of  mediate  deligation  of  the  thyroids  as  a  prelimi- 
nary step  in  the  operation  of  extirpation  of  a  bronchocele. 

"I  had  not  long  to  wait  for  an  opportunity  of  putting  my  plan  to  the  test  of 
actual  practice;  for,  in  the  course  of  the  same  month  (May,  1871)  a  patient 
was  admitted  to  my  care  in  the  Royal  Infirmary  affected  with  a  multiocular 
cystic  goitre.  She  had  previously  been  under  treatment,  when  a  single  cyst, 
of  which  the  tumour  then  seemed  to  consist,  had  been  tapped  and  injected  with 
iodine.  This  plan  of  treatment  had  apparently  checked  the  progress  of  the 
disease,  but  again  it  had  enlarged,  and,  at  the  time  of  her  admission,  the  swell- 
ing was  of  the  size  of  two  fists.  The  patient  had  further  become  anaemic,  and 
affected  with  exophthalmos  to  a  slight  degree. 

"  In  operating  in  this  case,  I  followed  the  same  method  as  in  the  first  instance 
just  narrated,  so  far  as  opening  the  fascia  between  the  muscles  in  the  middle 
line.  But  instead  of  opening  the  fascial  sheath  of  the  tumour,  I  pushed  the 
parts  aside,  so  as  to  carry  my  forefinger  and  thumb  over  the  margin  of  the 
tumour  at  its  upper  and  right  corner,  and  felt  for  the  situation  where  the  supe- 
rior thyroid  passed  upon  the  tumour.  Recognizing  these  vascular  connections, 
I  introduced  an  aneurism  needle  beneath  them.  In  this  manner,  I  was  able  to 
withdraw  a  ligature  beneath  the  right  superior  vascular  connections  of  the 
goitre.  The  needle  was  similarly  carried  beneath  the  posterior  surface  of  the 
right  inferior  corner  of  the  gland,  so  as  to  include  all  the  right  inferior  thyroi- 
dal connections,  and  a  ligature  similarly  withdrawn  beneath  them.  The  same 
process  was  repeated  upon  the  left  side,  a  ligature  being  carried  beneath  the7 
left  superior  and  inferior  thyroidal  connections.  These  four  ligatures  included 
not  only  the  arteries  and  their  corresponding  veins,  but  the  delicate  fascial 
sheath  which  surrounds  them,  and,  passing  along  them,  forms  the  fascial  in- 
vestment or  fascial  capsule  of  the  tumour.  The  ligatures  were  then  tied  sepa- 
rately, so  as  to  secure  the  vessels  as  far  from  the  tumour  as  possible.  The 
fascial  sheath  of  the  tumour  having  been  now  divided  in  the  mesial  line,  the 
attachments  were  cut  through  with  scissors,  and  the  tumour  turned  out  of  its 
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bed  by  stripping1  away  the  fascial  capsule  with  the  finders.  After  the  tumour 
had  thus  been  enucleated  entire,  one  of  the  ligatures  partially  slipped,  owing 
to  its  having  been  unduly  strained  as  a  means  of  keeping  the  soft  parts  sepa- 
rate. A  gush  of  blood  took  place  into  the  cavity  ;  but  this  was  at  once 
checked  by  the  pressure  of  a  sponge  until  another  ligature  was  carried  round 
the  vascular  connections  of  the  tumour  corresponding  to  the  bleeding  part ; 
when  this  was  tied,  all  further  bleeding  ceased.  The  wound  was  closed  by 
sutures,  except  at  the  lower  angle,  where  a  large  drainage  tube  was  inserted  to 
secure  the  evacuation  of  all  blood,  serum,  or  other  discharge,  during  the  heal- 
ing of  the  wound.  The  dressings  were  retained  in  position  by  means  of  a  cravat 
composed  of  a  muslin  handkerchief  folded  upon  a  piece  of  buckram,  after  the 
manner  of  an  old-fashioned  stock.  The  skin,  which  at  first  hung  loose  and 
flaccid,  had  in  two  days  so  adapted  itself  to  the  parts  beneath  as  to  show  no 
signs  of  redundancy.  The  wound,  with  the  exception  of  the  point  where  a 
ligature  hung  out,  was  healed  in  a  fortnight. 

•*  The  second  case,  one  of  multiple  cystic  goitre,  was  operated  on  in  the  Chal- 
mers' Hospital  in  the  autumn  of  1871.  It  presented  no  peculiarities  in  con- 
trast with  the  case  just  narrated.  In  it,  catgut  ligatures  were  used  instead  of 
silk,  and  were  cut  short  after  the  removal  of  the  tumour  was  completed.  Here 
the  healing  process  was  completed  in  three  weeks,  and  the  patient,  who  had 
been  sent  to  my  charge  by  Dr.  Howden,  of  Montrose,  returned  to  her  duties  as 
an  asylum  attendant.  In  this  case,  the  ausemia  and  exophthalmos,  which  were 
present  on  admission,  markedly  diminished  after  the  operation. 

"The  third  case  was  that  of  an  Irishwoman,  also  affected  with  multiple  cys- 
tic goitre.  She  was  admitted  to  Chalmers'  Hospital  in  the  early  part  of  1872. 
The  operation  was  performed  in  exactly  the  same  manner  as  in  the  last  men- 
tioned cases,  and  was  followed  by  equally  favourable  results. 

"  The  fourth  case,  a  patient  from  Leith,  was  admitted  to  the  Royal  Infirmary 
in  February,  1872.  This  was  also  a  case  of  multiple  cystic  goitre.  It  had 
grown  steadily  for  twenty-three  years,  having  commenced  at  the  period  of 
puberty.  It  was  of  the  size  of  a  large  fist;  it  pulsated  distinctly,  and  was  ac- 
companied by  anaemia  and  exophthalmos.  The  operation  was  performed  on 
March  1st,  1872,  in  precisely  the  same  manner  as  already  detailed.  An  anom- 
alous aneurismal  condition  presented  itself  after  the  healing  process  was  com- 
plete, in  the  situation  of  the  right  superior  thyroid.  When  first  remarked,  six 
weeks  after  the  operation,  it  was  about  the  size  of  a  hazel-nut ;  but  it  gradu- 
ally increased  until  it  became  as  large  as  a  small  walnut.  It  then  presented 
all  the  characters  of  an  aneurism  with  a  venous  communication,  manifesting 
the  peculiar  rattling  thrill  and  the  bruit  de  diable.  After  continuing  for  about 
three  weeks,  it  then  disappeared  gradually,  no  treatment  beyond  rest  in  bed 
having  been  employed. 

"  In  addition  to  these,  I  have  operated  successfully  upon  two  other  cases, 
and  with  a  fatal  result  in  one  case.  In  this  fatal  case,  the  tumour,  of  very  large 
size,  was  adherent  to  the  trachea.  After  the  preliminary  application  of  liga- 
tures and  the  division  of  the  vascular  attachments  npon  the  right  and  left  sides 
had  been  effected,  on  turning  the  tumour  to  one  side,  a  large  vein,  lying  poste- 
riorly in  the  groove  between  the  trachea  and  the  oesophagus,  was  unfortunately 
wounded.  The  pressure  of  the  sponge  applied  to  arrest  its  bleeding,  together 
with  the  drag  upon  the  trachea  when  the  tumour  was  turned  to  one  side,  inter- 
rupting the  respiration,  led  me  to  attempt  to  separate  the  attachments  of  the 
tumour  from  the  trachea  rapidly  by  means  of  the  knife  in  a  deep  wound,  from 
which  bleeding  was  still  going  on.  The  thin  and  soft  posterior  wall  of  the. 
trachea  thus  turned  outwards  was  unfortunately  wounded  ;  and,  before  relief 
could  be  afforded  by  opening  the  trachea  and  introducing  a  tracheotomy-tube 
below  the  level  of  the  tumour,  so  much  blood  had  been  sucked  into  the  air- 
passages  as  to  determine  a  fatal  result  in  the  course  of  the  evening." 

Dr.  W.  considers  his  method  of  extirpating  goitre  an  original  one.  It  seems 
to  us  to  differ  from  Dr.  Green's  (see  No.  of  this  Journal  for  January,  1871,  p. 
80)  mainly  in  his  applying  the  mediate  ligature  to  the  thyroid  arteries  before 
opening  the  sheath  of  the  gland,  whereas  the  latter  opened  the  sheath  first,  and 
then  applied  a  ligature  to  the  pedicle. 
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In  operating  by  his  method.  Dr.  W.  recommends  attention  to  the  following 
particulars  : — 

"1.  The  external  incision  should  be  very  free,  extending  from  the  larynx  to 
the  notch  of  the  sternum,  if  the  tumour  be  large  and  spread  widely  in  a  lateral 
direction. 

"  2.  The  vessels,  arterial  and  venous,  in  the  early  steps  of  the  operation, 
should  be  secured  as  they  are  divided,  to  avoid  any  obscuration  of  the  parts 
through  oozing  going  on. 

"  3.  The  fascia  should  be  as  freely  opened  as  the  skin  ;  and.  if  the  tumour  be 
a  large  one,  more  space  may  be  gained  by  a  transverse  division  of  the  soft  parts 
as  far  as  the  margins  of  the  sterno-mastoid  muscles  on  each  side. 

"  4.  The  delicate  investing  fascial  sheath  of  the  thyroid  should  be  left  undi- 
vided until  the  mediate  ligature  of  the  vessels  included  in  their  fine  cellular 
sheath  has  been  effected.  This  sheathing  fascia  or  cellular  capsule  of  the  thy- 
roid gland  is  only  a  prolongation  of  the  sheath  of  the  thyroidal  vessels.  If 
the  capsule  be  opened,  then,  in  pushing  aside  the  soft  parts  to  disclose  the  out- 
line of  the  tumour,  this  delicate  sheath  is  apt  to  glide  off  the  surface  of  the 
gland  ;  and,  should  this  occur,  the  gland  may  readily  be  detached  from  the 
vessels  even  with  comparatively  gentle  handling,  and  thus  copious  hemorrhage 
difficult  of  restraint  may  be  occasioned. 

"  5.  After  the  mediate  ligature  of  the  thyroidal  vessels  in  their  sheathing  cel- 
lular envelope,  the  cellular  capsule  of  the  thyroid  gland  should  now  be  opened 
by  scratching  through  its  tissue  in  the  middle  line,  and  the  attachments  which 
still  retain  the  goitre  in  its  position  carefully  divided  by  means  of  blunt-pointed 
scissors  curved  on  the  flat.  There  should  be  no  tearing  away  of  the  gland,  no 
pushing  parts  aside  with  any  roughness  of  manipulation. 

"6.  Should  bleeding  occur  from  any  of  the  vascular  attachments  of  the 
tumour  after  its  separation,  it  must  be  remembered  that  it  must  occur  from 
within  the  cellular  sheath  of  the  vessels,  and  find  its  way  thence  into  the  cavity 
consisting  of  the  investing  fascial  capsule ;  and,  therefore,  if  the  vessels  are  to 
be  tied,  they  should  be  secured  en  masse  along  with  their  cellular  sheath. 
Without  this  sheath,  furthermore,  these  enlarged  thyroidal  vessels  will  be  found 
so  fragile  as  to  risk  being  cut  by  the  ligature,  while  any  attempt  to  reach  the 
bleeding  mouths  within  the  fascial  capsule  will  be  baulked  by  the  infiltration  of 
this  cellular  envelope  of  the  vessels  by  a  coagulum." 

38.  A  Pistol  Ball  remaining  eighteen  days  in  the  Left  Ventricle  of  the  Heart. 
— M.  Tillaux  exhibited  to  the  Surgical  Society  of  Paris  (Nov.  3d)  the  heart 
of  a  woman  who  had  received  two  shots  from  a  revolver;  the  ball  being  of  7 
millimetres.  One  of  them  was  found  in  the  diaphragmatic  pleura  of  the  righ  t 
side,  where  it  had  caused  an  abscess  of  the  liver.  The  other  ball  had  traversed 
the  right  lung  and  penetrated  the  posterior  parietes  of  the  left  ventricle, 
and  was  found  in  the  interior  of  that  cavity.  This  foreign  body  remained 
for  eighteen  days  in  the  ventricular  cavity  without  any  symptom  during  life 
leading  to  the  least  suspicion  of  a  lesion  of  the  heart.  Auscultation  many 
times  made  by  MM.  Tillaux  and  Siredey  gave  no  indication  of  it,  and  the 
pulse  was  always  regular.  There  could  be  found  scarcely  a  trace  of  the  open- 
ing made  by  the  projectile.  The  cicatrization  was  rapid  and  complete.  M.  T., 
knowing  that  two  balls  had  penetrated  the  chest,  discovered  the  second  merely 
by  chance,  after  seeking  for  it  in  the  lungs  and  mediastinum. —  Gazette  Hebdo- 
madaire  de  M6d.  et  de  Chirurg.,  Nov.  12,  1875. 

[In  the  No.  of  this  Journal  for  May,  1829,  p.  263,  will  be  found  recorded  a 
case  of  a  boy,  aged  15,  who  was  shot  in  the  chest  and  lived  for  sixty-seven  days. 
On  post-mortem,  three  shots  were  found  lying  loose  in  the  cavity  of  the  right 
ventricle  and  two  in  the  right  auricle.  In  the  number  of  this  Journal  for  Aug. 
of  the  same  year  are  some  interesting  observations  on  wounds  of  the  heart, 
and  an  account  of  numerous  cases  of  this  injury,  by  Dr.  John  Redman  Coxe.] 

39.  Urethral  Neuropathy. — Under  this  designation  Dr.  Bron  describes  one 
of  the  occasional  consequences  of  gonorrhoea.  As  a  general  rule,  he  observes, 
after  the  discharge  has  ceased  the  patient  regards  himself  as  cured ;  but  this 
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is  not  always  the  case.  There  may  subsist  or  supervene  a  considerable  amount 
of  malaise,  the  patient  complaining  of  lumbar  lassitude,  and  a  sense  of  heavi- 
ness in  the  hypogastric  region.  The  urethra  becomes  the  seat  of  various 
painful  sensations,  difficult  of  description.  Sometimes  they  simulate  the 
symptoms  of  stone  or  stricture,  but  are  not  of  any  fixed  character,  coming  on 
and  disappearing  at  intervals  not  to  be  foreseen,  and  resisting  all  remedies. 
The  rectum  may  also  be  painfully  affected,  although  no  disease  can  be  detected, 
and  there  is  a  sense  of  plenitude  of  the  pelvis  in  general.  These .  various 
symptoms,  which  are  often  conjoined  with  great  disturbance  of  the  digestive 
organs,  are  not  all  observed  in  the  same  individual,  but  are  met  with  in  differ- 
ent degrees  in  various  patients — sometimes  being  only  very  transitory,  but  at 
others  absolutely  fixed,  and  the  occasion  of  great  physical  and  moral  suffering. 

The  direct  cause  of  this  suffering  is  not  always  easily  detected,  for  there 
may  not  be  a  single  sign  of  the  preceding  Menorrhagia  present,  and  it  is  chiefly 
the  patient  himself  who  insists  upon  this  being  the  origin  of  what  he  suffers, 
and  often  regards  it  as  a  proof  that  his  malady  has  been  imperfectly  cured. 
M.  Bron  considers  the  seat  of  this  suffering  to  be  those  portions  of  the  urethra 
which  are  narrower  than  the  rest,  and  are  consequently  more  sensitive  to  the 
passage  of  the  urine.  This  sensibility  becomes  in  these  cases,  after  the  sub- 
sidence of  the  acute  symptoms,  a  true  neurosis,  which  may  long  resist  the 
remedies  usually  resorted  to.  He  speaks  unfavourably  of  mercury,  bleeding, 
opiates,  baths,  blisters,  etc.,  as  either  of  no  advantage  at  all  or  of  only  tempo- 
rary utility,  and  strongly  recommends  the  passage  of  the  bougie.  Any  chronic 
inflammation  that  may  remain,  and  the  spasm  it  gives  rise  to,  are  by  this  effect- 
ually relieved.  He  passes  very  gently  on  alternate  days  a  small  soft  bougie, 
which  is  progressively  increased  in  size,  and  is  left  in  situ  for  only  one  or  two 
minutes.  In  a  very  short  time  the  exaggerated  sensibility  of  the  urethra 
becomes  modified,  and  the  use  of  the  instrument  is  repeated  or  not  according 
to  whether  the  symptoms  recur. — Med.  Times  and  Gaz.,  Oct.  9,  1875,  from 
Lyon  M<$dicale,  Sept.  5. 

40.  Chloral  as  an  Application  in  Fissure  of  the  Anus. — Dr.  Crequy,  writing 
to  Dr.  Dujardin-Beaumetz  corroborating  the  statements  made  by  the  latter  as 
to  the  great  value  of  chloral  (diluted  to  a  twentieth)  as  an  application  to  all 
kinds  of  wounds,  adds  that  he  has  found  it  also  of  the  greatest  utility  in  two 
cases  of  fissure  of  the  anus.  The  patient  having  had  a  stool  a  few  hours  before, 
either  spontaneously  or  by  aid  of  an  enema,  he  introduces  between  the  lips  of 
the  fissure  a  small  tent  of  charpie  consisting  of  about  twenty  fibres,  and  first 
soaked  in  the  solution  of  chloral  diluted  to  a  fiftieth.  This  is  left  in  until  dis- 
charged during  defecation  next  day.  The  first  and  second  dressings  are  very 
painful,  but  afterwards  they  become  less  and  less  so,  so  that  in  a  fortnight  all 
pain  has  disappeared,  and  the  fistula  has  cicatrized. — Med.  Times  and  Gazette, 
Oct.  15,  from  Bull,  de  The'rap.,  Sept.  30. 

41.  Osteoclasis  and  Osteotomy  from  an  Orthopaedic  Point  of  View. — Dr. 
Nepveu  [Archives  Generates  de  Medecine,  September,  1875),  after  briefly 
noticing  the  history  of  osteoclasis,  proposes  especially  to  pass  in  review  the 
practice  of  Billroth  and  Yolkman. 

Manual  and  mechanical  osteoclasis  have  been  employed  up  to  the  present 
time  in  cases  of  four  different  classes,  viz.,  (1)  badly  united  fractures;  (2) 
articular  deformities  resulting  from  ankylosis  ;  (3)  bent  bones  in  rickety  sub- 
jects ;  (4)  deformities  resulting  from  old  dislocations. 

Of  the  various  methods  of  producing  osteoclasis,  the  author  deduces  that, 
first,  that  of  manual  force,  and  next,  that  of  Rizzoli,  have  been  most  frequently 
employed. 

In  his  summary  he  states,  under  the  head  of  "  Dangers  of  the  Operation," 
(1)  the  rupture  may  not  take  place  at  the  desired  spot,  the  operation  then 
becoming  useless;  and  (2)  the  operation  may  be  dangerous  if  the  pressure  on 
the  part  to  be  broken  have  been  great  enough  to  cause  accidents,  such  as 
sloughs  and  so  on. 

Taking  into  account  all  circumstances,  osteoclasis,  when  performed  with 
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judgment,  is  generally  a  beneficial  operation.  In  the  majority  of  cases  the 
artificially  fractured  limb  is  in  the  same  state  as  a  limb  accidentally  fractured 
subcutaneously.  In  the  108  unselected  cases  of  osteoclasis  referred  to  in  this 
work  there  was  not  a  single  accident. 

The  therapeutic  results  seem  satisfactory  in  the  treatment  of  deformities 
produced  by  ill-formed  callus  (De  la  Motte,  1699,  Dupuytren,  Gurlt),  and  in 
rickety  deformities  (Yolkmann,  Billroth).  In  old  dislocations,  the  operation 
only  corrects  a  part  of  the  deformity,  the  angular  deviation  (Volkmann).  The 
rupture  of  bony  ankylosis  is  sometimes  sufficient  to  re-establish  the  normal 
position  of  the  limb,  but  not  always  to  restore  mobility.  Any  attempt  of  the 
sort  should  be  avoided,  when  the  ankylosis  is  of  very  long  standing,  when  the 
arteries  are  atheromatous,  when  the  periarticular  tissues  are  matted  together, 
or  when  the  bones  themselves  are  much  atrophied.—  London  Med.  Record, 
Nov.  15,  1875. 

42.  On  Resection  of  the  Scapula. — Dr.  Boeckel,  in  a  communication  made 
to  a  general  meeting  of  the  medical  men  of  the  Lower  Rhine,  and  reported  in 
the  Gazette  Medicate  de  Strasbourg  for  1874,  related  two  cases  of  resection  of 
the  scapula.  One  was  a  case1  of  resection  of  the  acromion  and  of  the  external 
third  of  the  spine  of  the  scapula.  The  cure  was  completed  in  two  months,  and 
the  movements  of  the  arm  were  perfectly  re-established  at  the  end  of  six  months. 
In  the  second  case  there  was  caries  of  the  scapula  ;  subperiostal  resection  of 
the  scapula  was  performed,  leaving  the  articular  portion,  and  the  inferior  angle. 
Cure  was  effected  in  between  two  and  three  months.  At  the  end  of  between 
three  and  four  months  there  was  complete  bony  regeneration,  and  at  the  end  of 
six  months  use  of  the  limb  was  restored.  Dr.  Boeckel  thus  describes  the 
method  of  operation  employed. 

1.  Tegumentary  incisions.  A  first  transversal  incision  was  performed,  starting 
from  the  extremity  of  the  acromion  to  the  level  of  the  fistulas,  that  is  to  say, 
almost  as  far  as  the  external  third  of  the  spine  ;  then  instead  of  following  the 
spine  throughout  its  length,  like  the  majority  of  surgeons,  we  got  near  to  the 
upper  edge  of  the  bone,  hoping  in  this  way  to  thoroughly  lay  bare  the  upper 
part  of  the  scapula  and  to  protect  ourselves  against  the  objection  made  to  the 
transverse  incision  of  Langenbeck,  Syme,  etc.,  which  but  imperfectly  uncovers 
the  infraspinous  fossa.  It  did  not  occur  to  us  at  the  time  that  the  caries  could 
be  so  extensive,  and  we  proceeded  to  rasp  the  acromion  and  the  commence- 
ment of  the  spine  by  detaching  the  subscapular  muscle  and  the  periosteum 
from  their  attachments  to  the  bone.  This  process  was  very  easily  performed, 
favoured  by  the  slightness  of  the  periosteal  adhesions.  When  I  came  near  the 
spinal  edge  I  found  this  portion  diseased.  An  incision,  in  the  first  instance 
perpendicular,  keeping  along  the  spinal  edge,  and  reaching  to  the  bone,  was 
made  over  a  space  of  a  few  centimetres  ;  but  it  soon  became  necessary  to  pro- 
long it  on  account  of  the  caries,  which  extended  further  than  had  at  first  been 
supposed,  so  that  finally  there  was  a  vertical  incision  nine  centimetres  long. 

2.  Denudation  of  the  bone  was  then  proceeded  with  rapidly.  I  separated 
the  muscle  on  the  side  of  the  infraspinous  fossa,  as  far  as  above  the  coracoid 
notch,  that  is  to  say,  until  close  to  the  base  of  the  coracoid  apophysis,  without 
finding  the  subscapular  nerve ;  on  the  side  of  the  infraspinous  fossa  the  mus- 
cles were  detached  as  far  as  two  finger-breadths  of  the  inferior  angle,  which 
was  healthy  ;  the  lower  fibres  of  the  infraspinatus  were  bisected  ;  the  insertions 
of  the  teres  major  were  left  completely  intact.  I  afterwards  tried  to  raise  the 
scapula  and  to  roughen  a  portion  of  the  subscapular  fossa,  in  order  to  pass  a 
chain-saw  and  leave  the  lower  angle  of  the  bone  in  the  wound.  A  certain 
number  of  the  fibres  of  the  subscapularis  were  divided,  and  section  of  the  bone 
was  then  performed.  I  was  then  enabled  to  lay  hold  of  the  scapula,  draw  it 
out  of  the  wound,  and  lay  it  entirely  bare.  This  process  was  easily  performed, 
and  was  continued  on  the  two  surfaces  almost  as  far  as  the  glenoid  cavity.  As 
the  vicinity  of  the  cavity  appeared  relatively  healthy,  the  chain-saw  was  passed 
through  the  coracoid  notch,  and  the  neck  of  the  scapula  was  divided.  At  this 
moment,  the  subscapular  artery  gave  out  a  strong  jet  of  blood,  and  was  taken 
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up  with  much  difficulty,  but  after  some  time  was  successfully  tied.  The  ampu- 
tation was  terminated  by  the  division  of  the  acromio-clavicular  ligaments. — 
London  Med.  Record,  Nov.  15,  1875. 

43.  Improvement  on  Syme's  Operation. — This  modification  of  Syme's  em- 
ployed by  Mr.  Joseph  Bell  for  three  or  four  years,  and  practised  in  ten  cases, 
he  states  (Brit.  Med.  Journ.,  Oct.  2,  1875)  will,  he  believes,  "  be  found  to  give 
the  advantages  promised  by  Pirogoff's  method,  and  yet  to  avoid  the  risk  of 
recurrence  of  disease  of  bone  in  the  portion  of  os  calcis  left  in  Pirogoff's 
operation. 

"  It  is  a  very  simple  and  slight  modification,  and  consists  in  leaving  attached 
to  the  flap  the  periosteum  of  the  posterior  part  of  the  os  calcis,  and  instead  of 
dissecting  the  soft  parts  alone  off  the  bone,  stripping  along  with  them  the 
whole  periosteum.  In  the  case  of  amputation  for  disease  of  tarsus  in  children, 
this  is  done  with  the  most  perfect  ease.  It  adds  to  the  chance  of  vitality  of 
flaps,  diminishes  the  risk  of  sloughing  and  number  of  vessels  to  tie,  and  gives 
the  most  excellent  results.  Especially  if  the  patient  be  encouraged  early  to 
move  his  flap  by  means  of  the  tendons  which  soon  take  on  new  adhesions,  we 
find  that  a  considerable  power  of  moving  the  heel  flap  over  the  end  of  tibia  is 
saved,  and,  in  some  cases,  a  deal  of  new  bone  is  formed  from  the  periosteum. 
So  much  so  is  this  the  case,  that  in  one  patient  on  whom  I  operated  in  1874,  it 
was  hardly  possible  to  persuade  those  who  saw  the  stump,  that  it  was  not  a 
portion  of  astragalus  which  had  been  left,  with  the  integrity  of  the  ankle-joint 
preserved.  As  all  the  cases  in  which  1  have  practised  this  modification  have 
survived  and  been  successful,  I  have  not  found  any  objection  to  it,  nor  had  the 
opportunity  of  making  any  post-mortem  examination. 

"  One  case  had  to  be  taken  down  about  the  fifth  day  for  secondary  hemorrhage 
from  the  posterior  tibial,  yet  I  did  not  find  that  the  presence  of  the  periosteum 
implicated  in  any  way  the  subsequent  secondary  union  of  granulations  which 
healed  the  wound." 

44.  Aortic  Aneurism  successfully  trecded  by  the  Distal  Ligature. — An  in- 
teresting case  of  this  is  related  by  Mr.  Thos.  Axxandale  (Brit.  Med.  Journ., 
Oct.  30,  1875).  The  patient  was  a  man  set.  62,  with. a  distinct  aneurismal 
tumour,  pulsating  strongly,  and  passing  up  from  behind  the  clavicle  and  sterno- 
clavicular articulation  into  the  neck,  as  far  as  the  cricoid  cartilage.  The  tra- 
chea was  displaced  towards  the  left  side  by  the  tumour,  and  the  inner  half  of 
the  clavicle  and  its  articulation  with  the  sternum  were  pushed  forward  by  the 
portion  of  the  tumour  under  them.  There  was  a  well-marked  bruit  to  be  heard 
on  all  sides  of  the  swelling,  and  there  was  dulness  on  percussion  over  a  con- 
siderable area,  corresponding  to  the  situation  of  the  thoracic  part  of  the  tumour. 
In  addition  to  these  symptoms,  the  patient  had  a  constant  irritating  cough, 
pains  shooting  up  into  the  head,  want  of  sleep,  and  he  was  losing  flesh  mark- 
edly. Iodide  potassium  with  rest  were  prescribed  with  some  relief,  but  some 
time  afterwards  the  symptoms  returned  and  became  more  troublesome.  After 
carefully  considering  the  circumstances  of  the  case,  and  determining  that 
pressure  on  the  right  carotid  artery,  immediately  above  the  cervical  portion  of 
the  tumour,  very  much  diminished  the  aneurismal  pulsation,  it  seemed  to  Mr. 
A.  a  favourable  opportunity  for  practising  the  distal  ligature.  The  position 
of  the  tumour  did  not  permit  the  subclavian  artery  to  be  ligatured;  but  there 
was  just  sufficient  room  to  secure  the  common  carotid  above  the  cervical  por- 
tion of  the  aneurism.  On  the  2d  of  March,  Dr.  A.  ligatured  the  common  caro- 
tid immediately  under  the  omo-hyoid  muscle,  which  was  drawn  upwards,  so  as 
to  reach  the  vessel.  The  internal  jugular  vein  was  unusually  large  and  dilated  ; 
and  some  care  was  necessary  to  avoid  injuring  it,  as  it  completely  overlapped 
the  artery.  The  operation  was  performed  under  the  carbolic  spray,  and  the 
ligature  used  was  prepared  catgut.  The  immediate  effect  of  the  ligature  was 
to  almost  stop  the  aneurismal  pulsation,  and  to  convert  the  strong  pulsation 
into  a  kind  of  quivering  motion.  Not  the  slightest  local  or  constitutional  dis- 
turbance followed  the  operation  ;  and  the  wound  was  healed  on  the  17th.  A 
week  afterwards,  the  patient  was  out  of  bed.    The  day  after  the  operation,  the 
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patient  expressed  himself  as  greatly  relieved.  He  no  longer  himself  felt  the 
pulsation  in  the  tumour,  and  the  pains  in  his  head  and  neck  had  disappeared. 
The  pulsation  in  the  aneurism  was  felt  to  be  very  feeble,  and  the  tumour  itself 
was  decidedly  smaller. 

The  patient  left  the  hospital  a  few  weeks  afterwards,  his  symptoms  continu- 
ing in  the  same  improved  condition,  and  the  tumour  gradually  becoming  firmer 
to  the  feel. 

From  time  to  time,  the  patient  returned  from  the  country  to  show  himself, 
and  his  state  on  September  27th  was  as  follows :  His  general  health  was 
good,  and  he  had  no  pain  or  other  uneasiness.  He  could  stoop  freely  without 
giddiness,  and  could  go  up  and  down  stairs  easily.  The  tumour  had  continued 
to  diminish  in  size,  and  its  cervical  portion  was  fully  half  an  inch  lower  in  level 
than  before  the  operation.  The  whole  tumour  had  become  much  flatter,  and 
also  firmer  to  the  touch.  On  placing  the  hand  over  it,  only  a  very  feeble  pul- 
sation could  be  felt,  but  the  pulsation  was  slightly  stronger  over  the  upper  part 
of  the  cervical  portion.  A  bruit  could  still  be  heard  on  all  sides  of  the 
tumour,  but  it  was  not  nearly  so  loud  as  formerly. 

45.  Ligature  of  Femoral  Artery  with  Carbolized  Catgut  for  Popliteal  An- 
eurism.— Mr.  Holmes  read  notes  of  this  case  before  the  Clinical  Society,  Nov. 
12th.  The  patient  was  a  footman,  aged  thirty-four,  who,  three  weeks  before 
admission  into  St.  George's  Hospital,  began  to  experience  pain  and  stiffness  in 
the  left  ham,  followed,  four  days  before  admission,  by  swelling  and  oedema  of 
the  foot  and  ankle.  There  was  no  history  of  any  distinct  strain,  and  he  had 
always  enjoved  good  health.  Upon  his  admission  into  the  hospital,  there  was 
found  to  be  a  swelling,  about  the  size  of  a  walnut,  in  the  left  popliteal  space, 
pulsating  strongly,  and  with  well-marked  lateral  dilatation.  There  was  neither 
thrill  nor  bruit  in  the  tumour,  and  very  slight  pressure  on  the  femoral  artery 
caused  the  pulsation  to  cease  and  the  swelling  to  collapse.  At  first,  digital 
pressure  was  tried  for  twenty-two  hours.  This  was  attended  by  a  very  con- 
siderable diminution  in  the  pulsation ;  the  tumour  no  longer  entirely  collapsed 
when  the  artery  was  compressed,  and  the  sac  appeared  to  contain  a  consider- 
able amount  of  soft  coagulum,  especially  at  its  outer  part.  After  an  interval 
of  twenty-four  hours,  during  which  an  air-pad  was  applied  to  the  tumour,  digital 
pressure  was  resumed,  and  continued  for  six  hours  daily  for  three  days.  All 
pressure  was  then  relaxed,  and  the  following  morning  the  pulsation  was  as 
distinct  as  ever.  Various  forms  of  instrumental  pressure  were  now  tried,  viz., 
by  means  of  a  weight  in  the  groin,  and  Carter's  tourniquet;  and  a  final  effort 
by  digital  pressure,  which  was  kept  up  continuously  for  thirty-one  hours.  As, 
however,  all  these  means  failed,  ligature  of  the  femoral  artery  was  determined 
upon.  Accordingly,  on  August  12,  a  stout  ligature  of  carbolized  catgut  was 
applied  to  the  artery  at  the  apex  of  Scarpa's  triangle.  In  the  course  of  the 
operation,  a  small  vein,  lying  to  the  inner  side  of  the  sheath,  was  wounded, 
and  subsequently  secured  by  a  ligature.  The  wound  was  dressed  according  to 
Lister's  antiseptic  method,  and  the  limb  enveloped  in  cotton-wool.  On  the 
following  day  the  patient  was  found  to  be  going  on  favourably,  except  that 
there  was  a  little  tenderness  along  the  course  of  the  saphena  vein.  On  the 
14th,  two  days  after  the  operation,  no  pulsation  could  be  felt  in  the  tumour  or 
the  arteries  of  the  limb.  The  foot  was  warm,  with  the  exception  of  the  ex- 
tremity of  the  great  toe,  which  was  cold  and  of  a  slightly  dusky  hue.  The 
dressings  were  changed;  the  wound  looked  healthy;  there  was  no  redness  and 
no  appearance  of  suppuration.  There  were  swelling  and  tenderness  along  the 
course  of  the  saphena  vein,  but  no  redness.  The  man  went  on  well  until  the 
evening  of  the  16th,  when  the  house-surgeon  was  called  to  him,  and  found  him 
suffering  from  undoubted  intoxication  ;  he  was  talking  rapidly  and  incoherently, 
at  intervals  shouting  out  loudly  for  drink,  and  endeavouring  to  strike  those 
who  came  near  him.  It  appeared  that  his  friends  had  smuggled  in  a  quantity 
of  gin,  which  he  had  drunk.  On  the  following  day  he  was  in  a  peculiar  condi- 
tion, half-stupid,  with  a  frightened  expression  of  countenance,  answering  ques- 
tions very  hurriedly  and  not  to  the  purpose,  and  tossing  about  in  bed  in  a 
restless  manner.    He  continued  much  in  the  same  state  till  the  19th,  gradually 
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sinking,  with  muscular  twitching  of  the  limb,  incoherence  of  speech,  picking  at 
the  bed-clothes,  a  brown  furred  tongue,  and  sordes  on  the  teeth.  He  died 
quietly  at  about  1  P.  M.  Mr.  Holmes  stated  that  he  had  brought  forward  this 
case  with  a  view  to  comparing  the  relative  advantages  of  silk  and  catgut  liga- 
tures for  tying  the  larger  arteries  in  their  continuity.  His  own  experience 
had  not  been  enough  to  justify  him  in  expressing  a  dogmatic  opinion,  as  he 
had  only  applied  the  catgut  ligature  to  four  of  the  large  arteries  in  their  con- 
tinuity, viz.,  to  the  subclavian  and  carotid,  which  were  tied  simultaneously  for 
thoracic  aneurism,  and  in  which  the  man  died  eight  weeks  afterwards  from  the 
result  of  galvano-puncture  ;  thirdly,  to  the  femoral  artery,  as  above  narrated  ; 
aud,  fourthly,  to  the  left  carotid,  in  a  case  upon  which  he  had  operated  twenty- 
two  days  ago.  In  the  first  instance  the  vessels  were  found  to  be  closed  by  a 
kind  of  diaphragm  of  no  great  extent,  and  neither  of  the  vessels  had  been  cut 
through.  In  the  second  case,  that  of  the  ligature  of  the  femoral,  of  which  the 
notes  had  been  read  in  extenso,  the  artery  was  shown  to  the  members  present. 
The  knot  of  the  ligature  was  visible  ;  but  there  was  nothing  to  be  seen  of  the 
rest  of  the  string.  The  artery  was  perfectly  continuous.  In  the  fourth  case 
there  had  been  free  suppuration  from  the  wound  ;  but  now,  on  the  twenty- 
second  day,  there  was  no  irritation  about  it,  and  no  part  of  the  ligature  had 
come  away.  Such,  Mr.  Holmes  stated,  was  his  experience  with  the  carbolized 
catgut  ligature,  and  the  results,  though  far  from  conclusive,  were  quite  con- 
sistent with  the  opinion  which  he  entertained  that  the  antiseptic  ligature  was  a 
most  efficient  agent  in  combating  the  tendency  to  secondary  hemorrhage,  and 
that  it  rendered  possible  that  union  by  first  intention  which  was  John  Hunter's 
object  in  his  first  operation  on  the  femoral  artery. 

Mr.  Holmes  simply  brought  forward  the  cases  as  examples  of  catgut  liga- 
ture, the  action  of  which  did  not  depend  on  the  absence  of  suppuration,  but 
rather  on  its  effects  on  the  vessel.  The  ligatures  might  melt  away,  and  pulsa- 
tion return;  but  he  believed  the  impartant  thing  to  be  that  they  did  not  of 
necessity  divide  the  vessel. 

Mr.  Oallender  said  that  it  was  pretty  well  known  that  he  did  not  use  Lister's 
antiseptic  method,  but  his  own.  In  three  cases  where  catgut  had  been  applied 
at  St.  Bartholomew's,  hemorrhage  had  followed.  In  one  case  a  young  patient 
in  good  health  had  the  femoral  thus  ligatured,  and  the  wound  was  drained  by 
keeping  in  it  a  piece  of  catgut.  On  the  tenth  day  pulsation  returned  ;  by  and  by 
the  draining  catgut  came  away  in  half — the  remainder  had  melted.  Next  came 
a  gush  of  blood,  and  the  patient  died  of  hemorrhage  after  amputation  at  the 
thigh.  No  ligature  was  to  be  seen  round  the  artery.  Beneath  the  site  of  the 
knot  was  the  fatal  opening,  where  the  walls  must  have  been  contused,  and 
sloughing  had  followed. — Medical  Times  and  Gazette,  Nov.  27,  1875. 

46.  Carbolized  Catgut  Ligature. — The  following  is  the  method  of  preparing 
this  ligature.  The  material  is  really  a  part  of  the  peritoneum  of  the  sheep, 
with  some  fibres  of  unstriped  muscle.  This,  having  been  properly  cut  into 
lengths  and  sizes  for  ligatures,  might  be  simply  dried  and  used,  or  used  fresh, 
but  in  either  of  these  conditions  it  is  slippery,  hard  to  tie,  and  when  tied  apt 
to  stretch,  and  the  knot  to  slip.  Mr.  Lister,  anxious  to  procure  a  ligature 
which  should  melt  away  and  be  absorbed  without  acting  as  a  foreign  body  in 
the  wound,  and  looking  to  the  somewhat  unsatisfactory  experiences  of  Astley 
Cooper  and  others,  found  that  by  a  special  preparation  this  catgut  was  so 
altered  as  to  become  a  firm  and  useful  ligature.  If  it  is  suspended  in  an  emul- 
sion of  oil  and  water,  during  the  first  few  days  it  becomes  dull  and  opaque,  but 
then  a  remarkable  change  occurs :  it  becomes  clear,  bright,  and  hard,  and 
capable  of  being  tied  without  stretching  and  slipping.  In  order  to  attain  this 
changed  condition  it  is  necessary  to  keep  it  suspended  in  the  emulsion  for 
about  two  months,  the  bottom  of  the  vessel  being  so  arranged  that  the  water, 
as  it  separates  from  the  oil,  falls  down  clear  of  the  suspended  catgut.  It  will 
be  ready  in  two  months,  but  it  goes  on  improving  if  kept  in  the  emulsion  for  a 
much  longer  period.  In  order  to  make  a  very  fine  emulsion,  the  water  was 
mixed  with  something  which  the  oil  would  take  from  it — say  spirits  of  wine — 
and  the  water  was  thus  left  suspended  amongst  the  oil  in  very  minute  drops. 
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Mr.  Lister  wished  to  have  an  antiseptic  ligature,  and  he  found  that  carbolic 
acid  had  the  requisite '  properties  for  forming  along  with  water  and  oil  the 
required  fine  emulsion.    Hence  the  carbclized  catgut  ligature. — Ibid. 


OPHTHALMOLGY. 

47.  On  the  Function  of  the  Ciliary  Muscle. — In  conjunction  with  Dr.  Nuel, 
of  Luxembourg,  Dr.  Warlomont  has  contributed  an  elaborate  account  of  the 
ciliary  muscle  to  the  Jnctionnaire  Ency elope' dique  des  Sciences  Medicates; 
and  the  entire  article  is  to  be  found  in  the  Annates  d'  Oculistique  (May  and 
June,  1875).  The  anatomical  relations  of  the  muscle,  as  a  whole,  and  the 
arrangement  of  its  two  principal  sets  of  fibres,  are  elaborately  illustrated  in  the 
first  portion  of  the  article.  Before  stating  his  views  on  the  function  to  be 
assigned  to  these  different  sets  of  muscular  fibres,  Dr.  Warlomont  quotes  the 
opinion  of  Dr.  Giraud-Teulon  upon  this  very  point,  which  is  to  the  effect  that 
no  hypothesis  has  as  yet  served  to  explain  the  exact  role  played  by  the  ciliary 
muscle  in  producing  the  convexity  of  the  crystalline  lens  ;  and  he  himself  was 
unable  to  aid  in  clearing  the  obscurity.  Since  Giraud-Teulon  wrote  as  above, 
ten  years  have  elapsed,  and  still  the  problem  is  unsolved  ;  and  while  Warlo- 
mont agrees  with  Giraud-Teulon  in  considering  the  theory  propounded  by 
Helmholtz,  and  now  generally  received  as  the  most  probable,  yet  he  is  of  the 
opinion  that  it  only  partly  explains  the  facts  as  they  occur;  and  he  thinks  it 
highly  probable  that  the  relaxation  of  the  suspensory  ligament,  and  the  conse- 
quent increase  in  the  convexity  of  the  crystalline  lens,  are  due  to  the  action 
of  the  circulnr  fibres  alone  ;  and  that  it  is  the  function  of  the  radiating  fibres 
to  antagonize  the  circular  fibres,  by  again  putting  the  suspensory  ligament  on 
the  stretch,  and  by  restoring  the  somewhat  flattened  condition  of  the  lens. 
Although  he  admits  this  to  be  an  hypothesis,  Dr.  Warlomont  thinks  that  the 
functions  of  the  ciliary  muscles  are  analogous  to,  if  not  identical  with,  those  of 
the  iris;  and  that,  although  the  power  of  accommodation  is  compatible  with 
absence  of  the  lens,  as  a  rule  the  two  structures  perform  their  functions  in  the 
same  manner.  The  probability  of  this  being  the  case  is  due  to  the  fact  that 
the  innervation  of  the  two  structures  is  through  the  same  nerves  ;  so  that  in  a 
state  of  health  the  accommodation  takes  place  pari  passu  with  the  movements 
of  the  iris.  As  exceptions  to  this,  there  are  some  diseases  of  the  spinal  cord 
in  which  there  is  persistent  action  of  the  iris,  although  the  power  of  accommo- 
dation is  completely  abolished. 

Very  remarkable  differences  have  been  shown  to  exist  between  the  ciliary 
muscles  of  eyes  which  were  myopic  and  those  which  were  hypermetropic 
during  life,  and  they  are  relied  upon  by  Dr.  Warlomont  as  supporting  his 
theory;  and  while  he  adopts  the  general  opinion  that  there  is  no  such  power 
as  that  of  negative  accommodation — adaptation  of  the  eye  for  distant  objects — 
he  yet  holds  it  impossible  that  the  accommodation  can  under  these  circum- 
stances be  absolutely  relaxed,  inasmuch  as  the  muscular  tonicity  still  remains, 
and  must  be  taken  into  consideration. 

"  It  has  been  objected,"  says  Dr.  Warlomont,  "  that,  as  the  radiating  fibres 
of  the  muscle,  when  in  action,  form  an  arc  with  the  convexity  inwards,  a  sepa- 
ration of  the  muscle  from  the  sclerotic  must  take  place  alter  each  contraction, 
and  that,  unless  the  space  so  formed  be  filled  by  some  fluid  or  other,  the 
pressure  of  the  atmosphere  would  prevent  any  action  of  the  muscle  whatever." 
And,  in  answer  to  this  objection,  he  asks  whether  it  is  clearly  proved  that 
there  is  any  such  separation  between  the  muscle  and  the  sclerotic  ?  or  whether 
it  is  quite  clear  that  the  sclerotic  does  not  follow  and  adapt  itself  to  all  the 
movements  of  the  muscle,  which  must,  in  any  case,  be  of  very  limited  extent? 

In  concluding  this  part  of  his  subject,  Dr.  Warlomont  admits  that  he  also, 
like  Dr.  Giraud-Teulon  before  him,  can  throw  but  little  light  upon  this  con- 
fessedly obscure  problem  in  physiological  optics. — London  Med.  Record, 
Nov.  15,  1875. 
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48.  Tumours  of  the  Orbit. — Mr.  Geo.  Lawson  exhibited  to  the  Clinical  So- 
ciety of  London  (Nov.  26,  1875)  two  patients,  from  each  of  whom  he  had  re- 
moved a  tumour  of  the  orbit.  The  cases  were  essentially  different ;  but  each 
presented  points  of  great  clinical  interest.  The  first  case  was  that  of  an  elderly 
woman,  who  was  admitted  into  the  Middlesex  Hospital  with  a  large  melanotic 
tumour,  involving  the  eye,  and  filling  up  the  whole  orbit.  This  growth  Mr. 
Lawson  removed,  and  then  applied  the  chloride  of  zinc  paste,  and  in  such  a 
manner  that  he  succeeded  in  saving  the  upper  eyelid.  One  of  the  great  dis- 
advantages, he  remarked,  of  the  use  of  the  chloride  of  zinc  in  such  cases  had 
been  that,  owing  to  the  running  of  the  paste  into  the  cellular  tissue  of  the  eye- 
lids, both  lids  had  been  destroyed  by  it.  The  plan  which  he  now  adopted, 
when  practicable,  was  the  following.  After  the  eye  and  tumour  had  been  ex- 
cised, pressure  was  made  in  the  orbit  until  all  bleeding  had  ceased.  The  mouth 
of  the  conjunctival  bag,  from  which  the  globe  had  been  enucleated,  was  then 
held  open  with  two  pairs  of  forceps,  whilst  the  chloride  of  zinc  paste  spread  on 
small  strips  of  lint  was  plastered  round  the  sides  of  the  orbit.  A  small  piece 
of  cotton-wool  was  next  introduced  to  keep  the  strip?  of  lint  in  situ,  and  the 
mouth  of  the  conjunctival  bag  was  closed  over  the  whole  by  a  single  continued 
suture.  A  layer  of  lint  was  then  placed  over  the  conjunctiva,  and  upon  this 
the  lids  were  closed  and  kept  in  position  with  a  compress  of  lint  and  a  roller. 
The  patient  progressed  well,  and  had  suffered  no  pain,  and  had  no  recurrence 
of  the  disease  since  she  left  the  hospital  on  May  25th.  In  the  second  patient  , 
Mr.  Lawson  removed  a  tumour  from  within  the  orbit  without  inflicting  any  in- 
jury on  the  eye.  The  growth  occupied  the  floor  of  the  orbit,  and  seemed  to 
spring  from  the  periosteum  far  back  in  the  orbit.  It  was  about  the  size  of  half 
a  walnut,  much  flattened  where  it  was  pressed  between  the  eye  and  the  orbit, 
but  rounded  at  its  free  external  border.  The  specimen  was  examined  by  Dr. 
Coupland  of  the  Middlesex  Hospital,  who  pronounced  it  to  be  a  lymphoma. — 
Brit.  Med.  Journ.,  Dec.  4,  1875. 


MIDWIFERY  AND  GYNECOLOGY. 

49.  Prevention  and  Management  of  Miscarriages. — Dr.  A.  W.  Edis  states 
{Brit.  Med.  Journal,  Nov.  27,  1875)  that  it  has  been  his  lot  to  observe  num- 
berless instances  where  miscarriage  after  miscarriage  has  been  allowed  to  take 
place  without  a  vaginal  examination  ever  having  been  resorted  to,  or  any  at- 
tempt made  to  ascertain  the  causal  condition  of  this  premature  expulsion  of  the 
ovum  ;  no  instructions  having  been  given  to  the  patient  as  to  what  precautions 
should  be  taken  to  avoid  similar  catastrophes,  no  injunctions  as  to  resting  in  the 
horizontal  position,  or  living  absque  marito  until  the  process  of  involution  has 
had  time  to  be  accomplished  ;  in  fact,  the  whole  affair  being  treated  as  if  it  were 
not  worthy  of  serious  consideration  by  the  practitioner,  or  of  any  moment  to  the 
patient. 

In  a  series  of  nearly  2000  cases  of  his  own  hospital  patients  at  all  ages, 
where  the  facts  had  been  carefully  recorded,  there  were  no  fewer  than  1147 
miscarriages  compared  with  4588  children  born  at  full  time — a  proportion  of 
exactly  one  in  four.  This  ratio  Dr.  Edis  finds  to  be  as  nearly  as  possible  the 
same  among  his  private  patients,  the  increased  development  of  the  nervous 
system  among  the  upper  and  middle  classes  compensating  for  the  diminished 
risk  from  the  accidents  which  affect  the  poorer  classes. 

In  the  large  majority  of  cases  of  miscarriage,  they  will  be  found  to  be  due 
to  some  deranged  state  of  the  mother's  health,  or  to  some  morbid  condition  of 
the  uterus  or  its  appendages.  There  are  also  many  what  may  be  called  acci- 
dental causes,  such  as  blows,  falls,  sudden  agitations  from  fright,  etc.,  which  dis- 
turb the  equilibrium  of  the  circulation  or  strongly  affect  the  nervous  system. 
These  are  self-evident,  and  will  not  be  here  further  referred  to,  inasmuch  as, 
beyond  enjoining  avoidance  of  all  unnecessary  risks  when  patients  are  in  the  early 
stage  of  pregnancy,  we  can  scarcely  regard  these  as  preventable  causes.  Dr. 
No.  CXLI.— Jan.  1876.  19 
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Edis  is  anxious  rather  to  direct  attention  to  the  unnecessary  waste  of  life  re- 
sulting1 from  the  frequent  recurrence  of  miscarriages  in  the  same  patient,  where 
there  is  some  deranged  condition  of  the  uterus  or  its  appendages  :  causes  that 
may  be  termed  preventable. 

The  hope  of  preventing  the  recurrence  of  miscarriage  depends  upon  our 
tracing  out— what  in  every  case  exists— the  efficient  cause  of  it. 

50.  Uncontrollable  Vomiting  of  Pregnancy  cured  by  Hyoscyamia. — Dr. 
Pitois,  Professor  at  the  Medical  School  at  Rennes,  reports  two  striking  cases 
of  this.  After  trying  unsuccessfully  all  the  usual  means,  it  occurred  to  him  to 
administer  a  teaspoonful  every  hour  of  a  mixture  containing  5  milligrammes 
of  hyoscyamia  in  125  grammes  of  fluid.  The  next  day  the  vomiting  ceased,  did 
not  recur,  and  the  patient  went  on  favourably  to  the  natural  term  of  her  preg- 
nancy. A  second  case  of  the  same  kind  was  cured  by  the  same  remedy. — 
U  Union  Medicate,  Sept.  14,  1875,  from  Joum.  de  Med.  etde  Chirurg.  Pract., 
July,  1875. 

51.  Rupture  of  Uterus  — Bandl  has  given  his  views  on  this  subject,  founded 
on  thirteen  cases  observed  by  himself,  and  nineteen  extracted  from  the  records 
of  the  lying-in  wards  of  the  Vienna  hospital.  To  begin  with,  a  pathological 
change  in  the  substance  of  the  uterus,  which  has  been  so  generally  accepted 
as  a  predisposing  cause,  especially  in  multipara?,  was  not  found  in  a  single 
case.  The  uterus  was  invariably  thick,  well  contracted,  situated  high,  the 
cervix  unusually  thin.  The  fissure  was  found  mostly  in  the  cervix,  or  began 
there  when  the  body  of  the  uterus  was  also  torn.  The  peritoneum  was  sepa- 
rated only  in  the  lower  parts,  never  from  the  fundus.  A  predisposition  from 
disease  of  the  uterine  wall,  Bandl  doubts  absolutely,  and  believes  the  final  cause 
of  the  rupture  to  be  always  in  disproportion  ;  in  his  thirty-two  cases  there  were 
nineteen  of  narrow  pelvis,  three  of  hydrocephalus,  eight  of  shoulder  presenta- 
tion, one  prolapse  of  the  foot  with  the  head,  and  only  one  case  remained  unex- 
plained. Nor  did  pressure  produce  rupture,  as  he  frequently  found  sloughing 
without  rupture — in  one  case  even  both  were  present,  but  at  different  points. 
An  unyielding  os  uteri,  rudimentary  or  double  development,  fibroid  tumours, 
are  often  adduced  as  causes,  but  not  proven  to  be  so.  Like  Ohiari,  Braun, 
and  Spaeth,  Bandl  considers  the  predisposing  effect  of  want  of  proportion 
increased  by  the  want  of  equilibrium  between  a  highly  developed  muscular  wall 
and  a  thin  cervix ;  and  as  he  found  by  measurement  that  the  uterine  wall  in 
multipara?,  especially  when  there  had  been  disproportion  in  previous  labours, 
was  much  developed,  he  believes  the  abnormality  to  consist  in  an  excessive 
thinning  of  the  cervix  taking  place  during  labour. 

In  normal  circumstances,  the  passive  cervix  is  drawn  back  over  the  head  of 
the  child  by  the  muscular  uterus  ;  the  orificium  internum  remaining,  as  investi- 
gations on  the  living,  and  dissections  on  the  dead  subject  show,  about  the  level 
of  the  brim  of  the  pelvis.  But  if  there  exists  a  disproportion  which  does  not 
allow  the  presenting  part  to  descend  into  the  pelvis,  the  cervix  is  abnormally 
stretched,  the  internal  orifice  is  raised  a  handbreadth  above  the  brim,  and  so 
rupture  becomes  possible.  If  this  abnormal  condition  has  once  existed,  it  takes 
place  again  more  easily  in  future  labours,  which  is  the  reason  why  ruptures 
take  place  more  frequently  in  multipara?. 

Bandi  believes  that  rupure  can  be  recognized  as  threatening  when  the  orifi- 
cium internum  gradually  ascends,  whilst  the  cervix  stretches  and  the  fundus 
acquires  a  lateral  position. — Edinb.  Med.  Joum.,  Oct.  1875,  from  Centralblatt, 
No.  33,  1875. 

52.  General  Dropsy  in  a  Foetus. — Mr.  Lawson  Tait  related  to  the  Obstet- 
rical Society  of  London  (Nov.  3d)  the  particulars  of  a  case  of  this  in  which 
the  skin  was  so  tense  that  it  was  not  possible  to  bend  the  limbs  without  risk 
of  bursting  the  skin.  The  scalp  was  so  distended  that  the  bones  could 
nowhere  be  felt,  and,  in  fact,  the  head  had  been  mistaken  for  the  breech  during 
labour.  The  abdomen  was  enormously  distended  by  highly  albuminous  fluid, 
as  also  the  pleura?  and  pericardium.  The  placenta  was  large  and  very  cedema- 
tous.    The  cause  of  the  general  dropsy  seemed  to  be  the  premature  closure  of 
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the  channel  between  the  auricles,  there  being  no  direct  opening  between  the 
auricles  through  the  foramen  ovale. 

Br.  Snow  Beck  remarked  that  he  had  the  opportunity  of  examining  both 
Dr.  Smith's  cases,  and  had  also  seen  two  other  very  similar  specimens.  The 
clinical  histories  had  been  very  much  alike:  healthy  living  children  at  first, 
then  premature  expulsion  of  dead  foetuses  about  the  sixth  month,  presenting 
evident  signs  of  previous  and  serious  disease.  Effusion  of  fluid  into  the 
peritoneal  cavity  existed  in  all,  far  too  large  in  quantity  to  be  the  result  of 
post-mortem  change.  The  organs,  excepting  the  liver,  were  healthy  ;  this  was 
paler  than  normal,  soft,  readily  torn  with  the  finger;  the  liver-cells  being 
much  broken  down.  The  parents  were  singularly  free  from  even  the  suspicion 
of  a  syphilitic  taint.  The  effused  fluid  was  too  large  and  too  generally  diffused 
to  be  caused  by  any  mechanical  disturbance  of  the  circulation.  The  only 
probable  explanation  of  this  condition  of  the  foetus  appeared  to  be  from  some 
deficient  or  altered  state  of  the  nutrition,  whether  foetal  or  maternal  it  ap- 
peared impossible  to  determine  from  the  facts  at  present  known. — Lancet,  Nov. 
27,  1875. 

53.  The  Dysmenorrhoeal  Membrane, — Dr.  P.  Finkler,  of  Kiew,  has  examined 
seven  specimens  of  dysmenorrhoeal  membrane  obtained  from  four  patients. 
One  of  these  was  under  observation  in  the  hospital  for  three  months.  During 
that  period  she  menstruated  three  times,  and  passed  a  membrane  on  each  occa- 
sion. Dr.  Finkler  believes  that  the  membrane  is  the  mucous  membrane  of  the 
uterus,  inclusive  of  the  blind  extremities  of  the  glands,  but  that  in  some  cases 
the  deeper  layer  of  the  membrane  and  the  terminations  of  the  glands  remain 
in  the  uterus.  The  structure  of  the  seven  membranes  examined  was  essentially 
the  same,  but  with  varying  proportions  of  blood,  round  cells,  and  epithelium, 
and  similar  to  what  had  been  described  before  as  the  structure  of  the  uterine 
mucosa  during  the  early  part  of  menstruation.  The  names  "  apoplectic/'  vil- 
lous," "inflammatory,"  which  have  been  given  to  different  states  of  the  mem- 
brane by  different  authors,  depend  on  the  quantity  of  blood,  and  granulation  or 
round  cells,  found  in  the  tissue  ;  the  villous  character  of  the  membrane  depends 
on  strings  of  fibrine  which,  in  some  cases,  appear  attached  to  its  inner  surface. 
The  membrane  is  the  product  of  disease,  and  not  of  impregnation  and  abortion,  as 
was  shown  by  the  case  referred  to  above.  Nor  is  it  the  product  of  the  increased 
physiological  action  which  takes  place  in  the  generative  organs  periodically  ; 
but  it  is  the  result  of  a  pathological  condition  which  is  to  be  looked  for  in  the 
character  of  its  elements,  in  the  great  accumulation  of  granulation  cells,  many 
homogeneous,  others  granular,  some  nucleated;  in  the  blood  and  fibrine  found 
in  the  tissue  ;  in  the  epithelium  swollen,  glistening,  or  lost  in  the  flocculent 
outer  surface  of  the  membrane  ;  persistence  of  the  disease,  its  recurrence  after 
cold,  abortion,  labour,  acute  inflammation  of  the  uterus  itself,  its  false  position 
and  abundant  flow  of  mucus  (often  with  acid  reaction)  from  its  cavity.  All  the 
membranes  examined  gave  the  amyloid  reaction  with  iodine  and  sulphuric  acid, 
and  Dr.  Finkler  thinks  this  is  probably  the  real  pathological  condition.  The 
cause  of  separation  of  the  membrane  he  finds  in  the  accumulation  of  granulation 
cells  in  the  mucous  and  submucous  tissue,  and  in  the  flow  of  blood,  which  in 
some  cases  takes  place  into  the  whole  of  the  mucous  membrane,  and  mothers  only 
into  the  deepest  layer  of  it;  in  consequence  of  these  two  forces  the  mucous 
membrane  becomes  detached,  acts  like  a  foreign  body,  and  excites  uterine  con- 
tractions.— Lancet,  Oct.  9,  1875. 

54.  Peri-uterine  Hcematocele  after  Abortion. — A  case  of  peri-uterine  hsemato- 
cele,  a  sequence  of  abortion,  is  related  by  Dr.  S.  Schrank,  in  the  Med.  Ckirurg. 
Centralblatt  for  July  23.  The  patient  was  not  aware  she  was  pregnant,  although 
about  three  months  had  elapsed  since  she  menstruated  last.  Three  days  previ- 
ously to  her  observing  a  discharge  of  blood  from  the  vagina,  she  had  slipped  down 
a  couple  of  stairs.  Homely  measures  failing  to  arrest  the  flow,  she  applied 
for  medical  relief.  Vaginal  examination  showed  the  uterine  cavity  to  be  empty, 
the  os  readily  admitting  one  finger.  Vaginal  injections  of  iced  water  were 
ordered,  and  50  centigrammes  (7£  grains)  of  ergot  to  be  taken  every  hour,  and 
cold  compresses  to  be  applied  over  the  abdomen.    The  patient  was  somewhat 
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overcome  from  her  loss.  During  the  night  there  were  a  few  occasional  gushes 
of  blood,  mixed  with  portions  of  the  decidua.  When  seen  next  day  she  was 
extremely  blanched,  and  any  movement  caused  faintings.  A  digital  examina- 
tion discovered  a  few  coagula  in  the  vagina,  and  the  uterus  was  full  of  them. 
External  palpation  revealed  a  swelling  of  considerable  size,  distended,  and 
neither  painful  nor  tender  on  pressure.  No  connection  could  be  made  out  by 
examination  through  the  abdomen  and  vagina  between  it  and  the  uterus.  The 
suddenness  of  the  appearance  of  the  tumour,  the  collapsed  condition  of  the 
patient,  although  there  had  been  external  hemorrhage,  and  the  non-connection 
of  the  tumour  with  the  uterus,  indicated  the  existence  of  an  hematocele.  The 
blood  evidently,  instead  of  escaping  per  vaginam,  had,  from  some  pathological 
or  abnormal  condition  of  the  Fallopian  tubes,  passed  backwards  into  the 
abdominal  cavity,  giving  rise  to  an  hematocele.  It  is  a  rare  accident  for  any 
fluid  to  pass  from  the  uterine  cavity  through  the  Fallopian  tubes  into  the  peri- 
toneal cavity  without  some  impediment  to  its  exit ;  still  there  are  several 
recorded  cases  of  uterine  injections  doing  so.  Considering  how  frequently 
intra-uterine  injections  have  been  used,  and  how  rare  has  been  the  accident, 
the  author  inclines  to  the  belief  that  it  only  occurs  under  some  pathological  or 
abnormal  condition  of  the  Fallopian  tubes  and  ovaries. — London  Med.  Record, 
Nov.  15,  1875. 

55.  Ovariotomy  complicated  with  Pregnancy  and  Ccesarean  Section. — Mr. 
Thomas  Hillas  records  the  following  case  of  this.  The  subject  of  it,  set.  24, 
single,  was  admitted  into  the  Balarat  District  Hospital  on  June  4,  1872,  having 
previously  been  in  another  hospital  for  supposed  pregnancy,  and  been  discharged 
after  a  seven  months'  residence  as  suffering  from  ovarian  tumour.  After  ad- 
mission at  the  Ballarat  District  Hospital,  she  was  examined  by  the  staff,  and  a 
consultation  held,  when  ovaritomy  was  decided  on.  On  June  13th,  Mr.  Hillas 
commenced  the  operation,  and,  in  entering  the  peritoneal  cavity,  cut  into  a  gravid 
uterus.  The  abdominal  incision  being  enlarged,  an  ovarian  tumour  was  removed, 
and  the  clamp  applied  to  the  pedicle  ;  the  uterus  all  this  time  lying  on  the 
thighs,  with  a  wound  probably  into  the  placenta.  The  general  advice  was  to 
sew  up  the  wound  in  the  uterus,  and  let  nature  take  its  course  ;  but  Mr. 
Hillas,  thinking  labour  must  soon  come  on,  and  fearing  rupture  of  the  uterus  at 
the  wounded  point,  decided  to  perform  Cesarean  section.  The  uterus  was  in- 
cised to  five  inches  ;  and  the  placenta,  with  a  living  and  well- developed  foetus 
at  about  the  eighth  month,  extracted.  Nine  or  ten  silver  sutures  were  then 
put  into  the  uterus,  the  cut  ends  being  carefully  tucked  down  into  the  incision. 
The  uterus  immediately  firmly  contracted.  The  abdominal  wound  was  then 
closed  with  deep  and  superficial  stitches,  the  clamp  at  the  lower  angle  of  the 
wound  having  a  good  deal  of  drag  on  it.  The  patient  vomited  for  forty-eight 
hours  after  the  operation.  In  four  days,  all  unfavourable  symptoms  ceased, 
and  she  was  discharged  cured  at  the  end  of  six  weeks.  On  July  3d,  a  month 
after  the  operation,  she  menstruated  moderately  for  four  days  ;  and  again  on 
August  28th.  She  has  since  been  seen  several  times  in  good  health.  [The 
success  attending  ovariotomy  during  pregnancy,  without  interfering  with  the 
uterus,  is  well  established  by  many  successful  cases.  The  above  case  seems  to 
show  that  we  need  not  be  in  despair  if  such  a  very  unfortunate  accident  as  wound 
of  the  uterus  occur.  It  would  be  very  interesting  to  have  the  further  history 
of  the  silver  sutures,  especially  should  the  woman  again  become  pregnant.] — ■ 
Brit.  Med.  Journ.,  September  25, 1875,  from  the  Australian  Medical  Journal, 
Feb.  1875. 

56.  Use  of  Chloral  Hydrate  in  Carcinoma  Uteri. — Dr.  Fleischer  recom- 
mends the  use  of  chloral  hydrate  locally  in  carcinoma  uteri.  After  thoroughly 
washing  out  the  vagina,  he  passes  up  to  the  cancerous  surface  a  piece  of  cotton- 
wool dipped  in  a  solution  of  chloral  hydrate  (two  drachms  to  three  ounces) ; 
this  is  repeated  every  two  hours.  After  two  or  three  applications  the  character 
of  the  pain  is  altered,  and  the  discharge  becomes  less  offensive.  He  prefers 
administering  chloral  as  an  anodyne  by  the  rectum  rather  than  by  the  mouth ; 
its  effect  can  be  better  regulated,  and  it  does  not  confine  the  bowels  as  mor- 
phia does. — Brit,  and  For.  Med.-Chirurg.  Rev.,  Oct.  1875,  from  Med.  Cl\ir< 
Ctntralblatt,  ix.  1875. 
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ORIGINAL  COMMUNICATIONS. 

Medico-legal  Evidence  of  Independent  Life  in  a  New-born  Child.  By 
J.  B.  Gaston,  M.D.,  of  Montgomery,  Ala. 

The  present  status  of  medico-legal  opinion  in  regard  to  the  signs  of 
independent  life  in  a  new-born  child,  is  shown  by  the  testimony  of  medical 
experts,  and  the  judgments  of  courts,  both  American1  and  English,2  in 
two  law  cases  which  involved  the  statutory  descent  of  large  amounts  of 
property. 

It  appears  that  both  English  and  Amercan  courts  agree  that  the  beating 
of  the  heart  of  a  new-born  child,  after  the  severance  of  the  umbilical  cord, 
is  conclusive  of  the  independent  extra-uterine  life  of  the  child.  This 
judgment  of  the  courts  depends  upon  the  testimony  of  medical  experts,  and 
it  is  therefore  clearly  within  the  province  of  medical  criticism  to  inquire 
whether  the  decision  is  or  is  not  consistent  with  a  just  interpretation  of 
the  phenomena  of  organic  and  animal  life. 

Of  the  great  functions  of  organic  life,  respiration  and  circulation  appear 
to  be  the  conditions  most  unremittingly  essential  to  the  life  of  the  higher 
orders  of  animals.  Respiration,  which,  in  general  terms,  is  the  evolution 
of  carbonic  acid  from  the  fluids  of  organized  beings  and  the  absorption  of 
oxygen  from  the  surrounding  medium,  exists  alike,  in  the  vegetable  and 
animal  kingdoms.  All  plants  and  all  animals  perform  essentially  the 
same  respiratory  function.  It  is  an  essential  of  organic  life.  (See  Car- 
penter's Circulation,  Gompar.  Phys.,  pp.  253,  298.)  The  contrary  is  not 
an  essential  of  organic  life.  The  simplest  organisms,  both  animal  and 
vegetable,  have  no  circulation  whatever.  Every  part  of  their  surface  being 
equally  capable  of  absorbing  liquid  nutriment,  there  is  no  necessity  for  a 
circulation. 

Medical  gentlemen,  in  testifying  that  the  beating  of  the  heart  after  the 
severance  of  the  umbilical  cord  is  conclusive  of  the  independent  extra- 
uterine life  of  the  child,  have  overlooked  that  function,  respiration,  which 
is  always  and  everywhere  essential  to  organic  life,  and  have  given  undue 

1  A  full  account  of  this  case,  tried  in  Delaware,  will  be  found  in  the  Monthly 
Abstract  of  Medical  Science,  for  July,  1875,  p.  333. 

2  The  following  is  an  abstract  of  this  case  :  "  A  case  of  great  interest  in  medical 
jurisprudence  (case  of  Brock  v.  Kellock)  has  recently  been  decided  by  the  Vice- 
Chancellor,  Sir  J.  Stuart.  The  point  at  issue  was  to  determine  the  legal  evidence 
of  life  in  an  infant.  Dr.  Robert  Lee  and  Dr.  F.  H.  Ramsbotham  contended  that 
the  proof  of  respiration  having  been  performed  was  necessary  to  establish  the 
fact  of  extra-uterine  life.  Dr.  Tyler  Smith,  Dr.  Freeman,  and  Dr.  Alfred  Taylor 
deposed  that  the  continuance  of  the  heart's  action  after  severing  of  the  umbilical 
cord  must  be  accepted  as  proof  of  independent  life.  The  Vice-Chancellor,  in  his 
decision,  confirmed  Dr.  Tyler  Smith's  view  of  the  case,  and  expressed  his  sur- 
prise that  a  man  in  Dr.  Lee's  position  should  have  made  such  an  affidavit.  There 
was  a  large  pecuniary  amount  involved  in  the  decision.  The  case  is  of  great 
importance,  as  it  will  serve  to  establish  the  law,  which  has  been  much  unsettled 
upon  the  point  at  issue." 


294 


American  Intelligence. 


[Jan. 


importance  to  a  function  which  is  not  an  essential  of  organic  life,  and 
which  is  found  only  amongst  plants  and  animals  of  a  somewhat  complex 
differentiation  of  organs.  That  heart-beat  is  an  essential  of  extra-uterine 
human  life,  of  course  no  one  will  deny;  but  I  do  deny  that  it  is  the 
essential  upon  the  presence  of  which  can  be  predicated  independent  extra- 
uterine life. 

High  medical  authorities — Drs.  Penrose,  Page,  and  others  of  this 
country,  and  Drs.  Tyler  Smith,  Freeman,  and  Alfred  Taylor  of  England — 
tell  us  "that  the  continuance  of  the  heart's  action  after  severing  of  the 
umbilical  cord  must  be  accepted  as  proof  of  independent  life."  The  fact 
is,  however,  that  intra-uterine  life,  so  far  as  heart-beat  is  concerned,  is  just 
as  independent  of  the  mother  as  extra-uterine  life.  The  foetus  is  dependent 
upon  its  mother  not  for  heart-beat  and  circulation,  but  for  oxygen  and 
nutrient  materials.  The  foetal  heart-beat  and  circulation,  as  such,  are  as 
independent  and  distinct  as  the  adult  heart-beat  and  circulation.  Not  so 
with  respiration.  For  the  performance  of  this  function  the  foetus  is  en- 
tirely dependent  upon  its  relations  with  its  mother.  Of  the  great  organic 
functions,  the  suspension  of  any  one  of  which  would  place  life  in  imme- 
diate and  imminent  danger,  none  is  so  differentially  characteristic  of  foetal 
life  as  placental  respiration.  Destroy  it,  and  intra-uterine  life  must  end. 
What  placental  respiration  is  to  the  foetus,  pulmonary  respiration  is  to  the 
infant.  When  the  former  ceases,  an  essential  of  intra-uterine  life  ends. 
When  the  latter  is  established,  a  sine  qua  non  of  extra-uterine  life  has 
been  supplied.  Heart-beat  and  respiration  are  such  absolute  essentials  of 
advanced  foetal  and  extra-uterine  life,  and  death  follows  so  suddenly  and 
surely  the  destruction  of  either  of  these  functions,  that  I  conceive  the  true 
doctrine  to  be  that  no  child  can  be  known  to  be  alive  in  which  either  cir- 
culation or  respiration  has  been  destroyed  ;  and  consequently  since  birth 
involves  the  speedy  destruction  of  placental  respiration,  that  independent 
extra-uterine  life  cannot  be  affirmed  of  an  infant  which  has  not  breathed. 
Heart-beat  is  essential  to  both  intra-uterine  and  extra-uterine  life,  but  it 
is  not  characteristic  of  either.  So  it  is  with  respiration  ;  but  placental 
respiration  is  characteristic  of  intra-uterine  life,  and  .pulmonary  respiration 
is  characteristic  of  extra-uterine  life.  At  birth  no  sign  can  be  conclusive 
of  independent  extra-uterine  life  which  is  not  characteristic  of  extra-uterine 
life.  But  does  not  division  of  the  cord  give  to  heart-beat  a  characteristic 
and  independent  function  which  it  did  not  possess  before  ?  I  think  not.  If 
from  a  railroad  train  in  rapid  motion  the  engine  should  be  detached,  would 
not  the  brief,  continued  motion  of  the  train  be  entirely  dependent  upon  its 
recent  relations  to  the  engine  ?  Division  of  the  cord  cuts  off,  so  far  as 
the  mother  is  concerned,  a  further  supply  of  conditions  of  life  ;  but  it  does 
not  give  independence  of  life.  I  hold  that  the  phenomena  observed  in  the 
children  mentioned  in  the  Delaware  and  English  law  cases,  if  they  were, 
and  so  far  as  they  were  signs  of  life,  were  in  the  same  measure  dependent 
upon  recent  relations  to  the  mothers,  as  were  similar  signs  before  division 
of  the  cords. 

In  the  children  above  mentioned,  and  in  all  like  cases,  there  is  good  reason 
to  believe  that  the  heart's  action  should  not  be  relied  upon  as  a  strictly 
test  sign  of  animal  life.  The  first  of  the  permanent  organs  of  the  embryo 
to  display  functional  activity,  the  heart,  pulsates  while  its  walls  are  still  in 
a  cellular  condition,  before  the  formation  of  its  own  muscular  tissue,  or  the 
development  of  nerve  tissue  either  in  its  own  substance  or  in  the  body  at 
large.    It  beats  through  life  so  constantly,  and  so  regularly,  that  we  can 
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almost  "count  time  by  heart-throbs;"  and  physiologists,  however  they 
may  differ  as  to  the  theory,  agree  as  to  the  fact  that  it  may  continue  to 
beat  after  death.  Nay  more,  Mr.  Todd  has  shown,  contrary  to  what  might 
be  expected,  that  this  power  <of  rhythmical  contraction  after  death  is  espe- 
cially persistent  in  very  young  animals.  The  independence  of  the  heart's 
action  has  been  demonstrated  by  numerous  experiments.  Tn  some  cold- 
blooded animals  it  will  continue  to  beat  for  many  hours  after  its  removal 
from  the  body.  This  is  easily  demonstrated  with  the  hearts  of  the  frog 
and  the  turtle  ;  and  Dr.  Mitchell  (Amer.  Journ.,  vol.  vii.  p.  58)  states 
that  the  heart  of  a  sturgeon,  which  had  been  removed  from  the  body,  con- 
tinued its  rhythmical  movements  until  the  auricle  had  become  so  dry  that 
a  rustling  sound  was  heard  with  each  contraction. 

The  life  of  a  new-born  child  rests  very  largely  upon  the  action  of  the 
heart.  It  is  probably  the  most  constantly  essential  of  the  supports  of  the 
"  tripod  of  life."  The  independence  of  extra-uterine  life  rests,  however, 
neither  upon  the  beating  of  the  heart,  nor  upon  the  division  of  the  cord, 
nor  upon  both  of  them  together,  but  upon  the  substitution  of  the  extra- 
uterine conditions  of  a  great  organic  function  constantly  essential  to  life, 
for  the  fcetal  conditions  of  the  same  function  which  have  been,  or  are  about 
to  be  destroyed.  Pulmonary  respiration  substitutes  real,  tangible  condi- 
tions of  independence  for  those  of  dependence;  and  until  it  is  established 
there  can  be  no  "independent  life." 

We  have  seen  that  heart-beat,  although  essential  to,  is  not  characteris- 
tic of  extra-uterine  life,  and  consequently  does  not  attach  to  it  any  feature 
or  condition  of  independence  which  did  not  belong  to  fcetal  life  ;  that  divi- 
sion of  the  umbilical  cord  may  destroy  conditions  of  fcetal  life,  but  that  it 
is  not  in  any  sense  a  factor,  sign,  or  condition  of  independent  extra-uterine 
life  ;  and  finally,  that  beating  of  the  heart,  of  itself,  will  not  do  for  a  test 
sign  of  life  in  the  animal  to  which  it  belongs.  It,  therefore  appears  that 
the  phenomenon,  "continuance  of  the  heart's  action  after  severing  of  the 
umbilical  cord,"  to  which,  in  the  afore-mentioned  cases,  medical  experts 
and  courts  have  attached  so  much  importance,  was  not  evidence  of  "inde- 
pendent life,"  but  was  probably  simply  the  last  flickering  of  an  extinct 
fcetal  life. 

Of  what  life  is  in  itself,  that  is  apart  from  its  manifestations,  we  philoso- 
phically know  nothing.  All  our  knowledge  of  life  is  purely  phenomenal. 
It  is,  therefore,  in  the  present  state  of  science,  impossible  to  draw  the  line 
and  mark  accurately  where  dependence  ceases  and  independence  begins.  I 
have  endeavoured,  therefore,  simply  to  establish  a  practical  distinction 
based  upon  some  of  the  differential  phenomena  of  fcetal  and  extra-uterine 
life.  What  is  false  in  science  cannot  be  a  fact  in  law;  and  although 
legislative  bodies  may  yet  declare  the  presence  of  circulation  and  pulmonary 
respiration,  in  some  extreme  cases,  such  as  deliveries  at  non-viable  ages,  too 
narrow  a  base  upon  which  to  establish  the  civil  rights  of  infants,  I  feel 
assured,  that  before  long  the  courts  must  hold  that  less  than  this  is  not, 
in  any  case,  sufficiently  broad. 

November  15,  1875. 

Rupture  of  Uterus  at  full  Term;  Child,  Placenta,  and  Appendages 
emptied  into  Peritoneal  Cavity;  Delivery  by  Version  through  Natural 
Outlet ;  Death  after  sixty  hours.  By  John  W.  Ogilvie,  M.D.,  of 
Allendale,  S.  C. 

The  subject  of  this  accident,  Mary  A.,  was  a  well-developed  and  rather 
obese  negress,  of  about  35  years  of  age;  sixth  pregnancy.    She  was 
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active  and  industrious,  employed  as  cook  and  laundress,  and  enjoyed  per- 
fect health,  so  far  as  I  have  been  able  to  learn,  through  the  term  of  preg- 
nancy. 

After  her  delivery,  I  was  reminded  by  one  of  her  family  that  I  had  de- 
livered her  many  years  ago,  when  but  a  girl,  with  instruments,  of  her 
first  child.  This  occurred  October  19,  1858.  It  was  a  case  of  impacted 
head,  delivered  by  perforation.  The  subsequent  birth  of  four  living  chil- 
dren, unassisted  so  far  as  I  have  been  able  to  learn,  is  proof  that  there 
was  no  pelvic  deformity. 

Mary  was  attacked  with  premonitory  labour-pains  at  9  o'clock  P.  M., 
of  August  3d.  The  midwife  (coloured),  ranking  above  the  average 
of  her  class  for  intelligence,  reached  her  three  hours  later.  She  stated 
that  the  labour  was  a  very  natural  and  properly  progressive  one ;  the 
head  presenting,  the  membranes  protruding  and  bursting  spontaneously. 
Between  four  and  five  A.  M.,  August  4th,  and  seven  or  eight  hours  from 
the  supervention  of  labour,  there  was  a  sudden  cessation  of  all  bearing- 
down  pains,  and  the  occurrence  of  a  violent  fixed  pain,  referred  to  the  epi- 
gastric region.  I  saw  her  at  seven  A.  M.,  two  or  two  and  a  half  hours 
afterwards.  She  presented  a  somewhat  distorted  and  exceedingly  anxious 
face,  bathed  in  a  free  cold  perspiration  ;  pulse  weak,  and  140. 

The  touch,  per  vaginam,  revealed  the  head  at  the  brim,  apparently 
about  to  engage  in  the  bony  strait,  but  not  fixed,  as  I  easily  dislocated  it 
with  the  finger.  No  os  was  to  be  found,  large  or  small,  and  there  was 
nothing  before  or  around  the  presenting  head  ;  very  little  hemorrhage. 
Satisfied  from  the  foregoing,  and  from  being  able  to  distinguish  the 
limbs  of  the  child  through  the  abdominal  wall,  that  there  was  a  rupture, 
I  requested  the  assistance  of  Dr.  Charles  Davant,  who  came  promptly. 

The  sufferer  chloroformed,  I  with  some  difficulty,  owing  to  oedema  of 
pudenda,  introduced  my  hand  into  the  abdominal  cavity.  This  was 
amazingly  capacious.  There  were  distinguishable  a  full-sized  child  (dead), 
placenta  and  cord,  a  tumour  (the  uterus)  as  large  as  a  child's  head,  intes- 
tines, mesenteric  folds,  bladder,  and  ligaments.  The  opening  to  this  cavity 
being  so  large  and  unobstructed,  it  was  but  an  impulse  of  intuition  to 
seize  the  feet,  turn,  and  attempt  delivery  per  vias  naturales.  Yersion 
was  soon  accomplished,  but  not  with  the  facility  usually  found  in  a  whole 
and  glossy-surfaced  uterus.  The  movement  was  attended  with  hitches 
and  jumps,  indicative  of  obstructive  friction  at  sundry  points  ;  surprising, 
because,  at  first  thought,  unlooked  for  in  a  cavity  of  such  ample  dimen- 
sions, with  apparent  room  enough  to  manipulate  two  children.  The  hips, 
body,  and  arms  out,  no  force  which  Dr.  Davant  could  exert  upon  the  body 
of  the  child,  assisted  by  me,  first  with  the  long  forceps  and  lastly  with 
my  index  finger  hooked  in  the  child's  mouth,  could  make  the  face  sweep 
around  the  arc  of  the  perineum,  though  the  force  was  carried  to  the  ex- 
tent of  severance  of  the  cervical  column  and  verge  of  decapitation.  We 
were  compelled  to  resort  to  the  slower  process  of  perforation  of  the  parietal 
and  occipital  regions,  which  the  elongated  and  diminished  diameter  of  the 
neck  favoured.  There  was  much  blood  lost,  and  some  clots  drawn  away. 
A  binder  was  applied,  and  on  recovery  from  the  chloroform  she  expressed 
her  gratitude  for  the  relief  felt.  Skin  cool  and  moist ;  pulse  barely  per- 
ceptible, not  counted.    R.  Opium  1  gr.  every  three  hours. 

bth.  Had  a  quiet  night ;  reaction  complete;  rational;  skin  hot,  pulse 
150;  considerable  tympany,  though  pain  upon  pressure  is  slight;  prefers 
to  lie  upon  side ;  catheterism,  three  pints  deep-coloured  urine. 
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Uh.  Delirious  and  restless;  skin  hot,  pulse  150;  tympany  great ;  ca- 
theterism,  3^  pints  ;  opium  increased,  with  gr.  1  of  salicylic  acid  every 
third  hour.  Introduced  a  silver  male  catheter,  per  vaginam,  into  upper 
strait,  with  the  view  to  reduce  abdominal  inflation  ;  no  result ;  catheter 
filled  with  grumous  blood  ;  lochia  abundant.    Died  at  9  P.  M. 

Autopsy  thirteen  hours  after  death,  in  the  presence  of  Dr.  Davant,  Drs. 
L.  S.  and  Walter  Hay,  Dr.  Hazel,  and  John  Hiers,  medical  student. 
Rigor  mortis  firm,  bloody  purging  from  the  mouth  and  nostrils,  linen 
extensively  soiled  by  discharge  of  bloody  sanies  per  vaginam.  Abdomen 
very  large  and  drum-like ;  first  penetration  of  bistoury  caused  a  partial 
collapse.  Intestines  much  injected  in  places,  and  greatly  distended,  re- 
duced by  acupuncture.  Uterus  flattened  to  wedge-shape,  and  reduced  to 
2^  inches  diameter  antero-posteriorly,  supposed  to  measure  six  inches 
from  os  to  fundus,  and  four  transversely  at  the  widest  point.  The  rent 
was  transverse  and  anterior,  and  within  three  or  four  lines  of  the  vaginal 
junction,  and  measured  when  extended  in  line  on  the  plane  of  the  upper 
strait  from  six  to  seven  (we  estimated)  inches,  the  edges  black  and  ragged 
throughout  its  length.  The  upper  or  body  part  of  the  organ  much  more 
pinkish  in  hue  than  the  lower. 

Remarks. — When  to  deliver  per  vias  naturales  and  by  gastrotomy  was 
clearly  pointed  out  by  Dr.  James  D.  Trask,  in  three  able  and  exhaustive 
papers,  published  in  the  American  Journal  of  the  Medical  Sciences, 
January  and  April,  1848,  and  July,  1856,  where  persons  desirous  of  in- 
vestigating the  subject  will  find  abundant  material  for  study  and  reflection. 
It  is  a  gloomy  list  of  human  suffering,  numbering  near  four  hundred  cases. 
Dr.  T.  deduces  three  rules  of  procedure  as  the  result  of  his  elaborate  in- 
vestigation. I  copy  the  "  2d.  Should  the  foetus  have  escaped  into  the 
peritoneal  cavity,  the  feet  may  be  sought,  and  the  child  delivered  by  turn- 
ing, provided  there  be  a  pelvis  beyond  doubt  ample,  a  head  of  moderate 
dimensions,  and  the  edges  of  the  uterus  uncontr acted,  or  the  rent  confined 
chiefly  to  the  vagina."    Italics  his.    See  July  No.  1856,  page  110. 

It  will  be  seen  that  this  rule  perfectly  covered  the  case  here  reported. 
The  uterus  had  completely  emptied  itself,  and  though  contracted,  the  rent 
being  so  near  upon  the  line  of  junction  with  the  vagina,  left  an  open  and 
ample  rent  through  which  to  effect  delivery.  The  child  was  of  medium 
size  (not  weighed)  and  had  reached  its  full  term,  and  her  having  previously 
given  birth  to  four  living  children  was  a  sufficient  guarantee  of  pelvic 
amplitude.  Although  an  accoucheur  might  act  almost  as  he  lists,  and 
scarcely  go  wrong,  or  at  least  not  get  beyond  the  pale  of  authority  or 
precedent,  if  he  should  turn  and  deliver,  open  the  abdomen,  or  let  out  the 
job  to  Nature,  the  question  will  arise  and  ought  to  be  mooted,  viz.,  should 
delivery  per  vaginam  ever  be  attempted,  except  in  cases  of  firm  impaction 
of  the  head  in  the  bony  passage?  There  was  nothing  formidable  to  be 
overcome  in  the  delivery  of  this  case,  but  it  appeared,  from  the  beginning 
to  the  end,  a  very  unnatural  process;  too  much  rubbing,  squeezing,  mash- 
ing, and  dragging  of  delicate  organs  and  tender  surfaces.  Gastrotomy 
will  always  be  condemned  by  the  non-professional,  but  I  apprehend  that 
it  will  recommend  itself  to  every  member  of  the  profession  so  unfortunate 
as  to  gather  experience  at  the  bedside. 

Dr.  Trask's  tables  lean  toward  gastrotomy,  as  giving  the  best  percent- 
age of  recoveries.  But  these  tables,  as  he  very  justly  remarks,  are  doubt- 
less vitiated,  and  do  not  represent  the  actual  state  of  the  facts  ;  giving  an 
undeserved  preponderance  to  recoveries,  since  they  are  more  likely  to  be 
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reported  than  deaths.  That  the  profession  may  have  a  candid  report  of 
an  unfortunate  case,  is  the  object  of  this  publication. 

Hydrate  of  Chloral  in  Labour.  By  C.  A.  Prentiss,  M.D.,  of  Green- 
field, Missouri. 

The  article  of  Dr.  Chapman  (in  the  July  No.  of  this  Journal)  prompts 
me  to  add  my  evidence  in  favour  of  chloral  in  parturition. 

It  is  a  grave  error  to  expect  that  chloral  will  relieve  all  the  pain  of 
labour  when  administered  in  such  doses  as  will,  at  all  times,  be  safe.  There 
is  an  amount  of  false  pain  accompanying  labour,  which  is  very  torment- 
ing to  patients,  and  not  in  any  degree  to  their  advantage.  To  relieve 
this  was  my  object  in  giving  chloral  in  the  first  instance ;  but  after  trial 
in  many  cases,  I  can  report  the  following,  effects  which  I  have  observed  : — 

1.  A  quiet  and  tranquil  state  of  mind. 

2.  Abridgment  of  the  duration,  and  modification  of  the  severity  of 
each  pain. 

3.  Pleasant  and  refreshing  sleep  in  the  interval  of  pain. 

4.  Relaxation  of  the  os  and  consequent  abridgment  of  the  duration  of 
labour. 

I  have  attended  patients  who  were  very  nervous  and  excited  by  their 
forebodings  of  a  serious  termination,  who  in  thirty  minutes  abandoned  all 
such  thoughts,  and  indulged  in  brighter  and  better  hopes. 

Chloral  modifies  the  severity  of  the  pains,  and  limits  their  duration  to 
the  time  the  uterus  is  actually  in  contraction.  Every  practitioner  has,  no 
doubt,  observed  many  cases  in  which  the  pain  continues  after  the  active 
contraction  ceases,  and  the  os  softens.  This  is  what  I  have  characterized 
as  "  false  pain." 

I  have  frequently  witnessed  patients  very  much  exhausted  by  the  suffer- 
ing in  some  instances  of  protracted  labour,  refreshed  and  their  strength 
restored  by  pleasant  naps  in  the  intervals  of  pain. 

I  was  called  to  attend  a  lady  who  had  been  in  labour  over  twelve  hours. 
The  pains  were  frequent  and  active,  and  the  os  dilated  to  about  one  inch 
in  diameter,  very  firm  and  rigid.  The  old  midwife,  in  attendance  informed 
me  that  no  progress  had  been  made  in  the  last  six  or  eight  hours.  I  began 
the  administration  of  chloral  at  once,  and  attended  very  closely  to  the  case. 
In  about  forty  minutes  the  rigidity  began  to  give  way,  and  in  one  hour 
more,  labour  was  completed.  This  is  only  one  case,  to  be  sure,  but  to  cite 
more  would  only  be  to  repeat  the  history  of  this. 

The  distressing  after-pains  are  also  modified,  and  may  be  further  relieved 
by  small  doses  of  paregoric. 

My  plan  of  giving  the  chloral  is  as  follows  :  commence  in  the  first  stage 
with  gr.  v  every  fifteen  minutes,  until  gr.  xx  or  xxx  are  taken,  more  to  be 
given  in  four  or  six  hours  if  labour  continue  and  the  remedy  be  indicated, 
but  not  to  the  extent  of  producing  anaesthesia.  This  amount  I  have  found 
to  be  sufficient  to  produce  all  the  effects  I  deem  desirable.  Some  prac- 
titioners have  recommended  its  use  to  the  extent  of  inducing  anaesthesia, 
but  this  I  consider  unsafe,  unnecessary,  and  injudicious. 

Case  of  Spontaneous  Evolution.  By  J.  R.  Humphrey,  M.D.,  of 
Snickersville,  Va. 

On  the  21st  of  April,  18^5,  at  5  o'clock  P.  M.,  I  was  called  to  see  Mrs. 
G.,  aged  about  35,  a  multipara  in  labour.  The  midwife  in  attendance 
told  me  that  she  had  been  having  some  pain  since  10  A.  M.,  and  that 
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she  was  certain  something  was  wrong.  I  verified  this  statement  by  find- 
ing the  cord  and  an  arm  down  in  the  vagina,  and  the  waters  of  course 
discharged.  Left  transverse  cephalo-iliac  presentation  of  the  left  lateral 
plane  (Cazeaux)  was  diagnosed.  As  this  was  my  first  case  of  shoulder 
presentation,  and  as  the  pains  were  slow  and  feeble,  and  the  general  con- 
dition of  my  patient  good,  I  determined  to  send  for  the  aid  of  my  senior 
partner,  Dr.  Gr.  E.  Plaster  ;  and  afterwards  for  two  other  physicians, 
none  of  whom  could  come.  It  was  then  2  A.  M.  I  made  some  ineffectual 
efforts  at  version,  and,  as  there  still  seemed  to  be  no  hurry,  I  waited  until 
morning,  when  I  obtained  the  services  of  Dr.  Plaster.  The  pains  were 
now  strong  and  frequent.  We  anaesthetized  her  with  a  mixture  of  chloro- 
form and  ether,  and  made  several  attempts  at  version,  bat  in  vain.  We 
could  reach  and  bring  down  one  foot,  but  owing  to  the  uterine  contrac- 
tions (which  were  hard)  and  discharge  of  the  liquor  amnii,  we  could  not 
change  the  position  of  the  body;  and  the  foot,  as  soon  as  released,  would 
resume  its  former  position.  We  were  baffled  and  were  consulting  what 
was  best  to  be  done,  when  the  patient  called  to  us  that  the  child  was 
being  born.  Exposure  of  the  woman  showed  that  rotation  had  been 
effected,  bringing  the  head  in  front  and  to  the  right.  The  shoulder  had 
ascended  to  some  extent,  carrying  with  it  the  arms,  whilst  the  left  side 
was  descending  bent  sharply  on  itself.  With  a  little  aid  the  breech  was 
brought  down  and  delivered,  then  the  shoulders  and  head. 

I  regret  that  the  child  (still-born)  was  not  weighed.  However  it  was 
well  developed  and  was  certainly  not  under  lbs.  The  woman  had 
some  tenderness  over  the  uterus,  accompanied  with  high  fever  for  several 
days,  also  inability  to  move  the  legs  on  account  of  separation  of  the  pubic 
articulation. 

She  recovered  entirely  in  a  few  weeks.  Dr.  P.  related  to  me  a  similar 
case  of  spontaneous  evolution  which  occurred  in  his  practice  some  years 
ago. 

In  this  connection  I  would  say,  that  I  also  had  a  case  of  right  posterior 
occipito-iliac  position  some  time  since,  in  which  the  occiput  rotated  into 
the  hollow  of  the  sacrum.  The  child  was  born  without  difficulty  (it  was 
not  very  large  and  the  pelvis  was  roomy),  and  both  it  and  the  mother 
did  well. 

Atropise  Sidphas  in  Acute  Myringitis.  By  A.  N.  Ellis,  A.  A.  Surg. 
U.  S.  A. 

Having  been  very  familiar  with  the  effects  of  the  active  principle  of 
belladonna  in  painful  and  troublesome  affections  of  the  eye,  I  was  led  to 
use  it  in  acute  inflammation  of  the  drum. 

About  one  year  ago  a  soldier,  standing  near  a  cannon  while  the 
piece  was  being  fired,  suddenly  experienced  severe  pain  in  the  head  accom- 
panied with  hemorrhage  from  the  ears.  His  sufferings  were  great.  I  saw 
him  about  six  hours  after  the  accident  occurred.  After  carefully  syring- 
ing the  ear,  illumination  showed  fracture  of  the  malleus  and  the  seat  of 
the  hemorrhage.    Acute  inflammation  of  the  drum  supervened. 

Placing  the  patient  in  bed,  a  few  drops  of  a  solution  of  sulphate  of 
atropia  (grs.  iv,  ad  aq.  |j)  were  dropped  into  the  ears,  six  leeches  were 
placed  directly  in  front  of  the  meatus,  six  more  upon  the  mastoid  process. 
The  effects  were  all  that  could  be  desired.  Since  that  time  I  have  used  the 
atropia  in  many  cases  of  myringitis,  and  in  every  case  with  the  best  results. 
I  am  convinced  that  the  prompt  use  of  the  remedy,  conjoined  with  that  of 
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leeches  and  perfect  rest  in  the  recumbent  position,  will  in  almost  every  case 
give  instant  relief,  thus  arresting  perforation  of  the  drum  and  consequent 
suppuration. 

Fort  Craig,  New  Mexico. 


DOMESTIC  SUMMARY. 

Physiological  Action  of  the  Hemlock  audits  Alkaloid. — The  Proceedings  of 
the  Academy  of  Natural  Sciences  of  Philadelphia  (Part  ii.  1875)  contains  an 
account  of  nearly  90  careful  experiments  made  by  Dr.  B.  F,  Lautenbach,  to 
determine  the  physiological  effects  of  conium.  These  results  differ  from  those 
of  Dr.  Harley.  The  following  are  the  conclusions  which  he  draws  from  his 
experiments,  and  which  seem  to  be  legitimate  deductions  from  them : — 

"  1.  Conia,  instead  of  being  poisonous  to  plants,  as  has  heretofore  been  sup- 
posed, really  acts  as  a  preservative  ;  the  alcoholic  extract  of  hemlock,  however 
(probably  through  some  impurities  which  it  contains,  but,  above  all,  not 
through  the  action  of  conia,  which  it  rarely  contains),  acts  poisonously  on 
plants. 

"  2.  When  locally  applied,  conia  produces  a  progressive  loss  of  functional 
power  in  every  highly  organized  tissue  with  which  it  comes  in  contact.  If 
such  contact  be  not  continued  too  long,  the  tissue  may  recover,  even  after  a 
total  suppression  of  its  function. 

"  3.  In  inducing  complete  repose  of  the  muscular  system,  conia  powerfully 
predisposes  to  sleep,  but  it  is  not  a  hypnotic  in  the  sense  that  opium  is. 

"4.  The  convulsions  produced  by  a  poisonous  dose  of  hemlock  are  cerebral, 
and  not  spinal,  as  has  heretofore  been  imagined. 

"  5.  Conia  produces  a  double  effect  on  the  motor-nervous  system — a  para- 
lyzing effect  on  the  periphery  of  the  efferent  or  motor  nerves,  and  a  depression 
of  the  motor  tracts  of  the  spinal  cord.  In  almost  all  the  experiments  the  for- 
mer occurred  first  and  predominated,  the  paralysis  of  the  cord  not  occurring 
until  the  period  of  death,  but  in  two  experiments  the  peripheral  paralysis  failed 
to  occur,  while  the  spinal  paralysis  was  manifest  much  earlier. 

"  6.  The  increase  in  the  number  of  heart  beats,  which  occurs  early  in  conia- 
poisoning,  is  due  to  paresis  of  the  pneumogastrics;  the  subsequent  decrease  is 
due  to  paresis  of  the  vaso-motor  nerves,  this  paresis  being  due  to  commencing 
paralysis  of  the  motor  tract  of  the  spinal  cord. 

"  7.  The  primary  acceleration  in  the  respiratory  movements  is  also  due  to 
pneumogastric  paresis,  while  their  diminution,  which  soon  occurs,  is  caused  by, 
and  proceeds  pari  passu  with  the  paresis  of  the  spinal  motor  tract. 

i;  8.  The  salivary  secretion  is  the  only  secretion  markedly  increased  by  a 
poisonous  dose  of  conia. 

"  9.  The  voluntary  muscles  escape  unscathed  in  conia  poisoning ;  their  con- 
tractility, however,  may  be  destroyed  by  soaking  in  a  concentrated  solution  of 
the  alkaloid.  Contractions  of  the  non-striated  muscular  fibres  of  the  alimen- 
tary canal  and  bladder  are  caused  by  poisonous  doses. 

"  10.  Contraction  of  the  pupil  only  occurs  when  the  drug  is  directly  applied 
to  the  eyeball ;  it  is  then  due  to  irritation.  The  dilatation  of  the  pupil  occur- 
ring after  the  absorption  of  conia  is  due  to  paresis  of  the  peripheral  extremities 
of  the  ciliary  branches  of  motor-oculi  nerves,  no  longer  enabling  the  sphincter 
of  the  iris  to  counteract  the  radiating  fibres  supplied  by  the  more  slowly  para- 
lyzing sympathetic  nerve. 

"  11.  Conia,  unlike  almost  every  other  drug  of  the  materia  medica,  and  con- 
trary to  the  statement  found  in  all  works  on  therapeutics,  causes  a  decided 
increase  in  temperature. 

"  12.  The  genital  depression  attributed  to  conium  by  the  ancients  must 
have  depended  entirely  on  their  imaginations,  and  not  on  atrophy  of  the  testes 
and  mammae. 

"  13,  Conia  is  absorbed  and  is  eliminated  unchanged  by  the  kidneys." 
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Physiological  Action  of  Lobelina.  Dr.  Isaac  Ott,  Demonstrator  of  Phy- 
siology, University  of  Pennsylvania,  has,  from  numerous  experiments  with  this 
article,  arrived  at  the  following  conclusions  as  to  its  action  : — 

"  1.  Lobelina,  like  nicotina  and  conia,  paralyzes  the  motor  nerves. 

"2.  Lobelina  does  not  destroy  the  functions  of  the  sensory  nerves  or  the 
striated  muscles. 

"  3.  Lobelina,  nicotina,  and  conia  depress  the  excitability  of  the  spinal  cord. 

"  4.  Lobelina  destroys  voluntary  movement  and  co-ordinating  power. 

"5.  It  temporarily  decreases  the  pulse,  followed  by  a  subsequent  increase, 
often  beyond  normal.  Nicotina  does  the  same.  Lautenbach  states  that  conia 
increases  the  heart-beat. 

"  6.  This  action  on  the  pulse  is  due  to  an  action  on  the  cardio-motor  ganglia, 
provided  that  atropin  paralyzes  the  cardio-inhibitory  ganglia. 

"  7.  Lobelina,  nicotina,  and  conia  temporarily  decrease  the  pressure,  followed 
by  a  rise  much  beyond  normal. 

"  8.  This  increase  of  pressure  is  due  either  to  a  peripheral  vaso-motor  action, 
or  to  an  excitation  of  the  spinal  vaso-motor  centres. 

"9.  Lobelina,  nicotina,  and  conia  paralyze  the  pneumogastrics. 

"  10.  In  large  doses  it  paralyzes  the  vaso-motor  centre,  both  to  direct  and 
to  indirect  irritation. 

"12.  Lobelina,  nicotina,  and  conia  acceletate  the  respiratory  movements. 

"  13.  After  section  of  the  vagi,  lobelina  and  conia  cause  no  increase  of  respi- 
ratory movements. 

"  14.  It  increases  and  then  decreases  the  temperature ;  nicotina  and  conia 
decrease  the  temperature." — Philadelphia  Medical  Times,  Dec.  11,  1875. 

Removal  of  the  Entire  Arm,  Scapida,  and  three-fourths  of  the  Clavicle,  for 
Osteosarcoma. — Dr.  A.  B.  Crosby  relates  (Medical  Record,  Nov.  13th)  the 
particulars,  so  far  as  he  is  able  to  collect  them,  of  the  first  operation  of  this 
kind,  which  was  performed  in  March,  1836,  by  his  father,  Dr.  Dixi  Crosby,  late 
Professor  of  Surgery  in  Dartmouth  College. 

He  appends  also  a  list  of  all  the  recorded  operations,  involving  the  removal 
of  the  arm,  scapula  and  more  or  less  of  the  clavicle,  drawn  from  the  table  of 
Dr.  Stephen  Rogers,  who  collected  all  performed  up  to  1868  (see  Amer.  Journ. 
Med.  Sci.,  for  October,  1868),  and  for  the  subsequent  cases,  from  the  researches 
of  Dr.  Otis,  of  the  Surgeon-General's  Office. 

Removal  of  Entire  Upper  Jaw  for  Malignant  Disease. — Dr.  Charles 
B.  Brigham,  of  San  Francisco,  reports  (  Western  Lancet,  Oct.  1875)  the  case 
of  a  young  man  aged  26,  from  whom  he  removed  the  entire  upper  jaw  on 
account  of  its  involvement  in  a  small-celled  sarcomatous  tumour.  He  was 
etherized  in  the  recumbent  position.  An  enema  of  brandy  aud  water  was  then 
given  ;  hot  bottles  had  been  placed  at  his  sides  and  feet ;  tracheotomy  was 
then  performed  with  Robert  and  Collin's  new  tracheotome,  by  which  the  tissues 
were  divided  and  the  trachea  opened  by  a  single  thrust ;  the  canula  was  kept 
in  place  by  means  of  tapes.  The  mouth  was  then  opened  as  widely  as  possible, 
and  the  tongue  seized  by  a  forceps  and  drawn  outward.  The  pharynx  was 
then  plugged  by  two  fine  sponges  of  moderate  size,  attached  to  a  silk  string. 
The  etherization  was  then  wholly  carried  on  through  the  canula. 

The  operation  of  removal  of  the  jaw  was  now  begun.  A  slightly  curved  in- 
cision, two  inches  and  a  half  in  length,  was  made  over  the  lower  edge  of  the  left 
orbit,  extending  to  the  zygoma  ;  meeting  this  on  the  side  of  the  nasal  cavity,  an 
incision  was  made,  extending  through  the  lip,  about  an  inch  from  the  middle  line. 
All  the  vessels  of  importance  were  tied  as  soon  as  cut ;  the  flap  was  carefully 
dissected  from  the  subjacent  tumour.  The  lower  border  of  the  orbit  and  the 
malar  bone  were  fully  exposed  ;  eight  ligatures  were  applied  ;  dry  sponges  were 
left  between  the  flap  and  the  bone ;  the  head  was  then  turned  to  one  side  and  a 
similar  dissection  was  performed  over  the  right  maxilla,  the  patient,  meanwhile, 
sleeping  calmly  and  quietly.  By  means  of  a  chisel  and  mallet  the  lower  orbital 
edge  was  cut  through  on  either  side,  in  such  a  way  as  to  leave  a  support  for  the 
eyes.    Each  malar  bone  was  then  divided  with  Luer's  large  forceps  ;  the  remains 
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of  the  nasal  bones  were  removed,  and  finally  the  forceps  were  introduced  behind 
the  last  molar  tooth,  on  either  side,  and  with  one  cut  and  a  twist  the  jaw  was 
separated  from  the  pterygoid  processes  ;  both  hands  then  served  to  depress  the 
jaw,  and  free  it  from  the  few  remaining  attachments.  The  hemorrhage  was 
moderate  ;  no  large  vessel  was  tied.  The  wound  was  carefully  examined,  and 
all  suspicious  or  bleeding  points  were  touched  by  the  actual  cautery.  When 
the  bleeding  had  quite  ceased,  the  two  sponges  were  removed  from  the  pharynx  ; 
as  the  second  one  came  out  it  was  observed  to  be  as  free  from  blood  as  when  it 
was  put  in  ;  what  remained  of  the  lips  was  brought  together  and  united  by  three 
silk  sutures.  The  infra-orbital  incisions  were  also  similarly  united,  and  the 
cheeks  were  brought  as  closely  as  possible  together,  by  means  of  adhesive 
plaster.  The  tracheal  tube  was  left  in  place.  Another  enema  of  brandy  and 
water  was  given,  and  the  patient  put  to  bed.  During  the  whole  operation, 
which  occupied  about  an  hour  and  a  half,  there  was  no  one  time  when  anxiety 
was  felt  for  the  patient ;  he  slept  all  the  time  as  quietly  as  one  could  wish,  much 
to  the  satisfaction  of  all  present.  The  jaw  removed  measured  six  inches  in 
width  by  four  and  three-fourths  in  length  and  four  inches  in  height.  The 
distance  apart  of  the  molar  teeth  was  three  inches.  Into  the  right  nostril  was 
moulded  a  polyp-like  growth  of  hardish  tissue,  which  extended  into  the  antrum 
in  lobes,  some  of  which  were  incased  in  a  thin  layer  of  bone.  It  was  in  the 
right  antrum  that  the  tumour  probably  originated.  Several  small,  round  lobes 
of  the  tumour  were  found  slightly  attached  to  the  free  edge  of  the  soft  palate. 
The  growth  had  perforated  the  hard  palate  and  had  spread  itself  evenly  on 
either  side  of  the  middle  line.  It  extended  anteriorly  between  the  incisors, 
separating  them  about  half  an  inch  ;  all  the  teeth  except  the  molars  were  loose 
in  the  substance  of  the  tumour.  The  lobes  of  the  tumour,  which  lay  outside  of 
the  jaw,  have  been  described  already.  On  section,  the  tumour  gave  a  slightly 
turbid  juice.  Its  consistence  was  neither  soft  nor  hard.  There  was  none  of 
the  brain-like  tissue  so  often  seen  in  encephaloid  cancer ;  there  were  no  blood- 
vessels in  any  part  of  it  which  were  apparent  to  the  naked  eye ;  all  the  lobes, 
inside  and  outside  the  jaw,  were  of  the  same  tissue.  Under  the  microscope 
were  seen  many  small,  roundish  cells  with  nuclei ;  there  were  few  fibres  ;  there 
were  no  fusiform  or  irregularly-shaped  cells.  From  this  examination  the 
tumour  was  decided  to  be  a  small-celled  sarcoma,  and,  knowing  that  the  smallest 
celled  sarcomatous  tumours  are  more  dangerous  than  those  with  large  cells,  a 
doubtful  prognosis  was  given.  It  is  a  matter  of  interest  that  no  gland  in  the 
neck,  or  in  any  other  part  of  the  body,  was  enlarged. 

The  patient  made  a  rapid  recovery,  and  the  following  note  was  made  three 
months  after  the  operation.  Many  suspicious  granulations  between  the  eyes 
and  under  the  right  eyelid  have  been  destroyed  by  the  actual  cautery,  and  by 
small  chlorate  of  zinc  arrows.  The  patient  continues  in  good  bodily  condition, 
without  granular  enlargement;  yet  a  thickening  of  the  muscles  at  the  angle  of 
the  right  inferior  maxilla  still  gives  cause  for  a  very  doubtful  prognosis. 

Chronic  Subacute  Neuritis. — The  October  number  of  our  valued  contem- 
porary, The  Chicago  Journal  of  Nervous  and  Mental  Disease,  contains  an 
interesting  case  of  this  with  remarks  by  Dr.  H.  M.  Bannister.  The  following 
are  his  conclusions  in  regard  to  this  affection : — 

1.  Chronic  subacute  inflammatory  affections  of  peripheral  nerves  occur  not 
only  often  independently  of  other  diseases,  but  also  as  frequent  and  very  im- 
portant factors  in  the  pathology  of  many  general  disorders. 

2.  Many  so-called  neuralgias  and  forms  of  paralysis  often  referred  to  central 
disease,  find  their  true  explanation  in  the  recognition  of  this  condition  in  peri- 
pheral nerves.  It  does  not  follow  that  central  disease  may  not  coexist  with 
and  secondary  to  the  peripheral  disorder;  we  have  seen  ptosis  accompany  sub- 
acute neuritis  of  the  ulnar  nerve  from  compression  and  cold,  and  there  is  no 
question  that  many  severe  central  troubles  arise  from  the  centripetal  propaga- 
tion of  peripheral  neuritis. 

3.  Neuritis  may  be  a  secondary  consequence  of  central  disorder,  and  in  these 
cases  it  is  likely  to  be  overlooked.  It  may,  however,  so  complicate  the  symp- 
toms as  to  mislead  the  physician  and  induce  him  to  attribute  to  serious  central 


1876.] 


Domestic  Summary. 


303 


lesions  that  which  is  simply  due  to  secondary  peripheral  disorder,  thus  affect- 
ing the  correctness,  in  some  points,  of  his  diagnosis. 

4.  A  merely  irritative  process  in  a  nerve  trunk  may,  and  often  does,  become 
an  actual  inflammatory  condition  in  its  more  vascular  tracts.  This  explains, 
in  my  opinion,  the  greater  tendency  of  those  affections  to  propagate  them- 
selves eentripetally  than  towards  the  periphery ;  the  nerve  trunk  generally 
being  more  vascular  as  we  ascend  towards  the  cord. 

5.  Notwithstanding  the  fact  that  many  cases  undergo  a  rapid  and  even  a 
spontaneous  cure,  an  early  recognition  of  the  disease  aud  proper  remedial  mea- 
sures are  important  on  account  of  its  tendency,  in  many  cases,  to  extend  itself 
toward  the  nervous  centres.  When  the  disease  has  reached  the  plexuses,  it  is 
beyond  the  reach  of  active  treatment,  and  the  prognosis  is  not  too  promising. 
It  may  also  involve  the  cord,  producing  serious  and  fatal  lesions. 

6.  In  the  treatment  of  subacute  neuritis,  the  measures  which  promise  the 
most  favourable  results  are  as  complete  rest  as  possible  for  the  affected  parts 
and  the  use  of  the  constant  galvanic  current.  Other  means  should  be  employed 
on  general  principles,  recognizing  always  the  nature  of  the  morbid  condition, 
an  irritative  or  subacute  inflammatory  process,  causing,  generally,  prolifera- 
tion of  connective  tissue,  and  compression  and  atrophy  of  nervous  elements. 

Unusual  Terminations  of  Uterine  Fibroids. — Dr.  Theophilus  Parvin,  of 
Indianapolis,  reports  (American  Practitioner,  Nov.  1875)  two  cases  which 
illustrate  unusual  terminations  of  uterine  fibroids  ;  in  the  latter  a  spontaneous 
cure,  and  in  the  former  death  either  from  that  rare  cause  in  the  mortality  of 
uterine  fibroids,  hemorrhage,  or  from  the  intra-uterine  injection,  or  from  both 
combined. 

In  this  first  case  the  tumour  was  not  "enucleated"  and  "expelled  entire," 
but  came  away  by  piecemeal,  the  process  requiring  nearly  two  weeks  for  its 
accomplishment;  nor  was  the  discharge  at  any  portion  of  this  time  so  offensive 
as  to  suggest  any  gangrenous  change  in  the  cast-off  fibroid.  But  be  the  pro- 
cess what  it  may,  certainly  the  termination  is  not  a  common  one,  since  several 
writers  on  diseases  of  women  failed  to  refer  to  it. 

If  it  were  in  the  power  of  the  physician  to  imitate  safely  those  changes  which 
result  in  the  discharge  of  a  uterine  fibroid  by  piecemeal,  a  most  important  addi- 
tion would  be  made  to  the  therapeutics  of  these  growths,  which,  considering  the 
frequency  of  such  growths  and  the  discomfort  and  danger  they  often  cause, 
are  far  from  being  satisfactory.  Knowing  that  such  tumours  sometimes  undergo 
calcareous  degeneration,  on  theoretical  grounds  preparations  of  lime  have  been 
advised  ;  so  too  fatty  degeneration  has  suggested  steatogenous  medicines  ;  but 
I  do  not  know  that  there  is  a  single  case  giving  conclusive  proof  of  the  practi- 
cal value  of  either  suggestion.  So  too,  notwithstanding  the  faith  of  some  emi- 
nent teachers,  most  practitioners  giving  the  alkaline  bromides,  iodides,  or  chlo- 
rides, iodine  or  bromine,  to  a  patient  with  uterine  fibroids  would  be  surprised  to 
find  any  material  benefit  resulting  therefrom.  With  the  exception  of  ergot, 
more  especially  when  used  hypodermically — and  even  this  frequently  fails  in 
accomplishing  good — the  medical  therapeutics  of  these  tumours  must  be 
regarded  as  sadly  dark  and  uncertain. 

The  first  case  narrated  revives  the  question  as  to  intra-uterine  injections, 
especially  of  iron  solutions.  It  is  usually  asserted  and  believed,  that,  where  the 
os  uteri  is  sufficiently  dilated  to  permit  the  ready  reflux  of  the  injected  fluid, 
there  is  no  danger  ;  yet  such  dilatation  existed  in  this  case,  and  the  injection 
was  not  harmless,  to  say  the  least,  Doubtless  it  would  have  been  safer  to  pack 
the  uterine  cavity  with  styptic  cotton,  successive  rods  of  it  being  slipped  from 
applicators,  which  would  have  taken  some  minutes  longer;  nevertheless  under 
similar  circumstances  I  would  risk  the  delay  rather  than  resort  to  such  intra- 
uterine injections. 

It  is  doubtful,  notwithstanding  the  earnest  advocacy  by  Dr.  Barnes  of  injec- 
tions of  iron  solutions,  and  notwithstanding  the  many  successes  reported*by  him 
and  others,  whether  they  are  so  entirely  free  from  danger  as  has  been  asserted. 
But  supposing  the  injection  to  be  entirely  foreign  to  the  mortal  issue — a  mere 
antecedent,  not  a  cause — and  that  this  took  place  from  hemorrhage,  still  such 
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a  termination  is  unusual,  for  in  two  fatal  cases  out  of  forty,  according  to  West, 
only  one  was  from  hemorrhage.  And  Gallard  [Clinical  Lectures  upon  Dis- 
eases of  Women,  Paris,  1873)  states  that  uterine  fibroids,  when  death  is  their 
result,  generally  cause  it  by  peritonitis,  since  it  is  rare  that  the  metrorrhagias 
are  so  abundant  and  so  persistent  as  by  themselves  to  produce  a  fatal  termina- 
tion. 

Salicin  as  an  Enteric  Tonic  and  Astringent.  —  Dr.  W.  H.  Vail  extols  [New 
York  Med.  Journ.,  Oct.  1875)  salicin  as  an  enteric  tonic  and  astringent.  "  It 
combines,"  he  says,  "  the  tonic  element  of  quinine  with  strong  astringent  pro- 
perties. In  cases  of  enteric  atony,  especially  in  chronic  cases,  from  chronic 
diarrhoea  or  other  debilitating  diseases,  where  quinine  is  inadmissible  from  its 
tendency  to  irritate  the  bowels,  in  my  hands  salicin  has  given  the  most  flatter- 
ing results."  He  always  prescribes  it  in  powders  with  sugar  and  water.  It  is 
readily  taken  by  children,  he  says,  more  easily  thanquinia,  though  more  bitter. 
The  dose  is  the  same  as  of  quinia. 

International  Medical  Congress,  Philadelphia,  1876. — Arrangements  have 
been  made  for  the  holding  of  an  International  Medical  Congress  in  the  city  of 
Philadelphia,  to  begin  on  the  4th  and  to  terminate  on  the  9th  of  September, 
1876.  The  Centennial  Medical  Commission,  of  which  Samuel  D.  Gross,  M.D., 
of  Philadelphia,  is  President,  has  charge  of  the  preliminary  arragements  for 
the  Congress.  A  circular  has  been  issued  giving  the  proposed  general  plan 
for  the  organization  and  business  of  the  Congress,  as  follows : — 

"  I.  The  Congress  shall  consist  of  delegates,  American  and  foreign,  the 
former  representing  the  American  Medical  Association,  and  the  State  and  Ter- 
ritorial Medical  Societies  of  the  Union;  the  latter  the  principal  medical  socie- 
ties of  other  countries. 

"  II.  The  officers  shall  consist  of  a  President,  ten  Vice-Presidents,  four 
Secretaries,  a  Treasurer,  and  a  Committee  of  Publication,  to  be  elected  by  the 
Congress  at  its  first  session,  on  the  report  of  a  Committee  of  Nomination. 

"III.  The  morning  sessions  of  the  Congress  shall  be  devoted  to  general 
business  and  the  reading  of  discourses  ;  the  afternoons  to  the  meetings  of  the 
Sections,  of  which  there  shall  be  nine,  viz. : — 

"1.  Medicine,  including  Pathology,  Pathological  Anatomy,  and  Therapeu- 
tics. 

"'2.  Biology,  including  Anatomy,  Histology,  Physiology,  and  Microscopy. 
"  3.  Surgery. 

"  4.  Dermatology  and  Syphilology. 

"5.  Obstetrics  and  Diseases  of  Women  and  Children. 

"  6.  Chemistry,  Toxicology  and  Medical  Jurisprudence. 

"  7.  Sanitary  Science,  including  Hygiene  and  Medical  Statistics. 

"  8.  Ophthalmology  and  Otology. 

"  9.  Mental  Diseases. 

"  IV.  The  language  of  the  Congress  shall  be  the  English,  but  not  to  the 
exclusion  of  any  other  language  in  which  members  may  be  able  to  express 
themselves  more  fluently. 

"  Gentlemen  intending  to  make  communications  upon  scientific  subjects  will 
please  notify  the  Commission  at  the  earliest  practicable  date,  in  order  that 
places  may  be  assigned  them  on  the  programme." 

The  State  and  Territorial  Medical  Societies  are  entitled  to  the  same  number 
of  delegates  to  the  Congress,  as  the  State  or  Territory  has  delegates  in  the 
Congress  of  the  United  States. 

"  The  Congress  will  be  formally  opened  at  noon,  on  Monday,  the  fourth  day' 
of  September,  1876." 

The  circular  states  that :  "  There  is  every  reason  to  believe  that  there  will 
be  ample  hotel  accommodation  for  all  strangers  visiting  Philadelphia  in  1876." 
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Art.  I. — Neurotomy.  By  S.  Weir  Mitchell,  M.D.,  of  Philadelphia. 
With  an  Examination  of  the  Regenerated  Nerves,  and  Notes  upon 
Neural  Repair,  by  R.  M.  Bertolet,  M.D.,  Pathologist  to  the  Phila- 
delphia Hospital.    (With  ten  wood-cuts.) 

I  have  long  been  of  the  opinion  that  many  of  the  failures  to  relieve 
pain  permanently  by  nerve  sections  are  due  to  the  fact  that  very  often,  and 
more  speedily  than  has  been  generally  believed,  the  nerves  in  man  repair 
damages,  and  reconnect  with  the  centres  the  parts  which  it  was  desired  to 
isolate.  To  settle  this  question,  I  have  collated  one  hundred  and  twenty 
cases  of  nerve  sections  and  exsections.  But  few  of  these  are  well  reported, 
and  the  surgeons  seem  to  have  been  usually  satisfied  with  stating  only  the 
immediate  results.  One  was  cut  because  of  chorea,  the  rest  to  relieve 
neuralgia. 

The  immediate  results  were  total  relief  in  ninety-six  cases.  In  eight  of 
these  pain,  great  or  less,  came  back  within  three  weeks,  a  period  probably 
too  brief  for  nerve  repair.  There  must,  therefore,  be  some  reason  why  a 
section  thus  eases  pain  without  curing  it  permanently,  and  the  cause  may 
lie  in  some  alteration  which  the  shock  of  an  operation  effects  in  the  senso- 
rium ;  for  in  at  least  one  case  where  there  was  disease  of  one  nerve  (median), 
section  of  another,  the  musculo-spiral,  caused  total  relief  for  eight  days 
only.  The  loss  of  a  tooth  will  also  arrest  for  a  time  in  some  cases  neu- 
ralgia of  the  supra-orbital  nerve,  due  to  an  intracranial  lesion,  and  I  know 
of  many  cases  in  which  firm  pressure  on  one  branch  of  the  fifth  nerve  re- 
lieves or  arrests  pain  in  a  remote  branch  of  the  same  nerve. 

Twenty-five  cases  were  still  well  at  the  close  of  a  year,  but  of  these  five 
relapsed  within  two  years ;  but  of  the  ninety-six,  twenty-seven  had  their 
neuralgia  again  within  periods  varying  from  one  month  to  eighteen.  As 
to  the  rest,  the  details  are  incomplete,  and  we  learn  nothing  of  their 
future.  In  four,  permanent  relief  came  of  secondary  operations. 
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Surgeons  have  often  hesitated  to  admit  that  a  large  proportion  of  these 
failures  are  due  to  regeneration  of  the  cut  nerve ;  but  when  we  view  these 
statistics  in  the  clear  light  cast  upon  them  by  the  three  cases  of  well-proved 
regeneration  which  this  paper  reports,  I  think  it  will  be  no  longer  doubt- 
ful that  a  large  percentage  of  failures  must  be  laid  to  this  cause.  As  yet 
we  do  not  know  how  soon  a  nerve  in  man  may  repair  itself,  but  in  my 
case  this  took  place  within  six  months,  and  in  Dr.  Hodge's  cases  in  a  few 
weeks  in  one  and  within  a  year  in  the  other.  The  best  test  of  repair  is  not 
merely  the  return  of  feeling  in  areas  where  it  was  lessened  or  lost  owing  to 
section,  for  it  is  now  sure  that  in  some  way,  by  terminal  or  current  anasto- 
moses, and  by  direction  of  attention  to  the  regions  of  dulled  sensation,  this 
may  improve  irrespective  of  nerve  repair,  while  if  palsied  muscles  recover 
power,  there  is  no  conceivable  mode  in  which  this  could  occur  save  by  res- 
toration of  the  cut  nerve.  To  insure  permanent  relief,  I  suggest  that  in 
all  nerve  divisions  as  much  as  possible  of  the  nerve  should  be  taken  away, 
and  the  digital  end  doubled  on  itself  and  secured  in  this  position.  The 
cautery  has  been  used,  with  the  idea  of  making  reunion  difficult,  but  a 
proper  conception  of  the  methods  of  repair  would  have  taught  the  surgeon 
that  there  was  no  gain  in  this  measure.  Perhaps  the  safest  plan  would 
be  to  turn  the  digital  end  of  the  nerve  aside,  and  bury  it  in  the  body  of  an 
adjoining  muscle.  The  following  cases  illustrate  the  position  here  as- 
sumed. 

Case  T.  In  the  July  number  of  this  Journal  for  18T4,  T  reported  a  case 
of  section  of  the  median  nerve.  To  it  I  beg  to  refer  the  reader  for  full 
details.  The  original  injury  was  in  the  median  territory  of  the  right 
palm,  and  for  relief  of  neuralgia  thence  arising.  Dr.  John  H.  Brinton 
divided,  at  my  request,  the  median  nerve  in  the  forearm.  This  operation 
removed  three-fourths  of  an  inch  of  nerve,  and  as  the  lower  end  of  the 
cut  nerve  was  doubled  on  itself,  and  secured  by  a  thread  to  prevent  reunion, 
the  interval  betwixt  the  nerve  ends  became  by  measure  2\  inches. 

On  reading  the  case  the  reader  will  observe  that  in  November,  1871,  the 
justly  distinguished  surgeon  to  the  King  of  Italy,  Dr.  Sapolini,  for  rea- 
sons which  seem  to  me  to  have  been  ample,  cut  down  on  the  musculo- 
spiral  nerve  in  Miss  T.'s  arm,  and  removed  one  inch  of  it.  This  operation 
eased  the  median  pain,  which,  however,  came  back  in  eight  days  suddenly. 
The  section  caused  remarkable  atrophy  of  the  extensor  group  in  the  fore- 
arm, with  entire  loss  of  power  to  extend  the  wrist,  and  to  use  the  common 
extensor  of  the  fingers.  The  loss  of  sensation  in  the  hand  was  certainly 
but  small,  was  indeed  so  slight  as  to  amaze  Miss  T. 

And  now  comes  the  new  point  of  interest  in  this  most  instructive  case. 
As  early  as  April,  1872,  certainly  within  six  months  after  section,  Miss 
T.  observed  a  notable  enlargement  of  the  wasted  extensors,  and  at  the 
same  time  a  slight  power  to  extend  tbe  wrist  and  fingers.  In  June,  1872, 
she  could  fully  extend  the  hand  to  a  level  with  the  arm,  but  not  beyond 
this.  In  the  paper  I  quote  I  said  that  in  February,  1873,  she  could  not 
extend  the  wrist;  it  should  have  been — fully  extend.  At  this  date  there 
was  normal  touch  in  all  of  the  radial  region  in  the  hand;  that  is,  a  feather 
touch  was  felt  everywhere,  and  was  correctly  referred. 
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The  median  section  was  made  March  2,  1873.  I  saw  Miss  T.  again  in 
the  summer  of  1874,  about  two  years  and  seven  months  after  Dr.  Sapo- 
lini's section  of  the  musculo-spiral.  During  1873  and  1874,  the  whole  of 
the  function  of  the  extensor  group  in  the  forearm  returned  ;  no  action  was 
missing,  and  there  was  nearly  normal  power,  that  is,  in  the  winter  of  1874. 
Miss  T.  could  perfectly  extend  the  hand,  and  she  could  do  this  with  a 
close  approach  to  normal  force,  but  could  not  keep  up  extension  as  long 
as  she  could  with  the  left  limb.  It  was,  I  believe,  in  January,  1874,  that 
she  began  to  have  pain  in  the  line  of  Dr.  Sapolini's  incision  over  the 
musculo-spiral  nerve,  and  soon  after  excessive  pain  in  the  radial  region  of 
the  back  of  the  hand.  This  was  accompanied  by  very  great  swelling  with 
redness  and  heat,  so  that  it  was  again  and  again  supposed  an  abscess 
might  form.  This  false  phlegmon  went  and  came  ;  went  with  lessened 
pain,  and  came  anew  with  great  increase  of  torment.  At  length  the  use 
of  leeches  followed  by  ice  to  the  scar  did  away  with  the  swelling  in  the 
hand,  but  the  pain  in  varying  amount  was  never  quite  absent. 

I  had  become  of  course  fully  satisfied  that  reunion  of  this  nerve  had 
taken  place,  and  it  seemed  to  me  probable  that  the  new  trouble  lay  in 
this  reconstructed  tissue.  I  think  now  that  a  little  reflection  upon  the 
mode  of  re-union  of  nerves  might  have  led  me  to  a  different  view,  but  the 
situation  was  so  novel  as  to  offer  no  clinical  precedent.  A  number  of 
measures,  mild  or  not,  were  tried,  and  vainly  tried,  to  ease  the  pain.  When 
at  last  Miss  T.  was  in  grave  danger  of  constant  habitual  resort  to  nar- 
cotics, I  yielded  to  her  wish  to  have  cut  anew  this  reunited  nerve,  my 
decision  being  influenced  by  the  failure  of  other  means  of  relief,  and  being 
made  more  easy  by  the  fact  that  the  muscles  within  the  control  of  the 
musculo-spiral  nerve  were  again  becoming  feeble,  so  that  it  seemed  likely 
that  before  long  not  only  might  there  be  an  entire  palsy  of  this  nerve,  but 
also  that  the  pains  might  become  permanent.  Accordingly,  after  con- 
sultation with  Drs.  J.  H.  Brinton  and  Keen,  the  former  .  cut  down 
through  Dr.  Sapolini's  old  incision  and  once  more  divided  the  nerve. 

We  found  the  new  nerve,  as  presented  in  the  accompanying  wood-cut, 
Fig.  1,  running  between  two  buttons  of  neuro-fibrous  tissue  which  marked 
above  and  below  the  site  of  the  two  ends  of  the  divided  nerve.  Dr.  Brin- 
ton removed  the  whole  just  as  it  is  figured  and  described  by  Dr.  Bertolet. 

The  result  of  this  operation  was  a  partial  relief  of  pain,  but  within  a 
few  days  the  ease  increased,  until  at  present,  June,  1875,  there  is  no  pain 
at  all. 

Fig.  1. 


Fig.  1.  Portion  of  musculo-spiral  removed  from  Miss  T.'s  arm.  Length  nearly  three  inches.  t\ 
central,  p,  peripheral  swelling.  The  distance  between  c  and  p,  the  regenerated  portion,  is  one 
inch. 

As  to  whether  or  not  the  future  will  bring  back  to  this  much -suffering 
woman  a  renewal  of  torment  I  cannot  say.  If  there  be  no  new  pain 
within  a  year  I  shall  feel  safe,  and  at  least,  I  am  reasonably  sure  that 
there  can  now  be  no  re-growth  of  the  nerve,  since  both  the  length  of  the 
portion  taken  away  (three  inches)  and  the  situation  around  the  bone  seem 
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to  make  a  reunion  most  unlikely.  Apart,  however,  from  the  therapeutics 
of  the  case,  it  presents  characters  of  such  interest  as  set  it  aside  from  most 
other  cases  of  neurotomy,  and  give  to  its  physiological  aspects  a  value 
so  novel  that  I  have  thought  it  proper  to  discuss  these  at  length  and  to 
ask  of  Dr.  Bertolet  the  most  careful  study  of  its  anatomical  peculiarities. 

There  have  been  many  cases  of  nerve  sections  in  man  by  accident  or 
design  where  the  repair  of  the  nerve  has  been  suspected  or  proven  by  well 
marked  return  of  physiological  power,  but  the  cases  in  which  there  has 
been  occasion  to  examine  the  cut  nerve  after  death  are  exceptionally  rare. 
So  far  indeed  as  I  can  learn,  and  I  shall  be  glad  to  be  corrected  if  I  be  in 
error,  this  present  case  is  the  first  one  in  which  a  nerve  once  cut  has  after 
repair  been  cut  a  second  time  so  as  to  remove  the  restored  portion.  In 
this  instance  repair  must  have  begun  in  a  few  months,  or  rather  actually 
within  six  months  there  was  available  neural  connection  between  the 
two  nerve  ends,  and  partial  repair  of  wasted  muscles.  When  I  saw  her 
first  this  process  was  still  going  on,  and  the  muscles  were  recovering  power. 
Before  we  cut  the  median,  and  since,  I  frequently  faradized  the  musculo- 
spiral  nerve  above  the  section  and  threw  the  extensors  into  play.  When 
at  the  second  operation  the  nerve  was  laid  bare,  I  repeated  this  test  with 
like  success,  putting  the  conductors  on  the  exposed  nerve  itself.  Of  the 
condition  of  the  new  nerve  and  of  the  terminal  buttons  I  shall  leave  Dr. 
Bertolet  to  speak,  remarking  only  that  there  were  no  pathological  con- 
ditions in  the  new  nerve  to  account  surely  for  the  pain,  and  that,  if  of 
peripheral  birth,  it  must  be  referred  to  the  state  of  the  terminal  buttons. 

We  next  come  to  the  point  of  most  interest  in  this  case,  which  has 
decided  so  many  questions.  Some  of  my  readers  will  recall  the  positive 
manner  in  which  I  have  stated  elsewhere  that  we  know  as  yet  but  little 
about  the  surface  distribution  of  nerves.  The  present  case  yet  further 
illustrates  my  position,  and  is,  in  fact,  a  clear  and  perfectly  satisfactory 
proof  that  the  facts  which  Arloing  and  Tripier  proved  to  exist  in  the 
dog,  are  no  less  true  of  man.  These  observers  have  shown  that  in  dogs 
any  single  nerve  left  uncut  will  leave  the  paw  of  the  dog  more  or  less 
sensitive  in  its  every  part.  This  conclusion  I  have  always  felt  nearly 
sure  would  be  found  to  apply  to  man.  In  the  present  case  there  was  cut 
the  median  at  the  middle  arm,  leaving  above  the  point  cut  the  muscular 
and  anterior  interosseous  branches,  but  cutting  off  the  origin  of  the  palmar- 
cutaneous.  Then  later  the  musculo-spiral  was  cut  high  up,  so  that  this 
hand  has  left  only  the  ulnar  and  the  few  filaments  which  come  to  it  from  the 
musculocutaneous  and  the  internal  cutaneous.  In  my  previous  account 
of  the  case  (op.  cit.)  I  described  with  extreme  care  the  amount  of  loss 
of  feeling  from  section  of  the  median  nerve.  To  this  I  refer  the  reader 
for  full  details,  with  this  comment :  Two  weeks  after  section  of  the  median 
there  were  large  regions  of  the  hand  into  which  a  needle  could  be  thrust 
deeply  without  causing  pain.    After  section  of  the  musculo-spiral  nerve 
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I  waited  some  three  or  four  weeks,  and  then  examined  the  hand  as  to  its 
loss  of  sensation.  I  found,  in  the  first  place,  what  did  not  greatly  sur- 
prise me,  that  there  was  a  notable  preservation  of  feeling,  but  I  found, 
also,  that  in  the  median  nerve  territory  there  had  been,  in  the  long  period 
which  had  elapsed  since  it  was  isolated,  an  improvement  so  great  that 
nowhere  was  there  a  place  into  which  you  could  thrust  a  needle  deeply 
without  causing  pain.  Sense  of  pain  was  lessened,  but  not  lost,  as  it  had 
once  been.  This  recovery  might  have  been  considered  due  to  restoration 
of  the  cut  median,  despite  our  great  care  to  prevent  it ;  for  we  not  only 
took  out  a  piece,  but  so  disposed  of  the  question  by  doubling  the  lower 
nerve  end  on  itself  as  to  leave  it  thus  with  an  interspace  of  2§  inches. 
Restoration  then  was  unlikely,  and,  besides,  had  it  taken  place,  the  median 
muscles  in  the  hand  would  have  grown  anew,  and  responded  to  the  will 
and  to  the  battery — but  they  did  not  •  and  so  we  must  seek  other  theories 
for  an  explanation  of  this  astonishing  change. 

And  now  to  look  at  the  whole  amount  of  sensory  loss  in  this  hand,  to 
which  ran  alone  the  filaments  of  the  internal  cutaneous,  musculo-cutaneous, 
and  the  ulnar.  By  all  the  old  rules  of  belief,  we  should  have  found  feeling 
annihilated  somewhere,  but  really  it  is  nowhere  absent.  I  give  below  two 
diagrams  of  the  palm  and  dorsum^  made  by  Dr.  Neff,  resident  physician  at 

Fig.  2.  Fig.  3. 


Figs.  2  and  3     Light  lines  indicate  loss  of  sensation  to  feather  touch  ;  dark  lines,  impairment  to 
touch  of  needle,    h,  Fig  3,  a  small  space  where  a  touch  is  said  to  cause  pricking  sensations. 


the  Infirmary  for  Nervous  Disease,  Philadelphia.  Dr.  Neff  has  ingeniously 
represented  the  facts  on  the  diagram,  so  as  to  save  me  a  large  amount  of 
verbal  explanation.    Dr.  Neff's  diagrams  have  been  carefully  tested  by 
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re-examinations  made  by  my  colleague,  Dr.  Geo.  Gerhard,  and  by  me; 
and  I  mention  this  because  to  study  and  report  accurately  the  true  state 
of  sensation  as  to  touch  and  pain  is  in  itself  no  easy  task.  At  the  In- 
firmary for  Nervous  Disease  we  now  resort  to  these  tests :  the  needle,  to 
determine  surface  feeling,  and  deeper  sensibility;  the  touch  of  a  feather 
tip  for  touch  and  localizing  capacity  ;  and,  lastly,  the  compass  points  for 
delicate  appreciation  of  slightest  disturbances  of  tract. 

Sensation  as  tested  with  the  Compass  Points. 

EIGHT  HAND.  LEFT  HAND. 

Index  and  Middle  Fingers. 
Radial  side.  Radial  side. 

Points  cannot  be  distinguished  as  Normal ;  the  distance  at  which 

two.  the  compass  points  are  recog- 

nized as  two,  is  5  lines. 
Ulnar  surface.  Ulnar  surface. 

The  points  are  felt  as  two  at  the  Normal  (4  lines), 

distance  of  1^  inches.  * 
Dorsal  surface.  Dorsal  surface. 

Compass  points  are  not  felt  as  Normal,  or  nearly  so,  as  at  the 

two.  distance  of  7  lines  two  points 

are  felt. 

Thumb. 

Only  one  point  is  distinguished.  Normal. 

Ring  and  Little  Fingers. 
Slight  loss  compared  with  left  hand.  Compass  points  felt  at  £  of  an 

Points  felt  at  f  inch.  inch. 

Some  loss  on  the  dorsal  surface  of  right  hand,  the  points  being  recog- 
nized as  two  at  the  distance  of  j  of  an  inch  ;  whereas  on  the  left  dorsum 
they  are  distinguished  at  the  distance  of  J  of  an  inch. 

For  the  exact  sites  of  these  comparative  tests,  see  arrow-heads  on  the 
diagrams. 

From  the  above  it  would  appear  that  there  is  some  slight  loss  of  sen- 
sation extending  over  the  whole  of  the  right  hand — not  quite  as  marked, 
however,  in  th'e  ulnar  distribution  as  elsewhere. 

Dec.  30,  1875,  I  re-examined  this  hand.  While  she  has  still  in  all 
parts  of  it  sense  of  pain  to  a  needle  prick,  she  has  now  more  power  than 
ever  to  feel  a  touch.  If  it  be  a  little  rough,  or  the  pencil-tip  or  feather  be 
moved  a  little,  she  feels  it,  after  a  moment,  in  every  part  of  the  entire 
hand.  On  the  median  side  of  the  palmar  face  of  the  third  finger  the 
compass  points  are  felt  as  two  when  three  and  a  half  lines  apart ;  whilst 
last  year,  at  this  place,  only  one  point  could  ever  be  recognized.  But 
touch  on  the  palmar  face  of  the  second  finger  is  erroneously  referred  to 
the  palm  or  the  thumb ;  and  touch  on  the  thumb  is  felt  as  if  it  were  on 
the  second  finger.  In  some  other  spots  of  the  median  territory  the  re- 
ferences are  incorrect  by  half  an  inch,  or  the  recognition  is  tardy.  At 
the  finger-ends  of  the  first,  second,  and  third  fingers  back  and  front,  the 
touch  is  felt  as  if  it  prickled.  To  cut  the  nails  gives  pain,  and  while 
touch,  if  not  too  light — and  a  needle  prick  always — can  be  felt  through- 
out the  radial  region,  nearly  everywhere  in  it  is  touch  felt  as  an  annoy- 
ance. Of  late,,  also,  there  has  been  a  dull  pain  referred  to  the  dorsum  of 
the  hand. 
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While  the  sense  of  pain  and  touch  is  so  much  bettered,  the  apprecia- 
tion of  temperature  is  almost  lost  except  for  extreme  heat ;  ice  being 
felt  at  first  as  heat  or  pain,  and  only  in  some  places  and  after  longer  con- 
tact as  cold  ;  warmth  and  coolness,  in  slight  degrees  of  intensity,  are 
unfelt  as  such. 

She  is  aware  of  the  position  of  the  fingers  when  her  eyes  are  closed, 
and  the  parts  are  actively  or  passively  moved.  As  to  muscular  move- 
ment, Miss  T.  can  slowly  but  perfectly  close  all  the  four  fingers  in  flexion, 
and  can  more  slowly  but  entirely  open  them  all  in  extension.  The  thumb 
has  scarce  any  motion.  The  thumb  muscles  are  greatly  wasted,  and  the 
ulnar  adductor,  the  only  one  intact,  is  too  feeble  to  be  of  use  alone.  The 
extension  of  the  fingers  is  limited  to  the  second  and  third  phalanges,  and 
is  ready  and  quicker  in  the  fourth  and  fifth  digits,  but  slower  in  the  second 
and  third. 

No  form  of  electrical  current  direct  or  indirect  stirred  the  median  thumb 
muscles  of  the  hand,  and  for  this  and  other  reasons  stated  above,  I  can- 
not believe  that  the  median  nerve  has  been  regenerated,  so  that  we  are 
forced  to  look  to  the  coarse  and  fine  anastomoses,  whether  current  or 
terminal,  and  to  recurrent  fibres  of  the  median  and  radial  to  explain  the 
gradual  gain  in  sensory  power.  At  present  our  anatomy  is  incompetent 
to  give  us  full  help — as  any  anatomist  knows  who  will  read  what  I 
have  said  above  and  then  try  to  point  out  the  anastomoses  which  are  to 
account  for  the  gain — but  whencesoever  this  comes,  it  comes  slowly,  and 
we  learn  by  degrees  to  use  the  new  channels. 

Case  II.  Dr.  Hodge's  Case  of  Neurotomy,  Digital  Branch  of  Ulnar 
Nerve,  and  Digital  Branch  of  Median  Nerve,  Uh  Finger  of  Left  Hand. 
Notes  by  Dr.  Hodge.— In  April,  1874,  I  excised  about  one  inch  of  the 
digital  branch  of  ulnar  nerve  on  the  4th  finger  of  the  left  hand  of  Mrs. 
M.,  a  patient  of  Dr.  George  A.  Rex,  on  account  of  intense  pain  over  the 
ulnar  side  of  the  dorsal  region  of  the  last  phalanx  of  this  finger.  During 
the  last  four  years  this  pain  had  caused  great  suffering  and  sleeplessness; 
but  it  had  existed  with  more  or  less  intensity  for  about  15  years.  She 
believed  the  cause  to  be  carrying  a  bucket  filled  with  water.  This  pro- 
duced at  the  time  a  feeling  of  numbness  in  the  finger,  which  remained  for 
two  or  three  days,  but  after  this  had  passed  away  there  was  no  inconve- 
nience for  several  months.  When  the  cold  weather  came  the  pain  began, 
and  then  continued  at  all  seasons  of  the  year. 

The  nerve  was  divided  at  about  the  middle  of  the  second  phalanx,  and 
about  one  inch  removed,  the  dissection  being  carried  down  to  the  smallest 
filament  visible.  The  operation  was  followed  by  temporary  relief.  The 
pain  however  returned,  and  soon  regained  all  of  its  old  severity.  After 
having  tried  for  18  months  many  plans  to  obtain  relief,  Dr.  Rex  again 
sent  her  to  me.  Upon  examination,  I  found  that  the  area  of  pain  had 
increased,  and  had  extended  more  over  the  back  of  the  finger,  and  that 
the  sensibility  to  touch  had  returned  in  the  parts  supplied  by  the  divided 
nerve.  In  my  opinion  the  nerve  had  reunited,  and  I  proposed  to  again 
excise  a  portion  of  the  digital  branch  of  the  ulnar  nerve,  and  if  possible 
turn  back  the  distal  end  in  its  course  so  as  to  prevent  reunion,  and  to 
extend  the  operation  by  excising  a  portion  of  the  digital  branch  of  the 
median  nerve  on  the  other  side  of  the  finger,  and  to  dissect  away  and 
remove  all  the  skin  of  the  painful  region,  and,  as  this  involved  a  part  of 
the  matrix  of  the  nail,  to  remove  also  the  nail  and  cauterize  the  matrix. 

The  operation  was  done  Nov.  27th,  1875.  I  found  the  ulnar  nerve 
reunited  with  a  bulb  on  the  proximal  portion,  and  the  other  extremity 
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adherent  to  and  closely  incorporated  with  the  scar  of  the  former  opera- 
tion.   The  accompanying  drawing  (Fig.  4)  represents  the  appearance  of 

Fig.  4. 


Fig.  4.  Dr.  Hodge's  case  of  ueurotomy  of  ulnar  branch  of  fourth  finger  of  left  hand,    c  central 
neuromatous  swelling  ;  s,  distal  end  adherent  to  the  scar. 

the  nerve.  After  the  wounds  had  healed,  Dr.  Rex  carefully  examined 
the  areas  of  sensibility  on  both  dorsal  and  palmar  surfaces.  The  results 
are  shown  in  the  accompanying  drawings-,  Figs.  5  and  6.  The  patient, 
thus  far,  January  14th,  remains  free  from  pain. 


Fiff.  5. 


Fig.  6. 


Figs,  u,  Palmar  surface,  and  6,  Dorsal  surface.    Extent  of  portion  excised,  1£  inch.    The  brackets 
indicate  the  positions  of  excised  nerves. 


Case  III.  On  Dec.  5th,  1874,  says  Dr.  Hodge,  I  removed  about  two 
inches  of  the  radial  nerve  in  the  back  of  the  forearm,  after  it  comes  out 
from  under  the  tendon  of  the  supinator  longus.  The  operation  was  done 
on  account  of  long-continued  and  persistent  pain  in  the  back  of  the  hand 
accompanied  at  times  with  great  redness  and  swelling.  The  patient  was 
fifteen  years  of  age.  After  the  operation  she  was  perfectly  free  from  pain, 
and  had  no  sensation  in  that  part  when  touched.  In  about  six  weeks  the 
pain  gradually  began  to  return  ;  a  few  weeks  later  the  tactile  sensation 
also  returned.  The  pain  grew  worse  and  became  as  severe  as  at  any  time 
before  the  operation.  Nothing  gave  relief,  although  every  means  was 
employed  in  consultation  with  Dr.  S.  Weir  Mitchell.  As  the  tactile  sen- 
sation had  returned  as  well  as  the  pain,  it  was  evident  to  us  both  that  the 
nerve  had  probably  reunited,  and  that  the  pain  was  not  merely  subjective  and 
referred  to  the  old  part.    Therefore,  on  October  20th,  I  repeated  the  opera- 
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tion,  and  found  the  nerve,  as  expected,  reunited,  with  the  bulbs  of  reforma- 
tion as  in  Fig.  7.    The  distance  between  the  bulbs  was  one  inch  and  a 

Fig.  7. 


Fig.  7.  Kadial  nerve  in  Dr.  Hodge's  case,    c,  central,  p,  peripheral  swelling.    Entire  length  of 
excised  portion  three  inches.    Distance  between  c  and  p  one  and  one-fourth  inch. 

quarter.  At  this  last  operation  I  removed  three  inches  of  the  nerve  and 
turned  back  the  ends  of  the  distal  extremity  so  as  to  form  a  loop,  and  thus 
endeavoured  to  prevent  another  restoration.  This  operation,  as  well  as  the 
preceding,  was  done  entirely  outside  of  the  deep  fascia,  and  therefore  no 
motor  filaments  were  removed,  and  no  power  in  motion  of  the  hand  or 
fingers  is  wanting,  nothing  being  lost  but  sensation.  The  areas  of  sensibility 
are  shown  in  the  accompanying  drawing  by  Mr.  Goldsborough  from  care- 
ful examination  made  two  weeks  after  the  operation,  and  repeatedly  tested 
by  Dr.  Hodge  himself.  The  parts  described  as  having  lost  sensation 
(marked  by  darker  lines)  were  insensible  to  any  needle  prick — the  region 
of  lessened  sensation  (marked  by  lighter  lines)  was  insensible  to  a  very 
light  touch,  or  else  felt  it  doubtfully,  or  slowly,  or  misplaced  it,  but  could 
feel  the  needle.  The  sensation  in  the  fingers  beyond  the  lines  given  was 
not  then  studied  with  compass  points,  but  it  as  well  as  the  rest  of  the 
dorsum  was  most  carefully  tested  by  light  touch  and  by  comparison  found 
to  be  not  worse  than  in  the  sound  hand.  After  the'  first  section  the  lack 
of  feeling  existed  further  out  on  the  fingers  than  after  the  latter  section, 
the  results  of  which  are  seen  in  Fig.  8. 

Fig.  8. 


Fig.  S.    All  that  portion  of  radial  nerve  between  A  and  B  and  A  and  C  was  removed. 
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On  the  3d  day  the  wound  was  healed,  save  for  a  small  spot  at  the  wrist 
which  became  an  irritable  ulcer,  and  has  now  extended  an  inch  up  the 
line  of  wound,  Jan.  19,  18*76. 1  On  the  8th  day  after  operation,  an  herpetic 
eruption  broke  out  on  the  radial  side  of  the  healed  incision — high  up — and 
two  days  later  on  the  ulnar  side.  The  vesicles  were  close  to  the  edge  of 
the  scar,  and  there  was  not  much  pain  with  them. 

Recently,  the  whole  region  of  lost  and  lessened  feeling  has  become 
hyperresthetic  or  perhaps  more  properly  hyperalgesia  just  as  happened  in 
the  case  of  Miss  T.,  reported  by  Dr.  Mitchell. 

Jan.  20.  The  child  was  seen  in  consultation  with  Dr.  Mitchell.  At 
this  time  it  was  found,  that,  on  every  part  of  the  region  noted  in  the  map 
— of  Oct.  20,  1875 — as  insensible  or  dulled  as  to  sensation,  there  was  feeling 
either  to  the  needle  or  to  touch,  and  that. all  contact  was  felt  as  an  un- 
pleasant tingling,  touch  being  felt  as  pain  and  touch.  The  touch  beyond 
the  regions  marked  in  the  plate  as  deficient  was  absolutely  normal  to  the 
asthesiometer. 

The  three  cases  above  related,  two  of  which  I  owe  to  the  kindness  of 
Dr.  Hodge,  seem  to  me  full  of  value  to  the  surgeon  and  the  physiologist. 
They  all  show  the  slightness  of  our  knowledge  as  to  surface  nerve 
anatomy,  and  indicate  how  curiously  it  may  vary.  Then,  too,  they  prove 
how  difficult  it  is,  especially  in  young  people,  to  prevent  reunion  of  cut 
nerves,  and  how  perfect  may  be  that  repair. 

Two  of  them  seem  to  me  to  make  it  almost  sure  that  by  some  other 
paths  than  restored  nerve-tubes  sensation  may  be  vastly  improved  in  the 
territory  we  have  sought  to  isolate,  because  it  gains  distinctness  in  cases 
where  no  muscular  function  returns,  and  where,  therefore,  repair  could 
hardly  have  taken  place. 

These  cases  add,  also,  a  new  clinical  feature  in  the  fact  that  the  return 
of  sensation  through  other  than  direct  channels  is  accompanied  by  a  hyper- 
algesic  condition. 

Lastly,  in  cases  of  renewed  sensory  function  after  nerve-section,  the 
various  forms  of  sensation  do  not  all  alike  recover,  but  sometimes  the 
sense  of  pain  and  touch,  being  nearly  normal,  that  of  temperature  re- 
mains imperfect,  not  merely  in  degree,  but,  so  to  speak,  in  kind;  as  also 
does  touch  in  certain  cases  where  it  is  felt  as  that,  and  also  as  pain. 
These  facts  seem  to  me  altogether  inconsistent  with  the  popular  medical 
view  which  holds  to  the  idea  of  multiple  nerve-fibres  for  all  the  forms  of 
sensory  impressions. 

The  excised  portions  of  nerve,  in  all  three  of  the  above  cases,  were  ex- 
amined by  Dr.  Bertolet,  whose  reports  we  subjoin  : — 

The  excised  portion  of  the  musculo-spiral  nerve,  Dr.  Mitchell's  Case  I., 
was  frozen  shortly  after  its  removal,  and  fresh  sections  obtained;  some  of 
these  were  coloured  in  a  solution  of  terchloride  of  gold,  others  in  perosmic 
acid.  Subsequently  the  specimen  was  placed  in  a  hardening  solution,  and 
very  satisfactory  cuts  were  also  secured  by  this  process. 

The  microscopic  examination  shows  the  central  enlargement  to  consist 

1  On  the  26th  of  January  the  ulcer  had  entirely  healed. 
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almost  entirely  of  double  contoured  nerve  fibres,  which  interlace  and  cross 
one  another  in  every  possible  direction,  as  represented  in  Fig.  9.  The 
primitive  nerve  fibres  lying  in  the  central  end  do  not  appear  to  be  arranged 
in  regular  nerve  bundles,  but  are  more  or  less  widely  separated  by  the  de- 
Fig.  9. 


Fig.  9.  Longitudinal  section  of  proximal  neuromatous  swelling.    Miss  T.'g  musculo-spiral  nerve. — 

Hartnack,  Oc.  3,  Ob.  7. 

velopment  of  connective  tissue.  Towards  the  outer  margins  of  the  growth 
this  increase  of  fibrous  connective  tissue  becomes  more  decided,  and  even 
the  perineurium  seems  to  be  slightly  hypertrophied.  This  central  nodule 
may,  therefore,  be  said  to  consist  of  numerous  nerve  fibres  and  moderately 
increased  connective  tissue;  the  former,  differing  in  no  wise  from  those  of 
an  ordinary  healthy  nerve  trunk,  except  in  their  irregular  interlacing 
arrangement,  present  each  a  sharply-defined  axis  cylinder  surrounded  by 
the  white  substance  and  sheath  of  Schwann  (neurilemma).  At  not  a  few 
points  the  nuclei  of  the  nerve  sheaths  are  more  numerous  than  usual. 

The  button-like  swelling  upon  the  peripheral  end,  as  will  be  seen  in 
Fig.  1,  p.  323,  is  smaller  than  that  upon  the  proximal  end,  yet  it  presents 
essentially  the  same  histological  features.  In  it  the  primitive  nerve  fibres 
are  oftener  arranged  in  parallel  rows,  so  that  it  is  possible  to  follow  an 
individual  primitive  nerve  fibre  for  a  considerable  distance  up  into  the  re- 
generated portion  of  the  nerve  trunk. 

Horizontal  and  vertical  sections  of  the  intermediate  portion  of  the  nerve 
between  the  neuromatous  swellings  are  indistinguishable  from  those  ob- 
tained from  a  perfectly  normal  nerve;  thus  showing  how  complete  has 
been  the  regeneration  of  the  excised  part.  Even  a  multiplicity  of  the  neu- 
rilemma nuclei  is  extremely  doubtful,  although  precisely  the  same  methods 
of  staining  with  carmine,  etc.,  as  had  been  resorted  to  in  the  other  cuts, 
were  employed  to  clearly  develop  them.  The  primitive  nerve  fibres  through- 
out the  entire  length  of  the  intermediate  portion  pursue  a  parallel  course 
and  are  arranged  in  nerve  bundles  and  fasciculi. 

The  cicatricial  neuromatas  in  this  specimen  do  not  differ  from  those  which 
are  formed  after  the  decision  or  excision  of  a  large  nerve  trunk  from  the 
lower  animals.  The  central  swelling,  in  accordance  with  the  invariable 
rule,  is  also  here  the  larger.    Similar  growths  often  occur  upon  the  nerve 
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stump  after  amputation,  but  frequently  the  proliferation  of  connective 
tissue  so  far  predominates  in  them,  that  they  can  no  longer  be  desig- 
nated as  true  neuromatas.  In  Miss  TVs  nerve,  however,  the  tumours  are 
so  largely  made  up  of  newly-formed  nerve  fibres  as  to  fully  warrant  such 
a  classification.  Unfortunately  in  this  and  the  following  cases  of  Dr. 
Hodge  too  long  a  period  has  elapsed  since  the  primary  operation,  and  too 
few  traces  remain  to  permit  any  positive  conclusions  as  to  the  precise  mode 
in  which  the  regeneration  has  taken  place.  Still  the  evident  increase  by 
segmentation  in  the  nuclei  of  the  neurilemma,  traces  of  which  are  yet  no- 
ticeable in  both  the  Central  and  peripheral  ends,  leaves  little  room  for 
doubt  but  that  also  in  the  human  subject  these  nuclei  are  the  principal 
factors  in  the  reproduction  of  divided  nerves.  Although  the  reunion  of 
nerves  seems  to  take  place  under  the  most  adverse  circumstances,  and 
though  our  methods  of  studying  nerve  structures  have  been  so  greatly  im- 
proved, yet  the  comparative  infrequency  of  the  operation  of  excision,  and 
the  utter  impossibility  of  watching  the  various  phases  of  the  reparative 
process,  will,  no  doubt,  compel  us  for  a  much  longer  time  to  resort  to 
comparative  experiments  upon  animals.  Further,  there  is  every  reason 
for  believing  that  the  natural  regenerative  processes  in  man  and  certain 
animals  are  identical  throughout.  Numerous  as  the  observations  and 
experiments  upon  this  point  are,  there  is,  nevertheless,  such  a  bewildering 
conflict  of  authority  as  to  render  fresh  investigations  desirable. 

With  a  view  to  ascertain  the  correctness  of  some  of  the  statements 
made,  I  have  divided  in  several  kittens  the  ischiatic  nerve,  ligated  it  in 
others,  and  in  one  excised  nearly  half  an  inch  of  this  nerve.  Without  en- 
tering into  any  minuter  details  of  these  experiments,  I  will  here  only 
briefly  mention  the  histological  changes  which  I  observed  in  the  divided 
nerves.  The  results  are  merely  confirmatory  of  what  has  already  been 
noted  by  others.  The  power  of  nerve  regeneration  is  dependent  upon  the 
health,  age  of  the  individual,  etc.,  being  much  greater  in  the  young. 
Those  interested  will  find  young  cats,  on  account  of  the  limited  amount  of 
connective  tissue  in  their  nerve  trunks,  very  well  adapted  for  the  study  of 
the  degenerative  and  regenerative  processes  taking  place  in  divided  nerves. 

In  a  few  hours  already  after  the  division  of  the  nerve,  both  the  nerve 
stumps  become  more  or  less  swollen,  grayish-red  or  yellowish  in  colour,  and 
slightly  transparent  in  appearance.  The  causes  of  these  manifestations 
are  seen  in  the  engorgement  and  thrombosis  of  the  divided  or  injured 
vessels  of  the  nerve  trunk,  and  in  the  saturation  of  the  primitive  fibres 
with  transuded  serum.  Coagulation  of  the  myeline  speedily  follows.  It 
becomes  cloudy  and  breaks  up  into  concentrically  laminated  fragments,  fat 
globules,  and  granular  masses  of  detritus.  These  degenerated  lumps  of 
myeline  escape  in  considerable  quantity  from  the  retracting  nerve  sheaths, 
and  accumulate  around  the  stumps.  The  primitive  sheaths  are  often 
distended  at  points  to  twice  their  normal  diameter,  while  at  the  same  or 
later  period  the  axis-cylinder  appears  swollen  and  soon  begins  to  disappear 
entirely,  so  that  in  the  advanced  stages  of  the  degenerative  processes  even 
the  gold  solution  fails  to  render  it  visible. 

These  changes  attain  their  maximum  intensity  in  the  immediate  vicinity 
of  the  trauma,  and  extend  but  a  very  short  distance  along  the  central 
end,  while  it  is  correctly  stated  by  Benecke1  and  Hertz2  to  extend  uni- 

1  Ueber  die  Histologischen  Vorgange  in  durchschnittenen  Nerven  Virch. 
Arcliiv,  Bd.  55,  S.  496. 

2  Ueber  Degeneration  und  Regeneration  durchschnittener  Nerven.  Virch. 
Archiv,  Bd.  46,  S.  257. 
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formly  throughout  the  peripheral  end  of  the  nerve  to  its  ultimate 
branches. 

The  first  traces  of  the  regeneration  begin  to  show  themselves  a  few  days 
after  the  ligation  or  division  of  the  nerve,  while  the  degenerative  changes 
mentioned  above  are  still  in  progress.  The  commencement  of  the  regene- 
rative changes,  although  much  disputed,  must  certainly  be  ascribed  to  the 
active  proliferation  of  the  nuclei  of  the  neurilemma.  They  multiply  by 
segmentation,  are  arranged  in  rows,  and  surrounded  by  a  layer  of  proto- 
plasm, have  roundish,  oval,  and  even  spindle  forms.  This  proliferation 
is  seen  in  the  central  swelling  and  throughout  (Benecke)  the  peripheral 
end  of  the  nerve.  The  increased  nuclei  elongate  into  long  spindles,  while, 
at  the  same  time,  the  medullary  substance  disappears,  probably  serving  as 

Fig.  10. 


Fig.  10  represents  a  section  at  the  point  of  union  of  the  intermediate  portion  with  the  central  end. 
It  was  removed  from  a  cat  six  weeks  after  the  excision.  Many  of  the  spindle  cells,  it  will  be  seen, 
have  already,  in  tbis  short  period,  coalesced  into  long  single  contoured  bundles. — Hartnack,  Oc.  3, 
Ob.  7. 

pabulum  for  the  cells.  Gradually  as  the  regeneration  progresses  these 
spindle-shaped  nuclei,  in  both  the  ends  and  cicatrix,  send  out  long  filamen- 
tous protoplasmic  processes,  which  unite  with  one  another  and  widen  into 
narrow  bands.  These  single  contoured  fibres  are  next  surrounded  by  a 
second,  sharply-defined,  glittering  contour.  As  the  reparative  process 
approaches  completion  these  short  cylinders  gradually  blend  into  one  con- 
tinuous medullary  sheath.  During  these  final  changes  a  greater  portion 
of  the  proliferated  nuclei  disappears,  and  very  few  remain  as  the  permanent 
nuclei  of  the  neurilemma.  The  nerve  sheath  being  next  filled  out  at  all 
points  with  medullary  substance  around  the  axis-cylinder,  present  a  uni- 
form width  throughout,  and  the  regenerative  process  is  now  completed. 

The  reunion  of  the  separated  nerve  ends  in  cases  of  excision  does  not 
take  place  by  the  primitive  fibres  of  the  central  and  peripheral  ends  simply 
growing  towards  each  other,  as  claimed  by  Schiff,1  Waller,2  Neumann,3 
and  others,  but  is  brought  about  by  the  coalescence  of  spindle  cells  arranged 
in  rows  in  the  intermediate  cicatricial  portion,  which,  at  the  same  time, 

1  Zeitschr.  f.  urss.  Zool.,  Bd.  vii.,  S.  338. 

2  Nouvelles  Observations  sur  la  Regeneration  des  Nerfs.    Coinp.  Rend.,  t.  34. 

3  Arch,  de  Heilkunde,  1868,  S.  193. 
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unite  with  the  primitive  fibres  of  both  ends.  Virehow,1  Hjelt,2  Beneeke,3 
Hertz,4  and  many  others  admit  the  latter  mode  of  development  of  the  new 
nerve  fibres  in  the  cicatrix;  a  process  analogous  to  the  embryonal  forma- 
tion of  nerves,  which  can  be  so  readily  observed  in  the  caudal  appendages 
of  the  triton  and  tadpole. 

Hertz  has  lately  concluded  that  the  migratory  white  blood  corpuscles 
are  the  source  of  most  of  the  spindle  cells  and  newly-formed  nerve  fibres. 
It  is  not  made  evident  how  the  blood  corpuscles  enter  the  nerve  sheath, 
nor  is  such  a  theory  needed  in  the  presence  of  the  unmistakable  prolifera- 
tion of  the  neurilemma  nuclei. 

Interesting  as  are  many  of  the  other  views  advanced  in  connection  with 
the  regeneration  of  divided  nerves,  I  shall  not  attempt  to  enumerate  them 
here.  Those  that  have  been  advanced  are  such  as  the  experimental  obser- 
vations have  fully  confirmed. 

Through  the  kindness  of  Dr.  Hodge  I  have  recently  had  the  opportunity 
of  studying  the  two  cases  of  nerve  regeneration  in  the  human  subject 
appended  to  Dr.  Mitchell's  case.  The  results  obtained  are  so  nearly  those 
of  the  preceding  example  that  I  shall  not  here  detail  the  histological 
appearances  ;  they  are  essentially  identical. 


Art.  II. — Ligations  of  Large  Arteries  at  the  Pennsylvania  Hospital 
between  the  years  1868  and  1876,  with  a  table  of  all  the  Large  Arteries 
which  have  been  Tied  in  that  Institution ,  including  the  completed  his- 
tory of  a  Case  of  Ligation  of  the  Left  Internal  Iliac  Artery,  with 
Remarks,  etc.  By  Thomas  G.  Morton,  M.D.,  one  of  the  Attending 
Surgeons  to  the  Hospital,  etc. 

In  the  Pennsylvania  Hospital  Reports  for  1868,  I  published  a  review 
of  all  the  ligations  of  large  arteries  occurring  in  this  Institution  between 
the  years  1835  and  1868;  during  which  period  only  seventeen  such  opera- 
tions were  performed  ;  the  subclavian  had  been  tied  once,  the  common 
carotid  five  times,  the  common  iliac  once,  the  internal  iliac  once,  the  ex- 
ternal iliac  three  times,  and  the  femoral  artery  on  six  occasions.  Of  these 
ligations,  three  of  the  carotid  and  one  of  the  external  iliac  proved  fatal. 

Since  1868,  among  the  cases  where  occlusion  of  vessels  by  the  ligature 
was  resorted  to,  twelve  only  are  recorded  in  which  arteries  of  magnitude 
were  involved;  these  were  principally  in  the  treatment  of  hemorrhage, 
aneurisms,  and  elephantiasis  Arabum.  Four  of  the  ligations  were  upon 
the  common  carotid,  in  three  of  which  the  patients  perished;  the  subclavian 
was  tied  once,  with  a  fatal  issue;  the  axillary  and  brachial  arteries  were 

1  Die  krankhafter  Gesckwulste,  Bd.  iii.,  S.  247. 

2  Ueber  die  Regeneration  der  Nerven.    Virch.  Archiv,  Bd.  xix.,  S.  352. 

3  Virchow's  Arch.,  Bd.  55,  S.  496. 

4  Virchow's  Arch.,  vi.,  S.  257. 
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each  successfully  tied  ;  and  of  five  femoral  ligations,  one  died.  With  two 
exceptions,  in  all  of  the  foregoing  operations  the  ordinary  silk  waxed 
thread  was  used  ;  in  the  two  instances  referred  to,  one  a  brachial  and  the 
other  a  femoral  ligation,  carbolized  catgut  was  substituted,  while  in  the 
former  the  operation  proved  successful,  in  the  latter,  febrile  symptoms 
occurred  on  the  second  day,  phlebitis  followed  with  a  temperature  on  the 
eighth  of  103°,  and  the  patient  died  on  the  seventeenth  day  after  the 
operation  ;  subsequent  examination  discovered  the  artery  firmly  closed,  but 
the  femoral  vein  was  full  of  pus.  In  the  case  of  subclavian  ligation,  the 
cord  was  thrown  around  the  artery  when  the  patient  was  in  an  exceed- 
ingly exhausted  state,  having  suffered  not  only  from  a  severe  railroad  crush, 
but  also  from  several  hemorrhages  ;  the  ligation  at  least  saved  the  patient 
from  dying  immediately  from  this  latter  cause 

In  the  death  after  carotid  ligation  (Case  IV.),  the  subject  was  of  the 
hemorrhagic  diathesis ;  the  tying  of  the  artery  and  transfusion  prolonged 
the  life  of  the  patient  for  more  than  two  weeks  ;  sloughing  of  the  internal 
jugular  vein  being  the  proximate  cause  of  death. 

Case  IX.  was  a  slight  gunshot  wound  of  the  thigh  involving  the  femoral 
artery,  in  which,  on  the  twelfth  day  after  the  receipt  of  the  injury,  it  was 
found  necessary  to  tie  the  vessel  on  account  of  severe  hemorrhage,  a  most 
unfavourable  period  for  any  surgical  procedure. 

In  Case  XL,  where  the  presence  of  an  intracranial  aneurism  was  sus- 
pected, the  carotid  was  tied,  with  a  fatal  result  due  to  cerebral  anaemia. 
The  last  case  was  one  where  the  carotid  was  ligatured  in  a  case  of  pulsat- 
ing orbital  tumour ;  death  followed  from  serous  apoplexy. 

Intense  pain,  which  occasionally  has  been  observed  in  a  limb  after  liga- 
tion of  a  main  vessel,  has  not  been  noticed  in  any  of  the  cases  here  re- 
ported. 

Operations  upon  the  arteries  have  been  of  rather  unusual  occurrence  in 
the  Pennsylvania  Hospital,  for,  previous  to  1835,  it  does  not  appear  from 
the  Hospital  records  that  any  large  vessel  was  tied ;  and  since  then,  a 
period  of  forty  years,  there  ,  has  been  only  twenty-niue  ligations  in  all, 
showing  in  a  striking  manner  the  rarity  of  these  operations  in  this 
institution.  I  have  given  the  histories  of  the  last  twelve  operations, 
somewhat  in  detail,  with  a  condensed  table  of  the  operations  performed 
up  to  the  present  time.  I  have  also  appended  the  histories  of  two  cases 
already  partially  recorded  elsewhere.  The  first  was  a  ligation  of  the  left 
internal  iliac  artery  for  a  supposed  uncomplicated  gluteal  aneurism,  the 
previous  report  terminating  when  the  patient  left  the  hospital;  the  second 
was  one  of  "  aneurism  by  anastomosis"  of  the  orbit,  where  hemorrhage 
had  occurred  from  a  blow ;  in  this  case  I  enucleated  the  entire  contents  of 
the  orbit  and  attacked  the  hemorrhage  with  the  actual  cautery  followed 
up  by  pressure,  with  an  excellent  result  and  speedy  recovery. 
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Case  I.  Pistol-shot  Wound  of  the  Neck,  involving  the  External 
Carotid  Artery,  or  one  of  its  Branches ;  Ligation  of  the  Common 
Carotid;  Recovery. — Anne  S.,  aged  28  years,  was  brought  into  my  wards 
Sept.  4,  1868,  with  a  pistol  wound;  the  ball  entered  the  right  side  of 
the  neck,  posterior  to  and  below  the  angle  of  the  jaw,  and  between  it  and 
the  mastoid  process. 

Being  absent  from  the  city,  my  colleague,  Dr.  Wm.  Hunt  was  called. 
Large  quantities  of  blood  were  repeatedly  vomited,  showing  continued 
internal  hemorrhage;  as  the  patient  was  evidently  sinking  from  loss  of 
blood,  Dr.  Hunt  tied  the  common  carotid  in  the  apex  of  the  superior 
carotid  triangle.  The  patient  at  once  improved,  and  had  a  speedy  con- 
valescence; on  the  28th  day  the  ligature  separated,  and  she  was  discharged, 
quite  well,  on  the  twelfth  day  of  October. 

Case  II.  Railroad  Crush  of  the  Arm  with  Secondary  Hemorrhage  ; 
Ligation  of  the  Subclavian  Artery;  Death. — W.  D.,  aged  37,  was  ad- 
mitted Sept.  21st,  1868,  with  a  complete  crush  of  his  right  arm,  involving 
all  the  tissues  close  to  the  shoulder-joint,  the  limb  being  held  simply  by 
fragments  of  lacerated  integument.  The  axillary  artery,  which  lay  exposed 
in  the  wound,  was  tied.  Suppuration  about  the  joint-muscles  developed 
and  the  wound  soon  presented  an  unhealthy  appearance.  On  the  1th  day 
an  attack  of  alarming  hemorrhage,  controlled  only  by  pressure,  reduced 
the  patient  almost  to  a  dying  condition.  In  consultation  with  Dr.  Hunt, 
we  decided  that,  should  bleeding  again  occur,  the  subclavian  should  be 
tied,  although  not  expecting  much  from  the  treatment,  as  the  exhaustion 
was  extreme.  Another  hemorrhage  came  on  during  the  afternoon,  and 
although  about  two  ounces  only  of  blood  were  lost,  it  was  almost  suf- 
ficient, in  the  existing  condition  of  the  patient,  to  produce  a  fatal  result; 
at  4  P.  M.  I  tied  the  subclavian,  but  reaction  did  not  occur,  and  the 
patient  died  the  same  evening. 

The  autopsy  revealed  dissecting  abscesses  about  the  shoulder-joint,  and 
a  small  clot  was  found  above  the  place  of  ligation.  The  axillary  artery 
was  found  gaping  open  in  the  midst  of  a  sloughing  mass,  the  vessel  being 
reddened  and  softened  for  three  inches  above  its  ragged,  ulcerated  mouth. 

Case  III.  Popliteal  Aneurism;  Ligation  of  the  Femoral  Artery;  Re- 
covery.— P.  C,  a  labourer,  aged  25,  was  admitted  with  an  aneurism  of 
the  ham,  on  the  31st  of  May,  1869.  The  femoral  artery  was  tied  by  Dr. 
Hewson  a  few  days  afterwards;  the  man  was  discharged  cured  July  28th, 
1869. 

Case  IY.  Lacerated  Wound  of  the  Face  and  Upper  Jaw;  Hemor- 
rhagic Diathesis;  Persistent  Bleeding ;  Ligation  of  the  Common  Carotid 
Artery ;  Mediate  Transfusion;  Death  from  Rupture  of  the  Internal 
Jugular  Vein. — W.  P.,  aged  27  years,  of  a  highly  hemorrhagic  diathesis, 
was  admitted  October  15th,  1869,  on  account  of  a  continued  severe  bleed- 
ing from  a  wound  of  the  upper  lip  and  jaw,  caused  by  falling  upon  a  piece 
of  broken  china  a  few  days  before. 

Hemorrhage  after  hemorrhage  had  taken  place,  producing  excessive 
exhaustion  and  nervous  prostration,  the  bleeding  coming  not  only  from 
the  original  wound,  but  also  from  the  pin  punctures  of  the  interrupted 
suture  with  which  the  edges  had  been  approximated.  Acupressure  of  both 
facial  arteries  proved  insufficient  to  control  the  flow  of  blood,  and  ligation 
of  the  carotid  artery  was  resorted  to  at  7  P.  M.  A  few  days  later, 
October  20,  he  entered  a  comatose  state  from  exhaustion,  without,  how- 
ever, having  lost  much  blood  since  the  operation.    Mediate  transfusion 
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was  then  effected  ;  eleven  ounces  of  defibrinated  blood  were  thrown  into 
the  forearm,  with  such  good  effect  that  in  two  hours  the  patient  was 
semiconscious,  and  on  the  next  day  was  very  much  better,  no  further 
hemorrhage  having  occurred.  The  patient  continued  to  improve  until 
November  3,  when  suddenly,  without  premonitory  symptoms,  the  internal 
jugular  vein  gave  way,  and  death  ensued  two  days  later ;  the  operation 
of  transfusion  having  prolonged  the  patient's  existence  for  more  than  two 
weeks. 

Case  V.  Incised  Wound  of  the  Arm  completely  dividing  the  Brachial 
Artery,  Basilic  Vein,  and  Median  Nerve;  Ligation  of  Axillary  Artery ; 

Recovery. — Catharine  B  ,  aged  66,  and  of  intemperate  habits,  was 

admitted  November  8,  1868,  with  a  severe  incised  wound  in  the  region  of 
the  upper  third  of  the  left  arm,  in  which  the  artery,  vein,  and  median  nerve 
were  severed.  Four  hours  after  the  accident  I  saw  the  patient;  the  wound 
was  then  open,  the  main  vessel  was  traced  up  to  the  axillary  junction; 
shortly  above  this  point  a  ligature  was  thrown  around  the  trunk,  and  the 
lower  end  of  the  divided  artery  was  tied  as  well;  the  vein  was  also  secured 
at  the  place  of  the  injury.  The  ligature  separated  on  the  eighth  day,  and 
the  patient  was  discharged,  perfectly  well,  Nov.  28. 

Case  VI.  Severe  Lacerated  Wound  of  the  Hand,  Secondary  Hemor- 
rhage; Ligation  of  the  Brachial  Artery;  Recovery. — I.  H.,aged  26,  was 
admitted  Nov.  29,  1872,  with  deep  incised  wounds  of  the  left  hand,  pro- 
duced by  the  explosion  of  a  mineral-water  bottle  which  he  was  filling. 
Serious  hemorrhage  occurred  Dec.  11,  and,  as  it  was  impossible  to  tie  in 
the  wound,  the  brachial  artery  was  tied  in  the  upper  portion  of  its  course, 
by  Dr.  Levis.    The  patient  was  discharged  cured,  Dec.  31,  1872. 

Case  VII.  Elephantiasis  Arabum  of  the  Right  Lower  Extremity ;  Liga- 
tion of  the  Femoral  Artery;  Recovery. — J.  P.  T.,  coloured,  aged  30,  was 
admitted  December  1,  1873.  The  patient,  a  farm-labourer,  had  been  a  slave 
in  Virginia,  where  he  was  born  and  always  resided  until  after  the  outbreak 
of  the  war,  when  he  came  to  this  city.  His  father  was  a  cripple  from  a 
fall,  but  was  otherwise  in  good  health ;  his  mother  was  also  healthy.  He 
and  a  younger  brother  were  the  only  ones  out  of  fifteen  children  who  suf- 
fered from  enlargement  of  the  limbs.  He  had  never  been  in  Barbadoes. 
Fourteen  years  before  coming  into  the  hospital,  he  noticed  the  first  symp- 
toms of  increasing  size  of  the  right  leg.  At  first  he  had  some  pain,  es- 
pecially at  night,  but  of  late  years  he  had  been  able  to  work  as  well  as 
any  one,  and  felt  only  inconvenience  from  the  weight  of  the  limb  and  from 
a  serous  oozing  that  issued  from  some  abrasions  and  kept  his  foot  cold  and 
wet.  His  general  health  was  excellent,  the  disease  being  mainly  confined 
to  the  right  inferior  extremity,  which  was  markedly  ich  thy  otic  from  the 
middle  of  the  thigh  down  to  the  instep;  the  skin  and  hypodermic  cellular 
tissue  was  very  much  hypertrophied  and  hung  in  large  folds  over  the 
ankle-joint.  Under  some  portions  of  the  thick,  scaly  epidermis  there  were 
effusions  of  pus.  The  left  leg  above  the  ankle  was  slightly  enlarged,  but 
the  surface  seemed  natural.  The  skin  of  the  abdomen  showed  impairment 
of  nutrition  and  alteration  of  structure,  which  he  said  was  the  result  of  a 
scald  when  he  was  small. 

December  12.  I  tied  the  femoral  artery  at  the  usual  place.  The  tem- 
perature of  the  limb  taken  on  the  eighth  day  after  the  operation  was  98° 
between  the  toes,  and  101^°  on  the  surface  of  the  calf,  the  thermometer 
remaining  on  one  hour  ;  the  axillary  temperature  was  99°.  The  limb  was 
enveloped  in  a  poultice  of  flaxseed  in  order  to  remove  the  old  epidermis. 
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The  ligature  came  away  on  the  twenty-first  day,  and  the  small  wound 
remaining  speedily  closed.  The  limb  was  now  enveloped  in  a  roller  band- 
age firmly  applied,  exchanged  on  the  Y th  of  January,  for  one  of  India- 
rubber,  which  was,  however,  removed  at  the  end  of  four  hours  on  account 
of  producing  numbness.  The  compression  was  resumed  as  a  regular 
portion  of  the  treatment,  and  the  limb  gradually  and  steadily  decreased 
in  size;  the  patient  was  discharged  as  improved  March  21.  There  was 
a  marked  improvement  after  the  separation  of  the  ligature,  but  as  there 
was  all  along  firm  compression  with  the  limb  in  the  horizontal  position, 
it  was  difficult  to  know  how  much  was  due  to  the  operation.  The  patient 
was  subsequently  admitted  into  the  Philadelphia  Hospital  under  the  care 
of  Dr.  Brinton,  who  kindly  sent  the  case  to  me  for  an  examination. 

I  found  the  limb  nearly  as  large  as  it  was  prior  to  the  ligation  ;  the 
patient,  however,  considered  himself  as  much  improved,  and  thought  that 
the  operation  had  arrested  the  growth  of  the  disease. 

Case  VIII.  Popliteal  Aneurism;  Ligation  of  the  Femoral  Artery; 
Recovery. — P.  C,  aged  30,  unmarried,  was  admitted  May  12,  1873.  Six 
weeks  before  admission,  while  lowering  a  load  of  flour  barrels,  he  slipped 
and  sprained  his  left  knee,  immediately  experiencing  considerable  pain. 
Two  weeks  afterward  he  noticed  a  small,  painful,  pulsating  tumour  under 
the  knee.  The  leg  was  painful  and  swollen,  especially  about  the  knee, 
which  measured  15^  inches  in  circumference,  the  sound  limb  being  only  13 
inches;  two  days  later,  on  repeating  the  measurement,  an  increase  of  the 
affected  side  was  observed. 

Tincture  of  veratrum  viride  was  given  in  ten-drop  doses,  three  times  a 
day,  and  digital  compression  of  the  main  artery  was  instituted  at  12.30 
P.  M.,  and  continued  until  8  P.  M.,  when  a  tourniquet  was  applied,  and 
allowed  to  remain  on  all  night.  The  next  morning  pulsation  was  as 
strong  as  before;  compression  was  then  discontinued,  and  a  poultice  ap- 
plied to  the  spot  that  was  slightly  contused  by  the  pressure. 

May  17.  The  femoral  artery  was  tied. 

l%th  Pulse  112  ;  all  pain  in  the  popliteal  region  had  vanished. 

19/7?..  Pulse  132;  temperature  102°.  A  slight  redness  observed  about 
the  line  of  the  operation. 

On  the  27th  the  ligature  separated,  and  the  patient  was  discharged, 
quite  well,  on  the  2d  of  June. 

Case  IX.  Traumatic  Aneurism  following  a  Gunshot  Wound  of  the 
Thigh;  Ligation  of  the  Femoral  Artery ;  Death. — T.  M.,  aged  40,  was 
admitted  May  28,  1874.  In  attempting  to  withdraw  a  loaded  pistol 
from  his  pocket  it  exploded,  and  the  ball  entered  the  thigh  about  one  inch 
to  the  inner  side  of  the  line  of  the  femoral  artery  near  the  middle  of 
Scarpa's  triangle.  He  was  in  a  profound  state  of  shock  from  loss  of 
blood  when  he  was  brought  to  the  hospital,  although  by  that  time  the 
hemorrhage  had  ceased.  Immediately  under  the  wound,  which  was  quite 
small,  a  pulsating  tumour  was  found  in  which  a  thrill  was  detected ;  and 
no  pulsation  could  be  felt  in  either  the  anterior  or  posterior  tibial  arteries. 
On  June  the  5th,  there  was  considerable  oozing  of  sanious  pus ;  the  pul- 
sation was  still  very  well  marked  in  the  swelling.  Three  days  later,  while 
the  wound  was  discharging  freely,  secondary  hemorrhage  occurred.  The 
bleeding  was  checked,  after  about  ten  ounces  of  blood  were  lost,  by  the 
application  of  the  tourniquet,  and  flexion  of  the  knee. 

June  10.  Dr.  Hewson  enlarged  the  wound,  and  tied  the  femoral  artery. 
It  was  discovered  that  the  ball  had  torn  away  the  inner  side  of  the  vessel 
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for  about  an  inch  in  extent ;  above  and  below  this  point  the  artery  was 
quite  friable. 

l*lth.  During  the  preceding  three  days  the  patient  had  been  delirious. 
The  foot  and  the  inner  side  of  the  thigh  were  gangrenous. 

26£7i.  A  secondary  hemorrhage  occurred,  requiring  the  introduction  of 
an  acupressure  needle  under  the  artery  ;  the  patient's  pulse  was  160,  and 
his  condition  poor  ;  he  expired  on  the  morning  of  the  2Sth  of  June. 

Case  X.  Popliteal  Aneurism;  Ligation  of  the  Femoral  Artery;  Death. 
— W.  P.  G.,  aged  48,  a  tailor  by  occupation,  strained  himself,  in  April, 
1874,  by  lifting  a  heavy  weight ;  and  soon  afterwards  noticed  a  tumour 
under  his  left  knee,  which  gradually  increased  in  size,  and  was,  from  the 
first,  painful.  On  his  admission,  October  15,  1874,  the  aneurismal  tu- 
mour filled  the  popliteal  space  ;  the  leg  was  much  swollen,  and  its  surface 
cedeinatous. 

On  the  21st  of  October  the  femoral  was  tied  by  Dr.  Levis,  using  car- 
bolized  catgut  ligature,  cutting  off  the  ends  close  to  the  vessel;  the  wound 
was  then  completely  closed  by  numerous  wire  sutures. 

There  were  some  febrile  symptoms  on  the  morning  of  the  23d,  the  pulse 
being  112,  and  the  temperature  101^°.  Three  days  later  the  skin  was  dry 
and  hot,  the  thermometer  indicating  102°. 

Nov.  2.  Ichorous  pus  was  noticed  exuding  from  the  wound.  Consider- 
able tenderness  existed  along  the  line  of  the  great  vessels,  and  the  swelling 
and  oedema  of  the  limb  had  markedly  increased.  The  patient's  urine 
precipitated  phosphates  in  abundance  on  standing,  and  contained  about 
one-tenth  of  its  bulk  of  albumen.  From  this  time  the  patient  gradually 
declined  ;  he  fell  into  a  condition  of  wandering  delirium  from  exhaustion 
and  fever,  with  a  temperature,  generally,  of  104°.  The  failure  was  grad- 
ual until  November  8,  when  he  died,  after  having  been  quite  unconscious 
for  twenty-four  hours. 

Post-mortem. — A  collection  of  dark  fetid  pus  was  found  surrounding 
the  occluded  vessel.  The  ligature  was  found  in  position,  with  the  knot 
still  adherent,  but  so  slightly  held  that  it  readily  came  away.  The 
closure  of  the  artery  was  complete,  the  calibre  being  impervious  for  three 
inches  above  and  five  inches  below  the  point  of  ligation.  The  superior 
profunda  artery  was  found  to  be  of  larger  size  than  the  femoral  itself. 
The  main  vein,  on  being  opened,  was  seen  to  be  filled  with  a  mass  of 
broken-down  lymph,  and  its  walls  were  thick  and  roughened  from  inflam- 
matory deposit. 

Case  XI.  Supposed  Intra-cranial  Aneurism;  Ligation  of  the  Com- 
mon Carotid  Artery ;  Death  ;  Autopsy.  —  Mary  D.,  single,  set.  23,  was 
admitted  Oct.  13,  1874.  The  patient  gave  the  following  history  :  While 
walking  along  a  country  road  on  the  5th  of  October,  1874,  she  experienced 
a  sudden,  sharp,  darting  pain  in  her  left  temple,  and  thought  that  she  had 
been  stung  by  a  bee.  The  pain  soon  recurred  even  more  severe  in  character, 
and  on  reaching  home  it  was  constant  and  agonizing.  Towards  evening 
she  had  sick  stomach,  and,  for  the  first  time,  noticed  a  peculiar  whizzing 
noise  in  the  left  side  of  her  forehead  and  temple,  which,  as  she  imitated 
the  sound  with  her  lips,  resembled  closely  the  puffing  of  a  locomotive. 
A  marked  swelling  and  protrusion  of  the  tissues  occupying  the  left  orbit 
became  evident,  and  on  the  following  morning  the  globe  of  the  left  eye 
was  so  prominent  that  the  lids  could  not  be  closed  over  it;  vision  of  that 
eye  became  very  much  impaired,  although  previously  it  had  been  perfect  • 
and  on  the  next  day,  forty-eight  hours  after  the  first  seizure  of  pain,  the 
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eye  became  stone-blind.  During  the  next  five  or  six  days  the  suffering 
gradually  lessened  until  the  time  she  was  brought  to  the  hospital,  when, 
apart  from  a  dull  heavy  ache,  she  did  not  have  much  pain  ;  exhaustion 
being  a  prominent  symptom. 

The  patient,  who  lived  out  at  service,  was  a  rather  delicately  framed, 
anemic,  waxy-faced  girl ;  she  had  previously  always  enjoyed  a  fair  measure 
of  health,  although  unquestionably  phthisically  predisposed,  four  sisters 
and  one  brother  having  perished  with  consumption,  and  her  mother  having 
recently  died  of  the  same  disease. 

The  right  eye  was  normal  except  that  under  the  conjunctiva  at  the 
inner  angle  there  was  a  slight  effusion  of  blood.  On  the  left  side  there 
was  extreme  exophthalmos,  the  globe  was  congested,  the  pupil  markedly 
dilated,  and  the  eye  was  motionless  and -stone-blind.  There  was  complete 
paralysis  also  of  the  third,  fourth,  and  sixth  nerves,  with  partial  palsy 
of  the  ophthalmic  branch  of  the  fifth,  and  great  oedema  of  the  upper  eyelid. 
An  ophthalmoscopic  examination  was  made  with  difficulty,  the  media 
being  cloudy,  but  the  disc  was  seen  to  be  regular,  and  the  retinal  veins 
and  arteries  blocked.  A  loud  aneurismal  bruit  was  audible  on  the  left 
side  of  the  head,  particularly  in  the  temporal  region  and  directly  through 
the  eyeball,  in  which,  however,  there  was  no  pulsation  perceptible.  Pres- 
sure upon  the  corresponding  carotid  entirely  controlled  the  bruit,  which 
was  intermittent  and  synchronous  with  the  cardiac  systole. 

Large  doses  of  stimulants  and  anodynes  were  freely  administered,  and, 
on  the  morning  after  admission,  in  order  to  test  the  presence  of  a  deep 
orbital  abscess  or  tumour  behind  the  globe,  I  made  an  incision  through 
the  conjunctiva,  and,  introducing  my  finger,  explored  carefully  the  cavity 
of  the  orbit,  which  was  found  to  be  normal.  No  hemorrhage  followed 
the  operation,  which  was,  indeed,  bloodless. 

The  sudden  nature  of  the  attack,  the  intense  pain,  protrusion  of  the 
eye,  the  total  paralysis  of  the  2d,  3d,  4th,  and  6th  nerves  on  the  left  side, 
the  pronounced  aneurismal  thrill  most  distinct  in  the  temporal  region 
and  controllable  by  pressure,  the  absence  of  any  orbital  disease — led  not 
only  myself  and  colleagues  of  the  medical  and  surgical  staff,  but  also  all 
who  examined  the  case,  to  concur  in  the  diagnosis  of  aneurism  of  the  in- 
ternal carotid,  or  of  the  ophthalmic  artery  just  as  this  vessel  leaves  the 
carotid,  within  the  cranium.  The  nerve  palsy  was  fully  accounted  for 
by  the  pressure  incident  to  a  rapidly  forming  aneurismal  tumour  upon 
either  of  the  arteries  just  back  of  the  sphenoidal  fissure;  digital  examina- 
tion had  demonstrated  the  absence  of  any  orbital  disease,  and  as  no  kind  of 
intra-cranial  tumour  could  grow  as  rapidly  and  produce  as  much  mischief 
in  so  short  a  time  as  aneurism,  this  diagnosis  was  thought  to  be  beyond 
a  doubt.  The  protrusion  of  the  globe  of  the  eye  was  passive,  and  inci- 
dent to  serous  effusion  within  the  orbit,  and  venous  turgescence.  Pressure 
on  the  carotid  quite  controlled  the  bruit,  and  furnished  additional  evidence 
in  support  of  the  aneurismal  theory.  The  absence  of  pulsation  of  the 
eye  was  believed  to  be  due  to  the  fact  that  the  distal  arteries,  by  the  pres- 
sure of  the  aneurism,  were  totally  occluded  ;  while  the  nutrition  of  4he 
orbital  tissues  was  so  seriously  interfered  with  that  sloughing  had  already 
commenced. 

On  the  16th  of  October  a  corneal  slough  was  noticed,  and  the  eyeball 
had  the  general  appearance  of  disorganization.  The  whirr  was  well- 
marked,  and  Was  very  distressing  to  the  patient ;  her  temperature  at  this 
time  was  100°,  and  pulse  12,  but  there  was  a  sensible  improvement  in  her 
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physical  condition.  Comparison  of  the  sounds  of  the  heart  and  those  of 
the  cervical  vessels  and  the  tumour,  showed  that  the  right  carotid  gave 
both  sounds  normally  ;  in  the  left  carotid,  in  its  upper  portion,  there  was 
a  faint  murmur  with  the  expansion  of  the  artery,  and  a  distinct  second 
sound  ;  the  aneurismal  bruit  was  very  much  less  distinct  down  the  artery 
than  at  the  temple. 

Three  days  afterwards  (19th)  she  had  a  sudden  seizure  of  abdominal 
pain,  with  sick  stomach,  and  considerable  distension  of  the  abdomen  with 
wind,  which  yielded  to  opiates,  carminatives  and  local  applications.  After 
a  number  of  consultations  had  during  the  progress  of  the  case,  it  was  finally 
decided  to  ligate ;  and,  on  Oct.  20th,  I  tied  the  left  common  carotid 
immediately  above  the  omo-hyoid.  The  bruit  ceased  at  once,  and  the 
exophthalmos  speedily  subsided.  In  the  afternoon  of  the  following  day, 
during  an  attack  of  sick  stomach  similar  to  that  of  a  few  days  previous, 
the  patient  suddenly  became  very  pale  and  expired. 

Post-mortem. — Having  been  absent  from  the  city  on  the  clay  of  the 
patient's  death,  and  not  returning  until  the  next  evening,  I  then  learned 
that  the  body  had  been  removed  from  the  hospital  immediately  after  death, 
and  that  a  partial  examination  had  been  made,  in  which  the  skull  was 
opened,  but  no  aneurismal  tumour  being  discovered  where  it  was  expected, 
the  search  terminated.  I  made  the  examination  under  some  difficulties,  for 
the  friends  would  not  allow  the  body  or  any  part  of  it  to  be  removed  from 
the  box  in  which  it  had  been  placed. 

The  anterior  portion  of  left  hemisphere  was  very  much  softened  at  its 
under  surface,  with  marked  evidences  of  recent  inflammatory  disease.  All 
the  nerves  and  bloodvessels  which  entered  the  sphenoidal  fissure  were 
firmly  glued  together  with  recent  lymph,  and  all  the  tissues  were  com- 
pletely and  strongly  contracted,  especially  at  the  entrance  of  the  left  orbi- 
tal cavity ;  thus  the  nerve-trunks  and  bloodvessels  were  so  inextricably 
involved  and  matted  together  in  a  mass,  that  it  was  found  impossible  to 
trace  out  individual  structures,  but  there  was  no  trace  of  any  aneurismal 
disease.  The  main  venous  trunks  in  the  locality,  the  ophthalmic,  caver- 
nous, and  circular  sinuses  were  greatly  distended  with  firmly  clotted  blood  ; 
and  all  around  on  the  left  side,  masses  of  fresh  plastic  deposit  were  noticed. 
The  left  internal  carotid  was  normal.  On  the  right  side  the  venous  sinuses 
were  free  from  clots  and  apparently  in  a  normal  condition,  but  the  internal 
carotid  of  this  side  showed,  at  the  place  where  this  vessel  gives  off  the  mid- 
dle and  anterior  cerebral  vessels,  a  slight  enlargement,  which  was  not  of 
sufficient  size  to  interfere  with  the  blood-current  in  the  circular  venous 
sinus  ;  when  the  artery  was  opened  the  internal  coat  showed  no  alteration 
from  the  normal  artery.  The  brain  was  exceedingly  pale,  and  its  venous 
trunks  generally  engorged. 

Remarks. — The  absence  of  any  aneurismal  affection  of  the  left  internal 
carotid  or  ophthalmic  artery  was  a  matter  of  profound  surprise,  all  the 
signs  pointed  to  such  a  pathological  condition.  In  Mr.  Bowman's  well 
known  case,1  the  aneurismal  bruit  was  similarly  well  marked,  and  was 
associated  with  just  as  strongly  corroborative  symptoms  of  aneurism 
either  of  the  internal  carotid  artery  or  its  ophthalmic  branch ;  the  autopsy 
also  demonstrated  the  absence  of  aneurism.    In  the  case  referred  to,  the 
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pathological  appearances  "  were  those  of  phlebitis  of  the  cavernous, 
transverse,  circular,  and  petrosal  sinuses,"  and  it  was  believed  that  in 
this  case  the  arteries  were  compressed  "  by  the  swollen  walls  of  the  cavern- 
ous sinus  against  the  side  of  the  body  of  the  sphenoid  bone,  giving  rise 
to  the  bruit."  In  this  case  there  was  pulsation  of  the  eye  on  the  affected 
side,  which  was  not  the  case  in  the  one  I  have  reported,  for  complete 
strangulation,  the  result  of  inflammation  at  the  sphenoidal  fissure,  cut  off 
all  arterial  supply  and  produced  the  symptoms  that  were  believed  to  be 
incident  to  the  pressure  of  a  suddenly  formed  aneurism. 

If  the  conclusions  of  Mr.  Hulke,  who  reported  Mr.  Bowman's  case,  are 
correct,  we  have  a  ready  solution  for  the  symptoms  in  the  case  which  I  have 
detailed;  the  blood  sent  up  on  the  right  side  found  a  ready  distribution, 
while  on  the  left  side  it  passed  into  vessels  whose  dilatability  was  seriously 
interfered  with,  all  the  venous  sinuses  being  enormously  distended  and  rigid 
with  clotted  blood.  Thus  the  arteries  were  more  or  less  compressed  against 
bony  walls,  and  the  bruit  was  probably  the  result  of  this  circumstance. 
The  phlebitis  and  local  inflammation  about  the  sphenoidal  foramen  so 
tightly  glued  together  and  constricted  the  tissues  involved  as  to  not  only 
prevent  the  blood  from  flowing  in  the  arteries  and  veins  of  the  part,  thus 
shutting  off  the  supply  from  the  globe  and  leading  to  its  disorganization, 
but  also  to  totally  paralyze  the  second,  third,  fourth,  and  sixth  nerves. 

The  slight  dilatation  of  the  right  internal  carotid  was,  perhaps,  not 
abnormal;  at  the  most  it  could  have  exerted  but  a  trifling  influence  in  the 
way  of  obstructing  the  venous  circulation.  I  do  not,  therefore,  look  upon 
this  variation  at  all  as  the  cause  of  the  diseased  condition  on  the  left  side, 
which  was  purely  that  of  phlebitis,  with  lymph  exudation. 

With  our  present  knowledge  of  these  cases,  it  will  be  conceded,  I  think, 
that  a  very  great  difficulty  exists  in  effecting  a  diagnosis  in  cases  having 
symptoms  of  intra-cranial  aneurismal  disease ;  and  in  the  future,  should 
such  a  case  occur,  a  delay  in  operative  treatment  would,  perhaps,  be  the 
safer  course.  Yet  the  difficulty  meets  us  here  that  in  waiting  for  further 
symptoms  to  develop  we  may  lose,  by  not  tying  the  carotid,  the  only  chance 
for  the  patient's  recovery.  In  the  case  under  consideration,  had  the  ope- 
ration been  delayed,  the  cerebral  symptoms  would  doubtless  have  continued, 
the  softening,  seen  post-mortem,  would  likely  have  developed  abscess,  and 
death,  with  the  diagnosis  still  undecided  ;  then,  had  no  autopsy  been 
allowed,  the  delay  would  have  been  condemned;  and  even  with  such  an 
examination,  in  a  brief  period  of  time  all  evidences  of  a  small  aneurism 
might  readily  be  destroyed  in  the  pathological  changes  incident  to  soften- 
ing, abscess,  and  hemorrhagic  effusion. 

The  well-recognized  bruit  of  true  aneurism,  it  will  be  remembered,  was 
present  in  the  case  which  I  have  just  reported,  as  well  as  in  that  recorded 
by  Mr.  Hulke.  Both  of  these  instances  demonstrate  the  fact  that  we  may 
have,  from  an  interference  in  intra-cranial  arterial  supply,  a  systolic  bruit 
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with  distinct  intermissions,  similar  to  that  occurring  in  a  true  aneurism, 
induced  by  compression  of  arterial  vessels  by  swollen  and  occluded  venous 
sinuses. 

Case  XII.  Large  Pulsating  Tumour  of  the  Left  Orbit  and  Temporal 
Region ;  the  Frontal  and  Temporal  Arteries  and  the  Tumour  Acu- 
pressed;  Ligation  of  the  Common  Carotid  Artery;  Death. — E.  F.  B., 
set.  43,  a  jeweller,  of  very  intemperate  habits,  was  admitted  on  the  16th 
of  December,  1875,  on  account  of  hemorrhage  from  vessels  leading  to 
a  pulsating  tumour  of  the  left  orbit,  whose  origin  dated  back  29  years, 
when  he  had  been  struck  violently  with  a  snowball  in  this  location. 
Following  the  blow  there  was  considerable  ecchymosis,  swelling,  and 
some  inflammation,  that  on  subsiding  left  a  dull  red-coloured  sac,  which 
afterward  slowly  enlarged  and  involved  the  neighbouring  structures. 
During  the  last  five  or  six  years  the  tumour  had  given  him  considerable 
annoyance  and  uneasiness,  on  account  of  its  increasing  size  and  the 
presence  of  a  peculiar  throbbing.  Its  surface  of  late  had  been  quite 
moist,  so  that  he  was  obliged  to  use  his  handkerchief  frequently  to  wipe 
away  the  beads  of  perspiration.  On  a  former  occasion  he  sought  ad- 
mission to  the  hospital,  but  at  that  time  an  operation  was  deemed 
inadvisable.  Since  that  period,  two  years  ago,  the  tumour  had  grown  so 
rapidly  as  to  disfigure  him  ;  and  the  day  before  admission  it  bled  so  pro- 
fusely that  before  he  could  get  assistance  he  had  lost  a  large  quantity  of 
blood.  The  inner  portion  of  the  left  orbit  was  occupied  by  a  pulsating 
tumour  about  the  size  of  a  pullet's  egg,  immediately  above  this  main 
portion  a  smaller  growth  existed  which  also  pulsated  ;  it  was  from  the 
latter  part  that  the  hemorrhage  occurred.  A  pad  of  lint  saturated  with 
Monsel's  solution  had  been  placed  on  the  brow  before  coming  to  the  hos- 
pital ;  as  it  appeared  effective,  it  was  thought  unnecessary  to  remove  this 
dressing. 

Pressure  on  the  carotid  artery  of  the  same  side  controlled  the  pulsation. 
His  heart  was  irritable  and  somewhat  irregular;  the  first  sound  was  weak. 
On  the  19th  he  had  another  bleeding;  this,  however,  was  promptly  treated 
and  ceased  under  pressure ;  but  on  the  28th  he  again  had  a  hemorrhage. 
The  patient,  on  the  5th  of  January,  was  much  improved,  although  he 
continued  to  lose  blood  at  intervals  of  a  day  or  two,  which  was  always 
promptly  met  with  pressure.  His  general  condition  was  now  so  encourag- 
ing that  it  was  decided  to  operate  upon  the  tumour,  and,  if  found  neces- 
sary, to  ligate  the  carotid  artery. 

January  8.  The  patient  was  etherized,  and  acupressure  needles  were  in- 
troduced under  the  frontal  and  temporal  arteries,  which  were  then  constricted 
by  ligatures.  As  this  was  insufficient  to  control  the  pulsation,  the  com- 
mon carotid  artery  was  then  exposed  and  tied  just  above  the  omo-hyoid 
muscle.  The  artery  was  found  to  be  very  large,  and  the  other  vessels  of 
the  neck  were  likewise  distended  The  tumour  itself  was  then  treated  by 
two  acupressure  needles  and  ligatures. 

Recovering  from  the  ether,  a  quarter  of  a  grain  of  morphia  was 
administered,  by  the  aid  of  which  he  passed  a  comfortable  afternoon.  At 
11.30  P.  M.  his  breathing  became  laboured,  his  skin  quite  hot,  and  the 
pupils  markedly  contracted;  the  pulse  was  120,  respirations  12,  and  the 
temperature  103°,  soon  after  rising  to  104^°,  and  the  breathing  became  still 
slower.  Nineteen  ounces  of  blood  were  now  taken  from  his  arm,  with  the 
most  salutary  effect ;  the  patient  revived  sufficiently  to  converse,  the  pupil 
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became'more  dilated,  and  bis  breathing  gradually  grew  better  and  fuller;  but 
at  half-past  two  he  rapidly  became  worse,  the  stomach  rejected  stimulants, 
his  pulse  grew  progressively  weaker,  and  he  fell  into  a  stupor,  and  died  of 
serous  apoplexy  the  same  morning. 

Autopsy. — The  dura  mater  was  tightly  adherent  to  the  bone  and  markedly 
congested.  The  arachnoid  was  opaque  in  places,  and  generally  clouded  ; 
beneath  it  was  a  very  large  collection  of  clear  serum.  The  sinuses  were 
full  of  blood,  but  contained  no  clots ;  the  vessels  of  the  brain  were  normal ; 
the  enlargement,  and  anastomotic  condition  of  the  vessels,  were  principally 
at  the  front  and  inner  part  of  the  orbit. 

In  connection  with  these  cases  of  orbital  disease,  it  may  be  interesting 
to  report  the  result  of  an  uncomplicated  case  of  aneurism  by  anastomosis 
which  followed  a  blow  upon  the  brow  where  "  orbital  tumour,  exophthal- 
mos, pulsation,  and  bruit"  were  prominent  symptoms.  The  condition  of 
the  patient  in  July,  1870,  was  as  follows  : — 

"  Exophthalmos1  strongly  marked;  a  soft,  compressible  tumour  existed 
above  the  eye,  extending  backwards.  With  some  effort  the  globe  could  be 
restored  partly  within  the  orbit,  the  tumour  diminishing,  and  when  pres- 
sure was  removed,  slowly  regaining  its  former  size.  There  was  a  feeble 
bruit,  and  a  slight  pulsation,  which  was  entirely  controlled  by  pressure  on 
the  corresponding  carotid.  The  left  eye  was  projected  forward  and  down- 
ward to  the  extent  of  one  inch  from  its  normal  position,  the  globe  was 
horizontally  flattened;  the  upper  border  of  the  iris  was  on  a  level  with 
the  lower  edge  of  the  right,  the  pupil  was  active,  and  the  external  ciliary 
vessels  were  engorged." 

In  March,  1870,  in  referring  to  the  treatment,  I  stated  that  "a  partial 
removal  of  the  tumour  with  the  knife  and  ligation  of  its  deeper  portion 
would  probably  be  sufficient."  On  the  31st  of  May,  of  the  succeeding 
year,  I  was  suddenly  called  to  see  this  patient,  who  had  just  received  an- 
other blow  on  the  eye.  His  previous  condition  was  aggravated  by  this 
injury,  which  caused  a  rupture  of  small  vessels,  with  effusion  into  the  orbit, 
leading  to  excessive  exophthalmos,  and  intense  pain  from  the  distension  ; 
an  abscess  was  developing  in  the  outer  chamber  of  the  eye,  and  the  organ 
was  stone-blind.  There  was  pulsation,  bruit,  and  a  whirr.  I  then  made 
an  incision  across  the  brow,  commencing  at  the  outer  canthus  and  extend- 
ing rather  beyond  the  mesial  line ;  the  flap  thus  made  was  turned  down, 
the  tumour  was  reached,  and  the  entire  contents  of  the  orbital  cavity  were 
then  rapidly  enucleated.  In  completing  -the  excision  the  bleeding  became 
excessive,  but  was  controlled  by  the  actual  cautery  and  pressure.  The  re- 
moval of  the  entire  contents  of  the  orbit  in  this  case  verified  the  correct- 
ness of  the  original  diagnosis  of  "aneurism  by  anastomosis,"  for  the 
tumour  was  found  to  be  composed  mainly  of  enlarged  bloodvessels  with 
connective  and>  fibrous  tissue. 

The  patient  completely  recovered,  the  orbit  subsequently  became  filled 
by  granulations  and  healed  perfectly.  Dr.  J.  G.  Richardson  examined 
the  mass  removed,  and  reported  : — 

"The  tumour  of  the  orbit  is  composed  of  loose  connective  and  adipose 
tissue  abounding  in  bloodvessels.  It  also  contains  some  small  masses 
consisting  chiefly  of  fibrous  tissue  in  bundles  varying  from  Bp7  to  toVo 
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of  an  inch  in  diameter,  crossing  each  other  in  every  direction,  and  exhibit- 
ing, on  the  addition  of  acetic  acid,  numerous  oval,  elongated,  and  spindle- 
shaped  nuclei,  resembling  those  from  connective-tissue  corpuscles.  Similar 
bundles  of  fibres  exist  to  a  considerable  extent  among  the  normal  structure 
of  the  lachrymal  gland,  which  has  doubtless  participated  in  the  surround- 
ing inflammation." 

Subsequent  History  of  a  case  of  Ligation  of  the  Left  Internal  Iliac 
Artery  for  Gluteal  Aneurism. — A  young  man,  24  years  of  age,  was  ad- 
mitted Sept.  28,  1867,  with  a  strongly  pulsating  tumour  of  the  left  buttock. 
In  July,  of  the  same  year,  he  had  fallen  and  struck  this  hip,  which  had 
been  previously  in  a  somewhat  swollen  and  painful  condition  from  sup- 
posed inflammation.  A  rapid  increase  of  size  in  the  tumour  was  observed 
following  the  injury.  The  growth  measured  inches,  transversely,  and 
6^  inches  in  the  vertical  diameter.  It  was  situated  directly  over  the 
gluteal  artery,  it  had  a  marked  expansive  pulsation,  and  a  loud  bruit  was 
heard  all  over  its  surface  ;  a  careful  rectal  examination  failed  to  detect 
any  tumour  in  the  abdominal  cavity.  The  growth  was  rapidly  increasing; 
its  more  troublesome  symptoms  being  intense  local  pain  and  inability  to 
walk. 

The  case  was  carefully  examined  by  the  surgical  and  medical  staff  of  the 
hospital,  Prof.  Gross,  and  others ;  and  the  question  of  the  tumour  being 
other  than  aneurismal  was  fully  discussed.  Microscopic  examination  of  a 
few  drops  of  fluid  from  its  interior,  obtained  with  the  aid  of  a  grooved 
needle,  elicited  no  evidence  of  carcinomatous  disease. 

Oct.  16th,  two  days  after  the  examination  referred  to,  in  the  presence 
of  a  number  of  medical  men,  I  tied  the  internal  iliac  artery.  On  tighten- 
ing the  ligature  pulsation  at  once  and  completely  ceased  in  the  tumour; 
no  intra-pelvic  disease  was  present.  The  ligature  separated  on  the  twenty- 
second  day.  The  note  of  Dec.  29th  states  that  the  "  wound  has  closed 
up  firmly,  the  tumour  has  diminished  in  size,  is  quite  soft,  and  may  event- 
ually suppurate." 

The  patient  was  discharged  on  Dec.  14th,  fifty-nine  days  after  the  liga- 
tion ;  the  tumour  was  very  much  reduced  in  bulk,  but  presented  evidences 
of  deep  suppuration  ;  it  was  entirely  free  from  pulsation.  Dr.  W.  H. 
Egle,  of  Harrisburg,  wrote  me,  Dec.  23d,  1867,  "  the  case  now  seems  to 
be  assuming  a  very  serious  aspect ;  there  has  been  no  perceptible  change  in 
the  patient  until  yesterday,  when  I  perceived  that  there  was  evidently  a 
collection  of  pus  forcing  its  way  to  the  outer  side  of  the  cicatrix;  the  in- 
flammation surrounding  the  hip  is  in  nowise  abating ;  there  is  slight  oede- 
ma of  the  left  foot." 

In  January,  I  visited  the  patient  and  found  the  hip  much  enlarged  ; 
there  was  no  pulsation  in  the  tumour,  but  an  abdominal  growth  was  evi- 
dent upon  deep  palpation  anteriorly,  which,  like  that  in  the  gluteal  region, 
had  a  doughy,  elastic  feel,  and  the  adjacent  integument  was  tense  and 
shining.  I  now  had  but  little  doubt  that  the  disease  was  malignant  in 
its  nature.  Under  date  of  Feb.  3d,  Dr.  E.  wrote:  "The  hip  has  been 
steadily  increasing  in  its  dimensions  until  five  days  ago,  when  there  appeared 
to  be  a  diminution.  The  abdomen,  especially  above  the  cicatrix,  is  much 
swollen,  the  buttock  has  a  doughy  feel,  and  there  is  less  heat  and  tender- 
ness. Evidently  there  is  pressure  either  from  a  tumour  or  an  abscess 
about  the  neck  of  the  bladder  and  rectum;  the  former  has  to  be  emptied 
by  catheter,  while  injections  will  hardly  suffice  to  remove  the  feces."  And 
again,  Feb.  15th :  "The  pressure  of  the  sac  or  tumour  on  the  rectum  has 
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been  very  great ;  the  bowels  have  been  fearfully  impacted.  On  Wednes- 
day, T  inserted  a  trocar  into  the  tumour  on  the  hip,  and  drew  off  a  table- 
spoonful  of  serum." 

April  8,  Dr.  E.  wrote  that  the  patient  had  succumbed,  and  sent  the 
following  particulars  of  the  autopsy  : — 

"On  opening  the  abdominal  cavity  by  an  incision  in  the  median  line, 
the  first  thing  that  attracted  my  notice  was  the  monopolizing  of  two- 
thirds  of  that  space  by  a  large  tumour  in  the  left  iliac  region,  pushing 
the  bowels  and  bladder  far  to  the  right  side;  my  next  incision  laid  open 
the  tumour  on  a  line  parallel  with  the  cicatrix,  and  I  found  that  the  sub- 
stance of  the  growth  was  composed  of  callous  tissue,  from  which  a  cherry- 
like substance  exuded  on  section.  The  tumour  was  made  up  of  cells 
filled  with  blood,  in  size  ranging  from  that  of  a  pea  to  some  an 
inch  in  diameter.  Cutting  down  upon  the  left  internal  iliac  artery,  I 
found  no  trace  of  any  aneurismal  tumour;  the  left  ilium  was  almost 
wholly  absorbed,  the  remaining  portion  being  completely  denuded  of  peri- 
osteum, and  full  of  perforations.  The  entire  acetabulum  was  gone,  but 
with  the  exception  of  a  little  groove  in  the  head  of  the  femur,  that  bone 
was  intact,  being  without  periosteum,  however,  for  one-third  of  its  length. 
The  head  of  the  bone  could  be  forced  into  the  pelvic  cavity." 

The  possibility  of  this  rapidly  growing  tumour  being  cancerous  in  its 
character  was  fully  discussed  prior  to  the  operation  ;  the  principal  fact  in 
favour  of  malignancy  was  the  negative  one  that  aneurismal  disease  in  this 
locality  is  extremely  rare.  The  bruit  and  pulsation  of  the  tumour  were 
well  marked ;  the  expansion  of  the  swelling  with  each  impulse  of  the 
heart,  the  great  diminution  of  the  gluteal  enlargement  under  pressure — 
more  than  would  be  expected  from  an  encephaloid  growth,  the  normal 
condition  of  the  abdominal  cavity  at  that  time,  the  general  good  health 
and  absence  of  all  hereditary  taint,  were  evidences  opposed  to  this  view ; 
while  the  examination  of  the  fluid  obtained  by  the  aid  of  the  exploring 
needle  seemed  to  indicate  the  existence  of  a  cavity  such  as  might  be  ex- 
pected in  an  aneurism. 

At  the  time  of  the  ligation,  the  abdominal  cavity  explored  during  the 
progress  of  the  operation  was  perfectly  healthy ;  while  the  tissues  about 
the  iliac  artery,  from  its  origin  to  its  point  of  exit  from  the  pelvis,  were 
quite  normal.  The  cessation  of  pulsation,  the  subsidence  of  the  tumour, 
the  relief  from  pain,  and  the  recurrence  and  the  final  disappearance  of  the 
pulsation,  also  gave,  seemingly,  the  unequivocal  signs  of  aneurismal 
disease. 

That  the  case  was  not  one  of  simple  aneurism  is  fully  conceded  ;  yet  it 
is  still  possible  that  a  false  aneurism  existed  in  this  very  vascular  malignant 
growth.  This,  however,  was  not  demonstrated  at  the  post-mortem,  as  it 
apparently  did  not  include  an  examination  of  the  original  tumour.  The 
patient's  life  was  probably  prolonged  by  the  operation,  and  a  portion  of 
the  time  he  had  entire  immunity  from  pain,  which  had  previously  been  such 
a  very  prominent  and  distressing  symptom,  and  was  steadily  increasing. 
When  the  patient  fell  and  struck  the  hip,  some  vessel  or  vessels  feeding 
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this  soft  cancerous  growth  were  probably  ruptured  ;  the  rapid  increase  at 
this  time,  the  addition  of  excessive  pain  and  pulsation,  were  evidences  in 
favour  of  this  view.  Gross,1  when  on  the  subject  of  vessels  in  encephaloid 
tumours,  declares  that  "their  walls  are  unusually  brittle,  and  they  are, 
therefore,  liable  to  give  way  under  the  most  trifling  causes,  producing 
those  apoplectic  depots  which  are  so  often  seen  in  their  interior."  A 
vessel  being  thus  ruptured,  its  blood  would  be  poured  into  the  surround- 
ing tissues,  and  at  once  a  false  aneurism  might  be  established. 

The  symptoms  in  this  case,  of  aneurism  with  increasing  size  of  the 
tumour  and  excessive  pain  from  pressure  on  the  sciatic  nerve,  seemed  to 
call  for  some  active  interference;  and,  with  no  positive  sign  of  any 
cancerous  affection,  the  ligation  of  the  artery  was  determined  upon,  and, 
as  far  as  that  was  concerned,  terminated  favourably,  the  ligature  sepa- 
rating on  the  twenty-second  day.  The  growth  subsequently  increased 
very  much  in  size,  the  ilium  was  involved  and  absorbed,  and  the  disease, 
creeping  into  the  abdomen  through  the  perforated  bone,  developed  a  large 
tumour,  which  encroached  upon  the  bladder  and  rectum,  and  the  patient 
finally  died  from  exhaustion. 

Resume. — First,  the  original  disease  was  doubtless  encephaloid,  under 
the  gluteal  muscles. 

Second,  the  fall  ruptured  an  arterial  branch  or  branches  supplying 
the  growth,  developing  within  the  tumour  a  circumscribed  false  aneurism 
having  all  the  characteristic  signs  of  aneurism,  viz.,  bruit,  expansive  pul- 
sation, etc.,  which,  after  the  ligation  of  the  principal  source  of  blood- 
supply,  the  internal  iliac,  underwent  the  changes  usually  observed  after 
securing  the  main  vessel,  viz.,  disappearance  of  pulsation,  diminution  in 
size,  loss  of  bruit,  with  recurrence  of  the  pulsation  at  the  end  of  seven 
days  from  the  establishment  of  the  collateral  circulation,  then  rapid  solidi- 
fication of  the  tumour  and  cessation  of  all  pulsation,  followed  by  evidences 
of  softening  and  the  actual  accumulation  of  pus ;  which,  obtained  by  a 
trocar  and  examined  under  the  microscope,  showed  degeneration  of  the 
contents. 

Third,  the  tumour,  developed  less  rapidly  after  the  ligation,  finally 
entered  the  abdomen  through  the  ilium,  which  had  become  absorbed. 

There  have  been  a  number  of  cases  reported  where  the  diagnosis  of 
aneurismal  disease  was  at  fault.  In  the  Med.-Chir.  Review  for  1834,  vol. 
xxi.,  N.  S.,  may  be  found  an  account  of  the  successful  tying  of  the  com- 
mon iliac  artery  by  Mr.  Guthrie,  for  what  was  deemed  an  aneurism,  and 
afterward  proved  to  be  cancerous  ;  in  many  respects  resembling  the  case  I 
have  just  recorded  : — 

"  The  patient,  a  young  lady,  laboured  for  some  time  under  pain  in  the  hip, 
when  she  accidentally  struck  it.    Soon  after  this  a  tumour  appeared,  and  when 
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it  had  attained  the  size  of  her  fist  it  began  to  '  beat  like  her  heart ;'  it  con- 
tinued to  increase,  and  after  the  lapse  of  a  year  she  came  to  town.  At  this 
time  the  tumour  was  as  large  as  an  adult  head,  situated  on  the  right  buttock, 
and  so  inconvenient  as  to  prevent  her  from  lying  on  that  side,  or  even  on  her 
back.  Separate  examinations  were  made  by  Mr.  Guthrie,  Sir  A.  Cooper,  Mr. 
Thomas,  and  Mr.  Keate.  On  the  whole,  they  concluded  that  the  tumour  was 
aneurism,  and  the  common  iliac  was  tied  by  Mr.  Guthrie. 

"The  tumour  rapidly  diminished  in  size,,  and  in  a  month  it  lessened  by  one- 
half.  In  the  course  of  two  months  the  wound  had  healed,  with  the  trifling  ex- 
ception of  one  small  point.  The  operation  was  performed  on  the  24th  of 
August,  and  on  the  19th  of  September  the  ligature  came  away;  in  December 
or  January  the  patient  went  to  Scotland.  The  tumour  again  augmented,  and 
on  the  30th  of  April  the  patient  died,  exhausted  by  disease."  The  tumour  was 
not  aneurism,  but  a  malignant  growth  of  the  nature  of  medullary  sarcoma ; 
further  on  it  is  said :  "  It  is  a  fact  of  which  many  members  of  the  medical  pro- 
fession are  perhaps  not  sufficiently  aware,  that  very  great  difficulty  frequently 
exists  in  distinguishing  pulsating  medullary  tumours  from  aneurismal  sacs.  The 
ordinary  means  of  diagnosis  applied  to  tumours  receiving  a  pulsation  from  arte- 
ries above,  beside,  or  beneath  them,  are  inapplicable  to  pulsating  fungoid  tu- 
mours, for  the  obvious  reason  that  their  pulsation  is  occasioned  by  their  own 
bloodvessels.  It  is  certain  that  the  diagnosis  between  the  two  diseases  is  occa- 
sionally so  obscure  that  the  most  experienced  and  judicious  surgeons  are  liable 
to  error,  and  have  committed  a  mistake." 

In  another  case  reported  in  the  same  journal  the  femoral  artery  was  tied 
for  what  was  supposed  to  be  an  aneurism  beneath  the  crest  of  the  right  ilium, 
and  a  fatal  result  ensuing,  the  growth  was  found  to  be  cancerous.  The 
late  Dr.  G.  W.  Norris  of  this  city,  in  1838,  tied  the  femoral  artery  in  a 
case  at  the  Pennsylvania  Hospital,  in  which  there  was  a  tumour  on  the 
upper  and  outer  part  of  the  leg  that  he  and  bis  colleagues  supposed  was 
a  true  aneurism.  The  growth  subsequently  greatly  increased  in  size,  the 
patient  was  re-admitted,  and  Dr.  Norris  successfully  amputated  the  thigh. 
The  tumour  proved  to  be  of  a  medullary  nature,  and  no  aneurismal  disease 
was  present ;  there  was  no  deviation  of  the  popliteal  vessels  whatever,  the 
enlargement  being  due  to  a  globular  expansion  of  the  external  table  of 
the  tibia,  its  contents  being  a  soft  brain-like  substance. 

Dr.  Norris,  in  his  report  of  the  case,1  states  that — 

"The  cause  of  the  very  distinct  pulsation  upon  the  patient's  first  admission 
can,  I  think,  only  be  explained  by  supposing  an  artery  to  have  given  way  in 
consequence  of  ulceration  or  rupture  from  a  diseased  state  of  its  coats,  which, 
pouring  out  its  blood  into  the  soft  matter  forming  the  tumour,  produced  a  state 
resembling  a  circumscribed  false  aneurism." 

It  would  seem  as  if  there  ought  to  be  some  clear  and  certain  diagnostic 
signs,  whereby  we  might  be  able  to  determine  whether  or  not  a  tumour  was 
purely  aneurismal ;  yet  it  would  appear  that  occasionally  it  has  been  im- 
practicable to  settle  this  point.  Time  will  determine  for  us,  of  course,  in 
all  obscure  cases;  but  by  delaying  until  it  demonstrates  the  true  nature  of 
the  disease  conclusively,  either  by  a  rupture  of  the  sac  or  the  development 
of  the  tumour,  we  may,  by  waiting  too  long,  lose  any  chance  for  recovery 
that  an  operation  might  have  offered  our  patient. 


1  Am.  Journ.  Med.  Sciences,  Feb.  1840,  p.  287. 
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Table  of  Ligations  of  large  Arteries  performed  at  the  Pennsylvania 

Hospital. 


No. 

Date. 

Sex. 

Age. 

Side. 

Artery 

•  • 

Disease  or  injury. 

Re- 

Cause of  death. 

Ligature 

ligated. 

sult. 

separated. 

1S36 

M. 

59 

Right 

Common 

Varicose  aneurism 

Died 

Congestion  of 

carotid 

brain  day  after 

operation 

2 

183S 

M. 

32 

Left 

Femoral 

Aneurismal  tumour 

Cured 

17th  day. 

of  leg 

3 

mi 

M. 

3S 

Right 

External 

Inguinal  aneurism 

Cured 

30th  " 

iliac 

4 

1812 

M. 

36 

Right 

Common 

Inguinal  aneurism 

Cured 

35th  " 

5 

1844 

M. 

46 

Right 

iliac 
Common 

Hemorrhage 

Died 

On  31st  day  from 

12th  " 

carotid 

hemorrhage 

6 

1845 

M. 

35 

Left 

Femoral 

Popliteal  aneurism 

Cured 

26th  " 

7 

ISIS 

M. 

24 

Right 

Ex  1 6  Til  ft.  1 

iliac 

I  nguiii&l  Si  no  u  rism 

Cured 

17th  " 

8 

ISIS 

M. 

49 

Right 

Common 

Carotid  aneurism 

Cured 

20th  " 

carotid 

9 

1852 

M. 

42 

Right 

Femoral 

Popliteal  aneurism 

Cured 

21st  " 

10 

1S64 

F. 

36 

Right 

Common 

Orbital  aneurism 

Cured 

17th  " 

carotid 

11 

1865 

M. 

26 

Right 

Femoral 

Femoral  aneurism 

Cured 

16th  " 

12 

1S66 

M. 

51 

Left 

Subclavian 

Axillary  aneurism 

Cured 

18th  " 

13 

1866 

M. 

42 

Left 

Femoral 

Femoral  aneurism 

Cured 

21st  " 

14 

1867 

M. 

51 

Right 

Common 

Innominate  aneur- 

Died 

On  12th  day 

carotid 

ism 

from  serous 

effusion  of  the 

15 

1867 

M. 

57 

Right 

External 

Aneurism  of  profun- 

Died 

lungs 
3d  day  from 

iliac 

da  and  femoral 

peritoniiis 

16 

1S67 

M. 

21 

Right 

Femoral 

Arterio-venous 

Cured 

8th  " 

aneurism 

17 

1SR7 

M. 

24 

Left 

Internal 

Pulsating  tumour 

Cured 

Afterwards  died 

22d  " 

iliac 

of  buttock 

of  malignant 

disease 

IS 

1S6S 

F. 

28 

Right 

Common 

Gunshot  wound  of 

Cured 

2Sth  " 

carotid 

neck 

19 

1S6S 

M. 

37 

Right 

Subclavian 

Railroad  crush 

Died 

Hemorrhage 

20 

1S68 

F. 

66 

Left 

Axillary- 

Wound  of  brachial 

Cured 

8th  " 

21 

1S69 

M. 

25 

Femoral 

Popliteal  aneurism 

Cured 

22 

1S69 

M. 

27 

Left 

Common 

Hemorrhage 

Died 

Rupture  of  jugu- 

carotid 

lar  vein 

23 

1S72 

M. 

26 

Left 

Brachial 

Incised  wound  and 

Cured 

secondary  hemor- 

21 

1S73 

M. 

30 

Right 

Femoral 

Elephantiasis  Ara- 

Cured 

21st  " 

bum 

25 

1S73 

M. 

30 

Left 

Femoral 

Popliteal  aneurism 

Cured 

10th  " 

26 

1S74 

M. 

40 

Right 

Femoral 

Gunshot  wound  of 

Died 

Gangrene  and 

femoral  artery 

exhaustion 

27 

1871 

M. 

4S 

Left 

Femoral 

Popliteal  aneurism 

Died 

Phlebitis 

2S 

1S71 

F. 

23 

Left 

Common 

Supposed  intracra- 

Died 

Cerebral  ane- 

carotid 

nial  aneurism 

mia 

29 

1S76 

M. 

43 

Left 

Common 

Pulsating  orbital 

Died 

Serous  apo- 

carotid 

tumour 

plexy 

*  February,  1876,  continues  well. 


Art.  III. — Syphilis  as  affecting  the  Bursse.  By  E.  L,  Keyes,  M.D., 
Adjunct  Professor  of  Surgery  and  Professor  of  Dermatology  in  the 
Bellevue  Hospital  Medical  College,  New  York;  one  of  the  Surgeons  to 
the  Charity  Hospital,  Venereal  Division.    (With  one  wood-cut.) 


It  is  well  known  that  many  of  the  bursal  sacs  of  the  body,  those 
underlying  tendons  as  well  as  the  subcutaneous  bursae,  are  subject  to  in- 
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flamraatory  processes  as  a  result  of  traumatism,  rheumatism  (especially 
the  gonorrhoea!  variety),  gout,  etc. 

That  syphilis  might  work  its  peculiar  changes  upon  these  little  sacs 
would  seem,  a  priori,  most  probable;  for  no  tissue  or  structure  in  the 
human  frame  is  exempt  from  the  possibility  of  being  forced  to  pay  tribute 
to  syphilis,  when  once  it  acquires  possession  of  the  body. 

That  the  bursa?  do  so  suffer,  I  think  can  be  clearly  shown,  the  only 
remarkable  feature  in  the  case  being  that  the  lesions  of  these  structures, 
as  caused  by  syphilis,  have  hitherto  attracted  so  little  general  attention. 

The  literature  of  the  subject,  so  far  at  least  as  I  have  had  access  to  it, 
seems  wonderfully  meagre  in  facts.  It  is.  to  be  hoped  that  further  contri- 
butions may  be  forthcoming,  to  make  our  knowledge  more  complete. 

My  personal  observations  relate  to  tertiary  disease  of  the  bursas,  as  do 
also  the  few  histories  of  cases  I  have  been  able  to  gather  from  my  pro- 
fessional friends.  I  desire  to  express  my  acknowledgments  to  Dr.  E.  A. 
Banks,  of  this  city,  since  it  was  under  his  care  in  dispensary  practice  that 
the  patients  first  came,  whose  histories  furnish  the  basis  of  this  article. 
Dr.  Banks  has  kindly  attended  to  all  the  details  of  treatment  in  these 
cases,  my  function  having  been  mainly  that  of  consultation  and  observa- 
tion. I  am  indebted  also  to  Drs.  R.  W.  Taylor,  F.  P.  Foster,  G.  H.  Fox, 
L.  D.  Bulkley,  and  Wm.  B.  McGuire,  for  other  cases  illustrating  the 
subject. 

Anatomically  a  bursa  is  a  joint,  and  syphilis  seems  to  attack  it  exactly 
as  it  does  a  joint.  The  latter,  however,  suffer  more  frequently  than  the 
bursas.  I  cannot  venture  upon  a  close,  systematic  classification  of  the 
varieties  of  syphilitic  disease  to  which  the  bursas  are  subject,  since  the 
cases  thus  far  collected  would  hardly  warrant  it;  but,  for  the  sake  of  com- 
pleteness, and  in  the  hope  that  future  observations  may  fill  up  the  blanks 
I  am  obliged  to  leave,  I  think  I  may  be  pardoned  for  trusting  to  analogy, 
and  dividing  syphilitic  bursitis  into  two  forms,  a  secondary  and  a  tertiary. 
Of  the  first  there  is  but  little  to  say  ;  the  second  is  of  far  more  importance, 
and  its  consideration  will  constitute  the  bulk  of  this  article. 

Secondary  Syphilitic  Bursitis. — By  analogy  with  the  congestive  forms 
of  secondary  syphilitic  disease  of  the  joints  and  in  the  sheaths  of  tendons, 
it  seems  fair  to  assume  a  similar  possible  congestion  of  the  bursas  without 
or  with  effusion.  I  find  but  little  reference  to  secondary  syphilitic  conges- 
tion of  the  bursas  without  effusion  in  any  of  the  authorities  within  reach, 
and  unfortunately  close  notes  were  not  taken  of  any  personal  case  bearing 
upon  the  point,  since  it  was  not  considered  of  great  importance  when  the 
patients  were  under  observation  ;  yet  I  can  recall  the  suspicion  I  have 
felt  that  the  bursa  might  be  congested  and  sensitive  in  examining  certain 
cases  where  obscure  pains  were  complained  of  early  in  syphilis  about 
joints,  notably  behind  the  ankle,  at  the  inner  side  of  the  knee,  and  over 
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the  shoulder,  and  can  only  regret  that  no  opportunity  of  observing  a  simi- 
lar case  has  come  under  notice  since  I  have  been  on  the  watch  for  it. 

Jules  Voisin,  in  his  recent  monograph,1  alludes  very  vaguely  to  this 
point  (p.  21),  referring  to  pain  in  the  bursse  as  a  possible  source  of  error 
in  the  differential  diagnosis  of  secondary  syphilitic  arthralgia  ;  and  again 
more  positively  (pp.  30  and  32),  under  the  head  of  subacute  syphilitic 
arthritis,  which  he  mentions  as  being  possibly  complicated  by  a  simul- 
taneous and  similar  affection  of  "  plusieurs  bourses  sereuses  sous-cutanees 
ou  tendineuses"  (p.  30),  referring  for  support  in  his  assertion  to  Four- 
nier's  description  of  secondary  syphilitic  pseudo-rheumatism,  and  to 
Adolphe  Vaffier's  more  recent  thesis  (Paris,  1875),  Du  Rhumatisme  sy- 
philitique.  ]STo  mention,  however,  is  made  of  bursitis  occurring  alone, 
not  complicated  by  arthritis. 

A  more  careful  observation  in  this  direction  will  doubtless  reveal  cases 
in  future  where  the  lesion  may  be  localized  solely  in  the  bursas,  cases  which 
have  hitherto  escaped  notice,  because  attention  has  not  been  directed 
toward  them.  In  any  event,  the  lesion  in  secondary  syphilitic  bursitis 
without  effusion,  is  a  simple  one,  disappearing  under  general  treatment. 

Should  the  congestive  stage  of  bursitis  proceed  far  enough,  however, 
there  would  be  effusion,  as  occurs  after  slight  injuries  to  the  bursas,  espe- 
cially in  young  subjects  ;  a  process,  the  clinical  features  of  which  have 
been  so  well  described  by  Gosselin,  in  a  letter  addressed  to  Dr.  Duplay, 
"  Sur  la  Periarthrite  du  Genou,"2  and  of  which  I  have  recently  seen  a 
brilliant  example. 

I  have  not,  however,  encountered  personally  a  case  of  syphilitic  second- 
ary bursitis  with  effusion,  but  there  are  two  cases,  at  least,  on  record. 
Fournier's  recent  work,3  on  page  706,  contains  the  following  note,  which 
goes  far  to  establish  the  possibility  of  a  bursitis  early  in  syphilis  attended 
by  effusion.    It  reads  as  follows  : — 

"  J'ai  vu  de  meme  sur  une  malade  syphilitique  a  la  periode  secondaire  la 
bourse  prcerotulieiute,  devenir  le  siege  d'un  hygroma  passager.  Je  ne  fait  que 
noter  ici  le  fu it,  n'ayant  eu  l'occasion  de  Tobserver  qu'une  fois." 

The  second  case  is  still  more  to  the  point.  It  is  Obs.  IV.  in  an  article 
by  Yerneuil,  which  appeared  in  the  Gazette  Hebdomadaire,  Jan.  10,  1873, 
on  tertiary  syphilitic  lesions  of  the  bursa. 

The  patient  had  an  indolent,  insensitive  swelling  of  the  bursa  behind  the  left 
olecranon,  coming  on  without  any  known  local  cause,  and  reaching  the  size  of 
half  a  hen's  egg.  The  tumour  was  evidently  the  bursa  distended  by  fluid.  The 
patient  still  showed  the  remains  of  chancre  on  the  penis,  had  syphilitic  sore 
throat,  and  a  general  roseola.  A  month  of  internal  treatment  dispersed  the 
serous  collection. 

The  above  remarks  go  to  show  that  secondary  syphilitic  bursitis  with- 
out or  with  effusion  is  not  a  serious  malady. 

1  Contribution  a  1' Etude  des  Arthropathies  syphilitiques.    Paris,  1875. 

2  Archives  Generates  de  Medecine,  Oct.  1873. 

3  La  Syphilis  etudiee  plus  particulierement  chez  la  Femme.    Paris,  1873. 
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Tertiary  syphilitic  bursitis  is  not  so  uncommon  as  the  silence  of  stand- 
ard authorities  would  lead  one  to  infer,  and  it  is  probable  that  many  cases 
have  been  observed  which  have  never  found  their  way  into  medical  litera- 
ture. I  am  unable  to  separate  the  disease  into  a  gummous  and  a  hyper- 
plasic  form,  having  no  evidence  of  the  existence  of  the  latter  in  the  bursae. 
The  hyperplasic  form  of  disease  due  to  tertiary  syphilis,  as  found  affecting 
some  of  the  internal  organs,  notably  the  testicle,  liver,  kidney,  etc.,  is  essen- 
tially a  cellular  proliferation  in  the  parenchyma  of  the  affected  organ, 
attended  at  first  by  increase  in  the  size  of  the  latter,  never  going  on  to 
suppuration,  but  leading  finally  to  contraction  (sclerosis),  and  in  this 
manner  to  a  spontaneous  cure,  so  far  as  .the  morbid  tissue  is  concerned, 
and  this  oftentimes  without  the  intervention  of  treatment,  as  in  the 
testicle. 

I  neither  find  recorded,  nor  have  I  observed  such  a  course  of  affairs  in 
tertiary  syphilitic  bursitis  when  not  treated.  The  cases  seem  all  to  tend 
slowly  but  progressively  from  the  first  toward  destructive  metamorphosis 
and  an  elimination  of  the  morbid  tissue  by  breaking  down  into  a  softened 
mass —acting  in  short  like  the  material  known  as  gummy  exudation.  I 
know  of  no  autopsy  in  any  case. 

From  a  purely  clinical  point  of  view  two  forms  of  gummy  bursitis 
may  be  recognized;  the  one  occurring  by  extension  of  disease  originating 
in  a  neighbouring  tissue;  the  other  starting  in  the  bursa  itself. 

The  first  mentioned  form  is  not  very  important,  as  the  bursal  complica- 
tion is  less  the  malady  than  is  the  neighbouring  disease,  which  latter,  as  a 
rule,  is  clearly  syphilitic,  and  diagnosis  therefore  is  easy.  Verneuil  in  his 
article1  alludes  to  a  case  of  tertiary  syphilitic  disease,  where  probably  the 
bursa  over  the  olecranon  was  included  in  an  ulcer,  but,  as  the  bone  was 
bare  at  the  bottom  of  the  ulcer,  it  was  of  little  importance  whether  the 
bursa  was  involved  or  not. 

Two  cases  observed  by  me  showed  very  plainly  the  different  steps  of  the 
process  of  gradual  extension  of  gummy  infiltration  from  the  skin  toward 
the  bursa.  One  was  an  old,  enfeebled  woman.  A  gummy  tubercular 
syphilide  appeared  upon  her  knee,  over  the  bursa  patellae,  and  went  on 
pretty  rapidly  to  ulceration,  destroying  the  tissues  deeply.  Treatment 
cured  her  promptly  before  any  bursal  complication  became  prominent;  but 
not  so  in  the  second  case.  Here  the  infiltration,  which  also  covered  the 
patella,  advanced  slowly  with  but  little  ulceration,  for  thirteen  years,  kept 
back  by  inefficient  treatment,  which  delayed  the  progress  of  the  malady, 
but  did  not  cure  it.  The  integument  over  the  whole  knee  had  undergone 
an  elephantiasic  thickening,  so  that,  although  the  knee-joint  was  sound,  its 
function  was  seriously  interfered  with.  Several  of  the  clefts  and  depres- 
sions in  the  solid,  indolent  tissues  over  the  joint  measured  very  nearly  two 


1  Loc.  cit. 
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inches  in  depth.  All  the  cutaneous  and  subcutaneous  tissues  were  as  hard 
as  wood — but  not  adherent  to  the  bone,  and  there  was  comparatively 
little  ulceration.  A  few  months  of  mixed  anti-syphilitic  treatment  brought 
the  tegnmentary  tissues  back  to  a  perfectly  natural  condition,  and  now 
beneath  the  skin  and  above  the  bone  the  bursa  patellae  could  be  plainly 
felt,  like  a  flattened  mass  of  cartilage,  still  infiltrated  and  hard,  and  evi- 
dently remaining  the  seat  of  syphilitic  deposit  after  the  surrounding  tis- 
sues had  recovered. 

It  seems  to  me  that  the  fact  that  in  so  many  of  the  cases  where  the 
bursa  is  involved,  especially  about  the  knee,  the  integument  participates 
soon  or  late  to  a  greater  or  less  extent  in  the  disease,  lends  interest  to 
cases  like  the  above,  although  strictly  they  cannot  be  classed  as  cases  of 
syphilitic  bursitis. 

Tertiary  Syphilitic  Disease  involving  the  Bursae  primarily. 

Case  I.1    Mrs.   ,  a  widow  of  48,  always  healthy,  never  sick  in 

bed,  never  pregnant.  I  saw  her  first  early  in  September,  1875.  After  her 
marriage  she  had  a  bad  sore-throat,  lasting  several  months;  her  hair  fell 
out,  and  several  "little  warts,"  as  she  calls  them,  appeared  about  the 
vulva.  Her  husband,  as  far  as  she  knew,  was  well.  Her  disorders  lasted 
about  six  months,  and  since  that  time  she  has  been  perfectly  well.  She 
cannot  remember  having  had  any  eruption. 

Eight  years  ago,  about  two  and  a  half  years  after  the  first  appearance 
of  her  sore-throat,  she  discovered  by  accident  a  painless  swelling  beneath 
the  skin  over  the  left  knee.  She  was  doing  kitchen  work  at  the  time,  but 
did  not  scrub,  and  is  not  conscious  of  having  hurt  the  knee.  She  thinks 
that  the  lump  when  found  was  about  two  inches  broad  and  one  inch  thick. 
Three  years  afterwards,  by  chance  also,  for  there  were  no  subjective  symp- 
toms, she  found  the  right  knee  in  a  similar  condition.  She  took  no  treat- 
ment, and  did  not  trouble  herself  about  the  lumps  because  "  they  did  not 
pain  or  hurt." 

The  lump  on  the  right  knee  increased  until  it  reached  the  size  of  a 
large  orange,  the  left  attained  about  half  that  size,  the  skin  remaining 
soft,  thin,  movable,  and  in  every  respect  natural  over  both  the  lumps. 

During  the  summer  of  1875,  some  red,  painless  pimples  appeared  in  the 
skin  over  the  lumps.  These  slowly  suppurated  and  gradually  cicatrized 
into  thin  livid  cicatrices,  not  pigmented.  Three  of  these  sores  at  one  time 
broke  into  one.  She  consulted  a  physician,  who  advised  knee-caps,  and 
told  her  not  to  allow  any  one  to  interfere  with  the  knees.  For  more  than 
a  year  before  inspection,  this  patient  had  a  pain  in  the  right  shin  bone, 
which  she  ascribed  to  varicose  veins  and  to  being  tired.  In  the  summer 
of  1875,  a  painful  lump  appeared  on  the  right  tibia,  and  for  treatment  of 
this  the  patient  applied  to  Dr.  Banks,  who  recognized  the  lump  as  a 
syphilitic  node,  and  put  her  immediately  under  the  proper  remedies.    In  a 

1  This  case  was  presented  to  the  New  York  Dermatological  Society,  on  the 
evening  of  Jan.  10th,  1876,  and  at  the  same  time  mention  was  made  of  the  cases 
of  Dr.  Foster  and  Dr.  Bulkley.  These  gentlemen  kindly  furnished  me  with 
written  notes  subsequently,  and  I  have  included  them  in  the  cases  here  brought 
forward,  Cases  III.,  V.,  and  VI. 

No.  CXLII. —April  1876.  23 


354 


Keyes,  Syphilis  as  Affecting  the  Bursse. 


[April 


month  the  node  had  disappeared,  although  the  spot  occupied  by  it  was 
still  slightly  sensitive;  the  scattered  ulcerations  over  the  lumps  upon  the 
knees  had  all  cicatrized,  as  had  also  a  syphilitic  gummy  tubercle  upon  the 
back  of  the  right  hand;  the  lumps  upon  the  knees  had  each  decreased  to 
one-half  the  dimensions  they  had  when  first  observed,  and  presented  the 
appearances  observed  in  the  wood-cut. 


The  artist,  using  the  negative  taken  from  the  patient,  has  reversed  the  knees. 

The  right  swelling  occupied  exactly  the  position  of  the  bursa  in  front  of 
the  patella,  lying  below  the  patella  when  the  knee  was  flexed,  directly 
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over  it  when  the  leg  was  extended.  It  was  insensitive,  freely  movable  in 
all  directions,  the  skin  natural  in  all  respects  over  it  except  at  the  spots 
marked  by  the  small,  thin,  livid  scars,  where  it  was  slightly  adherent. 
The  lump  had  a  woody  hardness,  was  somewhat  irregular  on  its  surface, 
symmetrically  rounded  in  all  directions,  having  a  transverse  diameter  of  a 
little  over  one  inch  and  a  half,  and  a  vertical  measurement  from  the  patella 
also  of  about  one  and  one-half  inch.  The  hardness  of  the  surfaee  was 
somewhat  elastic,  and  it  was  impossible  to  decide  whether  or  not  there 
was  any  fluid  in  the  sac  on  account  of  the  general  tension  of  the  parts. 
There  was  no  sensitiveness  about  the  joint,  and  no  interference  with  func- 
tion. No  heat  of  skin  anywhere.  Upon  the  left  knee,  exactly  symmetri- 
cal in  position,  was  another  similar  lump,  as  near  as  can  be  estimated  of 
exactly  one-half  the  size  of  the  one  upon  the  right  side.  There  had  been 
a  small,  hard  pimple  (gummy  tubercle)  in  the  skin  over  this  tumour  which 
had  disappeared  under  treatment  without  suppurating. 

This  lump  is  dense  and  hard,  but  not  so  tense  as  the  bursa  on  the  right 
side.  At  the  base  around  the  deep  circumference  can  be  felt  several  irre- 
gular slightly  outstanding,  lobular,  cartilage-like  nodosities,  exactly 
similar  in  feel  to  the  indurated  patches,  so  constantly  present  in  the  sub- 
serous connective  tissue  around  the  larger  joints  (notably  the  knee),  when 
involved  in  tertiary  syphilitic  disease — the  so-called  "syphilitic  white 
swelling." 

This  left  bursa  decreased  fully  three-quarters  in  size  during  the  month 
it  was  under  treatment.  The  patient  was  satisfied  with  the  result  and 
wished  to  stop  treatment,  as  the  iodide  of  potassium  caused  irritation  of 
the  stomach. 

Two  months  more  of  treatment  produced  still  further  improvement,  but 
to  a  much  less  marked  extent.  The  left  bursa  decreased  to  the  size  of  half 
a  good  sized  Italian  chestnut,  became  very  hard  like  cicatricial  tissue,  freely 
movable.  The  right  bursa  softened,  measured  about  one  and  a  quarter 
inch  at  most  in  diameter,  and  three-fourths  of  an  inch  vertically.  It  dis- 
tinctly fluctuated,  the  two  surfaces  could  be  rubbed  together  producing  a 
friction  sound,  and  the  lump  was  evidently  composed  of  a  central  cavity 
surrounded  by  indurated  patches,  which  could  be  more  or  less  clearly 
separated  from  each  other,  especially  the  central  one,  including  the  top 
of  the  bursa. 

The  patient  now  omitted  all  treatment  for  about  a  month,  deeming 
herself  well  enough.  The  lumps,  however,  did  not  appear  to  have  in- 
creased in  size  during  this  period. 

This  brings  the  case  to  date,  Jan.  20,  when  the  patient  recommences 
treatment. 

Remarks. — In  this  case  symmetrical  house-maid's  knee  appears  in  a 
seemingly  healthy  woman  whose  occupations  do  not  expose  the  bursae  to 
traumatic  violence.  The  bursae  go  on  increasing  in  size  during  eight  years, 
when  the  skin  becomes  involved  to  a  trifling  extent,  and  a  node  appears 
on  the  skin.  Internal  mixed  treatment  with  iodide  of  potassium  in  excess 
during  three  months  cures  the  node,  all  the  skin  lesions,  and  reduces  the 
bursae  two-thirds  in  size,  the  diminution  being  most  marked  during  the 
first  month  of  treatment. 
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Case  II.1  Mrs.   ,  30,  scrub  girl  in  a  restaurant,  came  under  treat- 
ment June  26,  1869,  for  a  large  ulcer  irregularly  oval  in  shape,  its  long 
diameter  transverse  to  the  axis  of  the  limb,  upon  the  right  leg  over  the 
patella.  The  ulcer  was  more  than  an  inch  deep,  its  floor  uneven,  brownish- 
black,  evidently  composed  of  sloughy  tissue,  discharging  a  very  offensive, 
thin  pus.    Its  edges  were  undermined,  thickened,  everted,  of  livid  red  color. 

Below  this  lesion  at  its  outer  side  was  an  elevated  phlegmonous  sensi- 
tive spot,  accessible  by  means  of  a  probe  from  the  ulcer  above.  Pressure 
upon  it  caused  pus  to  ooze  out  into  the  ulcer. 

On  the  other  leg  over  the  patella  was  a  swelling  caused  by  a  deep-seated 
indurated  mass  which  seemed  to  extend  as  far  down  as  the  bone,  but  was 
isolable  from  the  surrounding  parts  and  freely  movable  in  all  directions. 
The  tumour  was  firm  to  the  touch,  about  2  by  3  inches  in  diameter,  of 
flattened  shape,  raised  more  than  an  inch  above  the  surface.  The  integument 
was  partly  adherent  over  it  and  slightly  reddened.  There  was  no  heat 
of  skin  and  very  little  tenderness  on  manipulation.  This  patient  had  been 
infected  five  years  previously ;  had  had  ulcers  on  the  legs  and  other  well- 
marked  syphilitic  lesions.  On  the  legs,  forearms,  shoulders,  and  buttock 
were  large  characteristic  syphilitic  cicatrices. 

Three  months  of  antisyphiiitic  treatment  cured  the  ulcer,  the  bursa 
sloughing  out,  leaving  a  rough,  seamed  cicatrix  partly  adherent  to  the  bone. 

On  the  left  side  under  internal  treatment,  first  the  redness  of  the  integu- 
ment disappeared  and  it  became  soft  and  freely  movable  over  the  tumour 
beneath.  Next  interstitial  absorption  of  the  tumour  went  on.  It  softeued 
and  gave  to  the  fingers  the  sensation  of  a  sponge  under  the  skin,  and 
gradually  disappeared,  until  after  four  months  of  treatment  no  trace  of  it 
was  left  behind,  the  parts  having  returned  to  an  absolutely  normal  con- 
dition. 

Remarks. — Here  the  lesion  probably  commenced  in  the  bursa  first  and 
went  on  to  ulcerate  on  the  right  side  before  the  patient  was  seen.  This  is 
probable  because  the  bursa  was  evidently  involved  on  the  left  side  when 
the  patient  came  first  under  observation,  while  the  integument  was  just 
beginning  to  participate  in  the  morbid  process.  The  effect  of  treatment 
in  saving  the  left  bursa  which  had  not  been  destroyed  by  the  gummy  in- 
filtration is  very  beautiful,  while  it  very  naturally  failed  to  restore  to  life 
the  already  necrosed  bursa  on  the  right  side. 

Case  III.2    Mrs.   ,  33,  during  several  weeks  before  she  came  under 

observation,  had  noticed  the  gradual  and  almost  painless  growth  of  a 
lump  over  one  knee.  She  could  assign  no  special  cause;  there  was  no 
reason  to  suspect  a  traumatic  cause.  The  knee  was  rendered  a  little  stiff 
by  the  tumour.  A  small  opening  had  formed  leading  deeply  into  this 
lump,  and  through  it  a  small  quantity  of  thick,  transparent  fluid  had  escaped, 
but  without  sensibly  reducing  the  size  of  the  tumour. 

Examination  revealed  a  circumscribed  swelling,  consisting  of  an  enlarged 
bursa  patellae,  as  large  as  one-half  of  a  small  orange.  The  walls  of  the 
bursa  were  .thickened  and  rigid,  the  investing  integument  of  a  dusky- 
red  hue,  not  specially  tender  on  pressure.  The  small  opening  mentioned 
above  was  situated  centrally  upon  the  tumour  and  led  into  a  considerable 


1  Unpublished.   Communicated  by  Dr.  R.  W.  Taylor,  of  New  York. 

2  Unpublished.    Communicated  by  Dr.  F.  P.  Foster,  of  New  York. 
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cavity  which  was  lined  with  a  tough,  white,  insensible  material,  bathed 
with  a  syrup-like  fluid  mingled  with  pus.    The  other  knee  was  sound. 

At  first  syphilis  was  not  suspected,  and,  as  the  discharge  from  the  cavity 
of  the  bursa  was  of  an  unpleasant  odour,  creasote  water  upon  lint  was  used 
as  a  dressing.  The  patient  continued  under  observation  during  two  or 
three  months,  meantime  showing  such  manifestations  of  syphilis  as  iritis, 
mucous  patches,  osteocopic  pains,  etc.  She  was  therefore  brought  under 
the  influence  of  the  iodide  of  potassium,  a  strong  solution  of  chloride  of 
zinc  was  used  locally  once  a  week,  and  the  character  of  the  lesion  slowly 
changed  and  went  on  to  cicatrization. 

After  her  recovery  the  patient  gave  birth  to  an  immature  and  macerated 
child. 

Remarks. — This  case  did  not  improve  at  all  during  two  or  three  months 
of  treatment.  But  when  the  iodide  of  potassium  was  administered,  re- 
covery commenced.  That  a  cure  followed  so  slowly  was,  perhaps,  due  to 
the  fact  that  treatment  was  not  pushed  vigorously  enough:  That  the 
patient  was  syphilitic  is  manifest  from  her  history. 

Case  IV.1  Mrs.   ,  40,  gives  a  syphilitic  history,  has  nodes  on  the 

skin,  has  had  eight  miscarriages,  and  brings  for  treatment  a  child  with 
well-marked  inherited  syphilis.  This  woman  was  found  to  have  a  slight 
thickening  of  the  left  bursa  patellas,  as  the  remains  of  double  bursitis, 
which  she  had  suffered  from  some  months  previously  (not  seen  by  Dr.  Fox), 
and  which  had  disappeared  under  treatment.  She  said  that  she  had  had 
a  similar  attack  once  before,  that  a  hard  prominent  lump  had  formed  in 
front  of  the  knees  (but  not  a  swelling  of  the  knee)  without  causing  any 
change  in  the  colour  of  the  skin.  She  stated  that  they  had  pained  her 
somewhat  while  walking,  and  had  interfered  with  scrubbing  and  other 
household  duties. 

Remarks. — This  case  is  evidently  double  syphilitic  bursitis,  probably 
arising  from  a  traumatic  exciting  cause,  and  disappearing  under  treatment. 
The  peculiarity  of  it  is  its  appearance  upon  two  occasions. 

Case  V.2  Mrs.   ,  24,  had  chancre  and  early  syphilitic  manifesta- 
tions about  one  year  and  a  half  before  she  presented  herself  for  observa- 
tion in  November,  1875.  Six  weeks  before  inspection,  having  a  tubercular 
eruption  upon  the  arms  and  legs  and  over  the  knee,  she  began  to  feel  pain 
on  kneeling,  and  soon  found  it  impossible  to  bear  her  weight  upon  the 
right  knee  in  the  kneeling  posture.  Her  duties  did  not  expose  her  knees 
to  injury.  Inspection  showed  a  tubercular  eruption  over  the  right  knee; 
there  was  pain  on  pressure  at  a  point  below  the  patella,  the  integument 
over  the  painful  spot  was  red  and  hot,  the  bursa  easy  to  be  felt,  distended, 
and  fluctuating.  Treatment  by  iodide  of  potassium  caused  rapid  improve- 
ment. The  pain,  heat,  and  redness  disappeared,  and  the  lump  became 
very  much  smaller  and  harder.  It  is  still  (Jan.  31,  1876)  under  treatment 
and  improving. 

Remarks.— This  case  does  not  fall  readily  into  the  description  applica- 
ble to  the  others.    It  is  more  acute,  looking  more  like  atraumatic  bursitis, 

1  Unpublished.    Communicated  by  Dr.  Gr.  H.  Fox. 

2  Unpublished.    Communicated  by  Dr.  L.  D.  Bulkley,  of  New  York. 
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or  a  hygroma  caused  by  hyperemia,  due  to  the  tubercular  eruption  on  the 
skin.  Its  rapid  improvement,  however,  under  the  iodide  of  potassium, 
after  which  it  assumed  the  hardness  and  indolence  usually  observed,  and 
the  fact  that  the  patient  disclaimed  all  traumatism  as  an  active  cause,  while 
the  cutaneous  syphilide  was  not  ulcerative  (as  in  the  two  cases  given  early 
in  this  article)  make  it  probable  that  this  was  a  rather  acute  case  of  true 
syphilitic  tertiary  bursitis.1 

Case  VI.2  Mrs.  ,  28,  when  first  inspected  had  ulcerative  syphilitic 

patches  on  both  knees  and  on  the  wrist,  which  were  very  painful.  Both 
bursas  patellae  were  very  markedly  enlarged,  and  faintly  fluctuating.  The 
ulcers  first  healed  under  internal  treatment  and  iodoform  locally,  and  then 
the  bursas  gradually  decreased  in  size  from  internal  treatment  alone — con- 
sisting mainly  of  iodide  of  potassium. 

Remarks. — This  patient  was  observed  by  Dr.  Bulkley  in  the  autumn  of 
18*74.  I  have  been  unable  to  see  her,  and,  although  the  case  was  evidently 
one  of  tertiary  syphilitic  bursitis,  it  is  impossible  to  say  that  it  may  not 
have  been  an  extension  from  the  cutaneous  lesions  to  the  bursa  secondarily, 
as  in  the  two  cases  first  alluded  to  in  the  second  part  of  this  article. 

Case  VII.3  Mrs.  ,  52,  gives  a  history  of  syphilis  occurring  24 

years  ago.  Dr.  McGuire  sent  the  case  to  me  for  inspection,  but  I  found 
the  patient  so  unintelligent  that  she  could  not  give  a  connected  history  of 
her  symptoms.  She  had  a  tubercular  syphilitic  eruption  and  painful  tibiae. 
Both  bursas  patellae  were  involved  almost  precisely  as  in  Case  I.  They 
were  perfectly  indolent,  and  treatment  had  effected  but  little  appreciable 
change  in  them  at  the  time  I  saw  her.  The  peculiar  feel  of  separate  in- 
durated patches,  recalling  precisely  the  arrangement  described  in  Case  I,, 
leads  me  to  consider  that  this  case,  which  was  of  mauy  years'  standing, 
was  also  one  of  syphilitic  bursitis. 

Remarks. — Treatment  had  not  been  followed  long  enough,  or  been 
sufficiently  pushed  in  this  case  to  decide  positively  as  to  its  syphilitic  nature. 
I  introduce  it  only  as  a  probable  case,  still  under  observation. 

Dr.  Briddon,  of  this  city,  recalls  to  memory  (having  taken  no  notes) 
two  cases  of  tertiary  syphilitic  disease  of  the  bursa  patellae,  one  in  a  man 
and  one  in  a  woman,  in  both  of  which  the  integument  was  involved  in  a 
syphilitic  ulcer  communicating  with  the  bursa.  In  both  cases,  after  a 
liberal  use  of  caustic  potash  the  bursae  were  extirpated  with  the  knife,  and 
the  gummy  infiltration  was  found  in  both  to  have  exceeded  the  limits  of 
the  capsule  and  involved  the  surrounding  tissues.  These  cases  cannot  be 
included  in  the  list,  because  no  notes  were  taken  of  them  when  observed. 
They  are  simply  cited  as  instances  of  the  many  cases  of  syphilitic  bursitis 
which  must  have  been  observed  without  being  reported.  Another  case 
with  a  syphilitic  history,  and  some  positive  lesions  upon  the  body,  had  a 

1  In  examining  the  patient  myself  in  February,  1876,  I  found  her  to  be  hys- 
terically hypersesthetic. 

2  Unpublished.    Communicated  by  Dr.  Bulkley.  3  Ibid.,  Dr.  McGuire. 


1876.] 


Keyes,  Syphilis  as  Affecting  the  Bursse. 


359 


swelling  appear  in  the  bursa,  over  one  of  the  external  malleoli.  This  was 
observed  by  Drs.  Taylor  and  Briddon.  It  finally  ulcerated,  and  was  cured 
by  the  local  use  of  caustic  potash,  aided  by  internal  treatment.  Unfor- 
tunately no  notes  were  taken  of  this  case. 

In  five  of  the  above  cases  there  can  be  no  question  of  tertiary  syphilitic 
bursitis  originating  in  the  bursa  patellae.  Case  VI.  and  the  second  case 
alluded  to,  but  not  numbered  (before  Case  I.),  were  probably  bursitis  by 
extension.  Case  VII. ,  probably  syphilitic,  is  not  clear  enough  to  be 
classed,  and  the  three  other  cases  alluded  to  in  the  remarks  under  Case 
VII.,  although  undoubtedly  of  syphilitic  nature,  cannot  serve  for  the  pur- 
poses of  this  article  on  account  of  lack  of  detail. 

A  search  into  the  literature  of  syphilis  for  cases  similar  to  the  above 
has  been  singularly  unproductive,  with  the  exception  of  an  article  by  Ver- 
neuil  and  a  thesis  by  Moreau.  The  text-books  seem  to  be  universally 
silent.  Baumler,  in  his  article  on  syphilis  in  Zierassen's  Cyclopaedia1  of 
Medicine,  makes  the  general  statement  that  the  bursse  are  subject  to  serous 
effusions  in  syphilis,  and  that  their  walls  may  be  the  seat  of  gummous 
growth.  No  cases  or  authorities  are  referred  to  and  no  details  given. 
Verneuil,  in  an  article  published  by  him  in  the  Gaz.  Mebd.,  Jan.  10,  1873,2 
as  a  sort  of  complement  to  his  first  article  in  the  same  journal,  on  the 
lesions  of  the  sheaths  of  tendons  due  to  syphilis,  which  appeared  in  1868, 
reports  two  cases  of  tertiary  syphilitic  bursitis;  and  a  third  as  a  possible 
case  where  also  the  bone  was  involved,  the  bursa  in  this  latter  case  being 
situated  over  the  olecranon.  Finally,  Moreau,  in  his  thesis  presented  to 
the  Faculty  of  Medicine  in  Paris,  August  8,  1873,3  adds  to  the  list  from 
the  service  of  Verneuil  witnessed  by  himself,  or  communicated  by  H.  Petit, 
five  other  observations. 

As  these  seven  cases  have  already  been  published  in  French,  I  shall 
omit  detail,  and  only  state  a  few  points  of  each  in  order  to  give  as  perfect 
a  picture  as  possible  of  the  disease. 

Case  VIII.  (Verneuil). — Felix  B  ,  aged  32  ;  works  often  in  the  kneeling 

posture.  Eight  and  a  half  years  after  infection  a  lump  appeared  in  front  of  the 
anterior  tuberosity  of  the  left  tibia,  in  the  bursa  in  front  of  the  insertion  of  the 
tendon  of  the  quadriceps,  which  grew  in  four  months  to  the  size  of  half  a  pullet's 
egg.  It  was  hemispheric,  indolent,  adherent  beneath,  not  fluctuating,  of  firm, 
elastic  consistence.  The  skin  above  was  thickened,  immovable,  confounded  with 
the  mass,  of  violet  colour.  Externally  on  the  tumour  existed  an  ulcer  one-third 
of  an  inch  in  diameter,  with  slightly  detached  borders,  occupying  the  whole 
thickness  of  the  skin,  with  a  sloughing  base.  Knee-joint  sound.  Three  weeks 
of  treatment  cured  the  ulcer,  and  caused  the  absorption  of  the  bursal  tumour, 
which  did  not  slough  out. 

Case  IX.  (Verneuil). — A  young  man,  five  years  after  infection,  had  a  lesion 
come  out  symmetrically  on  the  inner  side  of  each  knee  after  prolonged  exercise 
on  horseback.    There  appeared  a  triangular  tumour,  nearly  an  inch  high. 

1  American  edition.    New  York,  1375,  p.  176. 

2  Les  Lesions  syphilitiques  tertiaires  des  Bourses  sous-cutauees  et  tendineuses. 

3  Des  Affections  syphilitiques  tertiaires  des  Bourses  sereuses. 
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The  anterior  border  was  parallel  to,  and  laid  over,  the  tibia.  The  other  borders 
converged  to  unite  posteriorly  toward  the  upper  and  back  part  of  the  internal 
condyle  of  the  femur.  The  tumour  followed  the  movements  of  the  tibia,  was 
indolent,  firm,  without  fluctuation,  skin  unchanged,  and  interfered  only  very 
slightly  with  walking.  Yerneuil  located  the  lesion  in  the  bursa  lying  between 
the  internal  lateral  ligament  of  the  knee-joint  and  the  insertion  of  the  con- 
joined tendons  of  the  semi-tendinosus  and  gracilis  muscles  (bourse  de  la  pate 
d'oie).  Ricord  saw  the  patient  and  agreed  to  the  diagnosis,  and  to  the  loca- 
tion of  the  lesion.  After  five  or  six  weeks  of  the  iodide  of  potassium  in  large 
doses  internally,  and  local  mercurial  frictions,  the  tumours  disappeared,  leaving 
no  trace  behind. 

Case  X.  (Moreau). — A  syphilitic  woman  of  34,  six  weeks  after  a  fall  on  the 
knee,  developed  a  tumour  over  the  inner  side  of  the  knee  (side  not  given), 
which  reached  in  six  weeks  the  size  of  a  hen's  egg,  was  painless  and  elastic. 
The  integument  over  it  was  natural  to  all  appearance.  The  tumour  got  well 
in  one  month  under  mixed  treatment. 

Case  XL. (Petit). — A  syphilitic  man  of  64  had  a  tumour  in  the  bursa  over 
the  internal  malleolus  of  the  left  tibia — small,  lenticular,  fluctuating,  painful  on 
pressure.  The  integument  over  it  was  livid,  and  there  was  no  history  of  in- 
jury. The  tumour  was  opened  with  a  bistoury,  and  discharged  a  few  drops 
of  a  puriform  liquid.  No  treatment  was  administered.  The  cut  surface  ulcer- 
ated, and  extended  without  suppuration,  became  fungous,  the  integument 
undermining  around  it.  It  was  then  cauterized  energetically  with  nitrate  of 
silver,  and,  its  syphilitic  nature  being  suspected,  a  mixed  treatment  was  insti- 
tuted. On  examination  a  crust  of  rupiawas  found  upon  the  patient's  sternum, 
and  he  confessed  to  having  had  chancre  forty  years  before.  The  rupial  spot 
quickly  healed,  but  it  required  four  months  of  internal  treatment  to  complete 
the  cicatrization  of  the  bursa. 

Case  XII.  (Petit). — A  man,  aged  33,  six  and  a  half  years  after  chancre,  fol- 
lowed by  eruptions,  had  his  left  little  toe  amputated  for  a  perforating  ulcer 
which  originated  in  the  bursa,  under  a  corn  on  the  dorsal  surface  of  the  toe. 
Two  months  afterwards,  on  the  sole  of  the  foot  under  the  metatarsophalangeal 
articulation  of  the  great  toe,  where  there  had  been  a  corn,  an  inflammatory 
thickening  of  the  bursa  under  the  skin  came  on,  which  promptly  ulcerated. 
This  ulcer,  which  interfered  with  walking,  increased  gradually  for  a  year, 
reached  a  diameter  of  one  inch,  had  sharp  cut  borders,  and  a  gray,  bloody 
base,  and  was  surrounded  with  a  livid  areola.  After  the  diagnosis  had  been 
made,  one  month  of  mixed  treatment  cured  the  patient: 

Case  XIII.  (Petit) . — In  the  palm  of  the  hand  of  a  workman  of  33.  an  inflam- 
matory process  set  up,  causing  a  painless  tumour  of  the  size  of  half  a  nut  in 
the  subcutaneous  bursa,  which  is  normal  to  men  who  use  their  hands  in  work- 
ing, under  the  second  metacarpal  bone.  The  patient  had  other  tertiary 
syphilitic  lesions.    Prompt  recovery  followed  a  mixed  treatment. 

Case  XIV.  (Petit). — A  man  of  34,  seven  years  after  his  chancre,  had 
noticed  a  lump  which  appeared  subcutaneously  over  the  olecranon  on  the  right 
side,  and  came  on  insidiously.  This  tumour,  when  inspected,  had  already 
existed  eight  years,  was  about  as  large  as  a  small  nut,  ulcerated  centrally,  of 
livid  colour,  but  slightly  sensitive  on  manipulation,  and  occupied  the  position 
of  the  bursa  over  the  olecranon.  A  fortnight  before  the  patient's  entrance  into 
hospital  fluctuation  had  been  detected  in  it,  and  it  had  been  incised,  giving 
exit  to  a  small  amount  of  bloody  pus.  This  cut  ulcerated,  and  became  fungous. 
The  bone  was  not  bare.  One  month  of  mixed  treatment  caused  very  marked 
improvement,  and  the  patient  left  the  hospital,  although  not  yet  well. 

The  above  cases  I  believe  to  be  all  instances  of  tertiary,  syphilitic  bur- 
sitis, strictly  speaking — that  is,  exclusive  of  such  disease  of  the  bursa 
as  might  be  merely  an  extension  of  a  gummy  deposit  near  by,  in  the  bone, 
tendon,  connective  tissue,  skin,  etc.  The  three  cases  included  in  the 
remarks  after  Case  VI I.  cannot  be  used  in  this  study  for  lack  of  accurate 
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detail  in  the  notes  concerning  them.  To  avoid  all  possible  sources  of 
error,  Case  TIL  should  be  excluded,  as  the  diagnosis  in  this  case  is  not, 
at  the  moment  of  writing,  confirmed  by  the  result  of  treatment  (for  lack 
of  time) ;  and  Case  VI.,  as  being  one,  possibly,  where  the  bursal  disease 
may  have  been  due  to  extension  of  skin  lesions.  Without  these  cases  the 
prominent  features  of  the  others  may  be  grouped  as  follows : — 


Cases  of  Tertiary  Syphilitic  Bursitis. 
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33 

Under  corn 

6j  years 

Present 

Yes 

Prompt  recovery. 
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ment. 

The  foregoing  cases  are  sufficiently  numerous  to  make  them  worthy  of 
surgical  interest.  They  establish  the  fact  that  the  bursa?,  as  well  as  the 
joints  and  sheaths  of  tendons,  may  receive  the  peculiar  visitations  of 
syphilis,  and  by  the  prompt  effect  of  treatment,  in  many  of  the  cases  they 
attest  the  great  value  of  accuracy  in  diagnosis  in  this  disease. 

It  is  to  be  regretted  that  the  cases  are  not  more  numerous,  but  still  it 
seems  proper  from  what  there  are  to  trace  the  outlines  of  the  clinical 
features  of  the  alfection,  while  waiting  for  a  report  of  other  cases  of  the 
disease  to  fill  in  the  picture.  As  Cases  TI.  and  TIL  might  be  objected  to, 
I  shall  not  consider  them  further. 

It  appears  then,  in  resume,  that  secondary  syphilis  attacks  the  bursas 
as  a  congestion,  which,  as  in  the  early  joint  congestions  of  secondary 
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syphilis  may  be  accompanied  by  pain,  but  which  is  indolent  when  it  goes 
on  to  effusion. 

That  tertiary  syphilis,  when  primarily  affecting  the  bursa?,  is  in  all  cases 
insidious  in  its  course,  and  indolent  at  first,  never  becoming  painful  until 
the  integument  is  involved  secondarily.  The  one  exception  to  this  rule, 
Case  IV.,  cannot  be  taken  in  evidence,  since  the  fact  of  pain  depends 
merely  upon  the  memory  of  the  patient,  the  physician  observing  the  case 
not  having  seen  it  until  some  time  afterwards.  When  the  integument 
becomes  involved,  some  pain  is  to  be  expected,  as  observed  in  a  few  cases. 

The  bursa?  occasionally  fluctuate  slightly,  and  probably  always  contain 
some  fluid  between  their  thickened  walls, -although  palpation  may  not  de- 
tect it.  The  presence  or  absence  of  an  appreciable  amount  of  fluid,  how- 
ever, does  not  affect  the  character  of  indolence,  which  seems  to  be  common 
to  tertiary  bursitis  (unless  complicated  by  actual  inflammation)  with  many 
other  tertiary  lesions.  Case  Y.  is  peculiar  in  being  the  only  one  where  the 
inflammatory  phenomena  with  pain  were  at  all  marked.  This  is  certainly 
exceptional,  and  possibly  due  to  a  cause  not  noted  at  the  time.1 

In  one-half  the  cases  a  traumatic  exciting  cause  may  be  accused  of 
calling  out  a  local  expression  of  disease;  in  the  others  there  is  no  evidence 
of  any  such  complicating  cause.  In  all,  the  history,  course,  and  result  of 
treatment  mark  the  malady  as  essentially  syphilitic. 

In  the  six  cases  where  it  is  mentioned,  the  average  date  of  appearance 
of  the  affection  after  chancre  was  (shortest  lj,  longest  8-g-  years)  a  little 
over  five  years. 

Whenever  two  bursa?  were  evolved  at  the  same  time  in  one  patient,  they 
were  symmetrical.  Of  the  12  cases,  in  8  the  bursa?  affected  were  situated 
about  the  knee;  bursa  in  front  of  the  patella  double,  three  times  ;  single, 
twice;  bursa  over  tuberosity  of  tibia,  once;  bursa  between  insertion  of 
semi-tendinosus  and  lateral  ligament  of  knee,  double,  once ;  single,  once. 
In  the  other  four  the  bursa  involved  was  in  each  case  unilateral ;  once, 
over  malleolus ;  once,  under  corn  ;  once,  in  the  palm  of  the  hand  ;  once, 
over  the  olecranon. 

The  average  age  of  the  patients  was  about  thirty-five. 

Both  sexes  seem  to  suffer  equally,  but  in  all  the  females  the  bursa?  about 
the  knee  were  alone  involved. 

Treatment  always  afforded  relief,  which  was  generally  very  rapid  and 
brilliant,  especially  at  the  beginning  of  an  active  course.  "Very  speedy 
cure  was  effected  in  some  of  the  cases.  Mixed  treatment  in  one  of  its 
forms,  the  mercury  being  used  externally  or  internally  with  iodide  of 
potassium  in  excess  internally,  seems  to  yield  as  good  results  as  can  be  de- 
sired. 

210  Madison  Avenue,  New  Yokk,  Feb.  10,  1876. 

1  My  recent  observation  of  the  case  leads  me  to  believe  that  hysterical  hyper- 
esthesia was  somewhat  to  blame  for  the  pain. 
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Art.  IY. — Headaches  from  Eye  Strain.   By  S.  Weir  Mitchet.l,  M.D., 
of  Philadelphia;  Member  of  the  National  Academy  of  Sciences. 

During  the  year  1874,  I  called  the  attention  of  the  profession  to  the 
cerebral  symptoms  resulting  from  disorders  of  the  refractive  or  accommo- 
dative apparatus  of  the  eye. 

The  instructive  facts  I  am  again  about  to  ask  attention  to  are  certainly 
not  required  by  ophthalmic  surgeons,  and  I  trust,  therefore,  that  I  shall  not 
be  looked  upon  by  them  as  teaching  a  needless  lesson.  My  consultations 
have  plainly  enough  taught  me  that  hardly  any  men  in  the  general  pro- 
fession are  fully  alive  to  the  need  of  interrogating  the  eye  for  answers  to 
some  of  the  hard  questions  which  are  put  to  us  by  certain  head  symptoms, 
since  many  of  the  patients  treated  successfully  by  the  correction  of  optical 
defects  never  so  much  as  suspected  that  their  eyes  were  imperfect.  What 
I  desire,  therefore,  to  make  clear  to  the  profession  at  large  is — 

1.  That  there  are  many  headaches  which  are  due  indirectly  to  disorders 
of  the  refractive  or  accommodative  apparatus  of  the  eyes. 

2.  That  in  these  instances  the  brain  symptom  is  often  the  most  promi- 
nent and  sometimes  the  sole  prominent  symptom  of  the  eye  troubles,  so 
that  while  there  may  be  no  pain  or  sense  of  fatigue  in  the  eye,  the  strain 
with  which  it  is  used  may  be  interpreted  solely  by  occipital  or  frontal 
headache. 

3.  That  the  long  continuance  of  eye  troubles  may  be  the  unsuspected 
source  of  insomnia,  vertigo,  nausea,  and  general  failure  of  health. 

4.  That  in  many  cases  the  eye  trouble  becomes  suddenly  mischievous, 
owing  to  some  failure  of  the  general  health,  or  to  increased  sensitiveness 
of  brain  from  moral  or  mental  causes. 

In  seeking  to  prove  these  propositions  I  shall  use  some  of  the  cases 
which  I  have  already  given  in  the  Reporter,  and  others  which  I  have  since 
seen,  or  which  have  been  put  at  my  disposal  by  friends  who  are  engaged 
in  the  practice  of  ophthalmic  surgery. 

I  may  here  remark  that  the  books  on  diseases  of  the  eye  scarcely  more 
than  allude  to  the  distressing  cerebral  symptoms  of  which  I  have  spoken, 
except  when  discussing  the  subject  of  accommodative  asthenopia  from 
hypermetropia.  Yet  in  practice  almost  all  of  the  extreme  refractive  or 
accommodative  eye  troubles  give  rise  in  a  certain  proportion  of  people  to 
these  symptoms,  while  in  those  who  are  congenitally  sensitive,  or  who 
become  so  in  after  life,  even  slight  optical  defects,  especially  when  un- 
equally developed  in  the  two  eyes,  may  also  give  rise  to  like  annoyances. 

I  have  certainly  seen  cases  in  which  the  form  of  headache  caused  by  eye 
troubles  was  a  pure  migraine  or  hemicrania,  but  this  I  believe  to  be  rare; 
while  I  am  also  sure  that  in  many  persons  who  are  already  the  victims  of 
migraine  it  has  been  made  worse  and  more  frequent  by  the  over-use  of 
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defective  eyes,  as,  indeed,  it  may  be  from  any  cause  of  exhaustion,  and  has 
been  again  lessened  in  severity  and  as  to  number  of  attacks  by  proper 
correction  of  the  eye  disorder.  Dr.  Liveing,  in  his  interesting  and 
thoughtful  work  on  sick-headache  (i.  e.  megrim),  states  that  M.  Piorry 
long  ago  described  megrim  as  capable  of  being  caused  in  those  with 
weak  eyes  by  straining  at  near  or  minute  objects,  and  this  is  doubtless 
the  case ;  but  the  form  of  head-pain  to  which  I  am  about  to  refer  is  cer- 
tainly not,  as  a  rule,  of  the  nature  of  megrim,  and,  as  it  soon  disappears 
when  the  eyes  are  corrected,  is  lacking,  happily,  in  the  obstinacy  of  that 
distressing  malady. 

The  following  cases  fairly  illustrate  the  first  two  of  the  propositions  I 
have  stated  above.  First  of  these  I  put  the  following  case,  because  it 
was  the  one  which  earliest  opened  my  eyes  on  this  subject.  My  tardy 
knowledge  certainly  cost  my  patient  a  long  period  of  unrelieved  distress. 

Case  I.  Mr.  B.,  a  prominent  merchant,  consulted  me  for  pain  in  the 
upper  spine  and  occiput.  It  increased  day  by  day  every  winter,  and  left 
him  during  his  summer,  which  was  spent  in  shooting  and  fishing — a  tent- 
life,  in  fact.  Mr.  B.  was  even  cauterized  in  New  York  for  these  pains, 
and  here  at  home  he  had  much  able  advice  besides  my  own.  When  I  first 
saw  him,  I  was  thoroughly  misled.  It  was  late  in  the  winter,  and,  as 
usual,  while  in  the  autumn  only  writing  at  first,  and  then  later  reading, 
and  then  any  near  work  caused  pain  ;  as  time  went  by  there  came  a  period 
when  all  mental  labour,  when  excitement,  emotion,  or  any  thought  caused 
pain.  He  was  in  this  over-sensitive  state  when  I  saw  him,  and  was  aided 
by  nothing  I  did.  His  holiday  cured  his  head,  and  on  his  return  some 
friend,  I  believe,  suggested  to  him  that  his  eyes  might  be  weak,  and  with 
this  idea  he  consulted  Dr.  Wm.  Thomson,  who  gave  me  the  following 
additional  particulars  from  his  note-book: — 

"  Writing  has  become  so  distressing  to  this  gentleman,  that  for  a  year  past 
all  letters  have  been  written  by  a  secretary,  at  his  dictation.  He  states  that  a 
few  moments  spent  in  writing  give  him  a  creeping  sensation  up  the  spine  and 
through  the  back  part  of  the  head,  followed  by  giddiness  and  severe  pain,  so 
urgent  as  to  render  him  fearful  of  a  '  fit  of  some  kind.'  His  sight  was,  for 
distant  objects,  ^,  and  was  improved  by  a  concave  cylinder  glass  T]g,  which  he 
had  obtained  from  a  prominent  ophthalmic  surgeon  ;  and  with  this  his  sight 
was  -},  or  up  to  the  normal  standard  ;  but  despite  this  success,  his  headache 
and  other  nervous  symptoms  were  unrelieved. 

"  It  was  suspected  that  this  would  prove  to  be  a  case  of  compound  astigma- 
tism, and  that  he  had  overstated  his  myopia  on  the  previous  examination,  and 
that  the  diagnosis  had  been  considered  correct  by  obtaining  the  full  sharpness 
of  sight  by  a  ,-'§■  cy.  It  was  conceived  that  there  might  be  latent  hypermetro- 
pia,  and  that  in  overcoming  a  long-sighted  meridian  he  would  over-state  a 
myopic  one,  and  thus  be  provided  with  a  correction  for  short  sight  which 
would  give  sharp  sight,  but  leave  him  hypermetropic,  and  therefore  oblige  him 
to  keep  his  ciliary  muscle  in  vigilant  and  constant  exercise  in  viewing  distant 
as  well  as  near  objects. 

"  On  paralyzing  his  accommodation  with  atropia,  this  was  found  to  be  cor- 
rect, and  the  hypermetropia  was  found  to  amount  to  g\.  His  formula  for  the 
astigmatism  was  +  s'g  o  —  yg-  cy.  ax.  1°,  and  this  correction  gives  him  an 

acuity  of  vision  =  — or  above  the  average  standard.  On  using  these  glasses 
habitually,  his  distressing  symptoms  quickly  disappeared ;  he  has  long  since 
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forgotten  his  apprehensions  of  an  impending  apoplexy  or  epilepsy;  he  can  see 
as  sharply  as  any  of  his  companions,  and  he  can  use  his  eyes  continuously  in 
reading,  writing,  or  any  other  near  work." 

Relief  in  this  case  followed  at  once  the  use  of  glasses,  which  proved 
competent,  without  other  means,  to  conduct  him  to  perfect  and  useful 
health  again. 

The  following  case  will  answer  to  show  how  profoundly  the  whole 
system  may  be  perturbed  by  an  ocular  defect. 

Case  II.  Miss  J.,  an  accomplished  and  energetic  single  lady,  aet.  30, 
from  New  Jersey,  having  the  care  of  a  sick  mother  and  of  a  household, 
began  some  five  years  ago  to  have  evening  headaches,  pain  in  the  back  of 
the  head  and  neck,  sense  of  extreme  fatigue  and  violent  flushing  if  she 
persisted  in  exerting  her  mind  in  writing  or  reading.  Unfortunately  a 
portion  of  her  income  and  much  of  her  pleasure  in  life  depended  upon  her 
ability  to  write,  so  that  for  a  long  time  she  continued  to  do  so,  despite 
the  increase  of  all  her  troubles.  When  at  last  she  came  to  me  a  feeble, 
nervous,  anaemic  woman,  sleeping  little,  and  cursed  with  headache  almost 
constantly,  I  confess  that  for  nearly  two  years  whilst  I  saw  her  at  inter- 
vals I  looked  everywhere  but  to  her  eyes  for  the  cause  of  mischief.  At 
length,  after  a  most  unsatisfactory  winter  of  rest  from  work,  freedom  from 
care,  and  many  tonics,  I  made  a  more  careful  study  of  her  eyes,  and, 
having  grown  sure  that  they  were  imperfect,  asked  her  to  consult  an 
ophthalmic  surgeon.  At  this  time  the  use  of  the  eyes  brought  about  pain 
in  them  and  sense  of  fatigue,  whereas  at  first  the  headaches,  which  came 
only  after  long  use  of  the  eyes,  were,  as  I  have  said,  unaccompanied  by 
any  sense  of  trouble  in  the  eyes. 

Dr.  Thomson,  whom  Miss  J.  saw,  sends  me  the  following  notes  : — 

" April  19.     V  fl'  =  20  — .     P  5H 
-ut-         xxx  5£' 

RL  20 

Rt.  Atropia  reduces  Fto  The  appearance  of  the  optic  disk  indicated 

LXX 

20 

an  astigmatism,  and  the  V  was  found  to  be  increased  to  —  by  the  following 

xx 

glass,  viz. :   +      3  +  ?s  cy-   ax-  9^°.      Lt.  Atropia,  V  reduced  to  _ , 

cc. 

Bp-'"-'  20 

increased  to  —  by  the  following  glass  :  -f-      3  +      uy.  ax.  90°. 
xx 

"There  was  no  muscular  insufficiency. 

"Seen  again  May  26th.  Headache  has  disappeared,  sleeplessness  has  van- 
ished ;  can  read  and  write  without  pain  ;  uses  glasses  constantly.  In  October 
this  lady  was  seen  again,  and  pronounced  herself  long  since  relieved  and  able 
to  use  her  eyes  constantly,  with  the  correction,  in  all  near  work." 

I  myself  saw  this  lady  anew  this  autumn.  The  change  in  her  appear- 
ance was  remarkable,  and  was,  I  think,  solely  due  to  relief  of  the  strain 
with  which  she  used  her  eyes. 

The  headache  left  early,  and  with  it  went  the  sleeplessness.  Once  able 
to  slumber  and  to  get  rest,  the  body  swiftly  repaired  damages,  and,  the 
anaemia  also  departing,  a  general  gain  in  flesh,  colour,  and  strength  were 
the  results. 
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Two  more  cases  of  like  character  are  placed  at  my  service  by  Dr. 
Thomson. 

Case  III.  Mrs.  S.  was  seen  October  10,  1815,  set.  35,  general  health 
good.  For  years  she  has  suffered  from  neuralgic  pain  in  the  eyes  and 
head,  which  has  never  been  relieved  by  any  method  of  treatment.  This 
pain  would  be  induced  by  a  visit  to  any  brightly  lighted  place  of  amuse- 
ment, or  by  an  effort  to  read  at  night ;  the  eyes  would  feel  tired,  next 
morning,  there  would  be  a  dull  ache  over  the  forehead,  and  any  motion 
of  the  eyeballs  would  cause  soreness  in  the  orbits  ;  an  acute  pain  in  one 
or  both  eyeballs  would  follow  later  in  the  day,  pulsatile  in  character,  and 
aggravated  by  stooping;  this  would  extend  to  the  temples  and  then  to  the 
*back  of  the  neck  or  lower  part  of  head,  would  cause  nausea,  render  her 
very  irritable,  and  compel  her  to  retreat  to  a  dark  room  and  to  bed  ;  no 
relief  would  follow  until  she  slept.  These  attacks  were,  in  frequency,  one 
or  two  a  week,  would  destroy  her  appetite,  and  render  her  thoroughly 
wretched.  She  was  thus  compelled  to  avoid  places  of  amusement,  and 
was  unable  either  to  sew  or  read  beyond  a  short  time,  either  by  day  or 
night. 

Rt  xl  Rt 

Vj^  was  20  —    She  could  read  1 J  S.  at  6".   Atropia  reduced  V  ^ 

cc  l 

to  20  _  =     ;  both  eyes  were  found  astigmatic,  and  were  corrected  by 


cc 


To' 


Rt.  h  C  +  A  cy.  ax.  1bV=20-  } 

XX  ' 

y  with  the  accommodation  paralyzed. 
Lt  xV  C  +  A  cy.  ax.  90  V==  —  I 

XX  J 

The  measure  of  the  strain  she  was  under  without  glasses  is  shown  by  the 

reduction  of  V  from  —  —  -  to  —  or  — ,  by  atropia,  and  the  supreme 
XL      2        cc  10 

power  of  the  glass  to  aid  her  was  shown  by  its  giving  ten  times  more 
acuity  of  vision,  without  her  voluntary  aid,  the  accommodation  being  then 
yet  paralyzed. 

Dec.  23.  She  reports  that  she  has  used  the  glasses  for  all  near  work, 
and  occasionally  for  distance ;  that  she  has  had  but  one  or  two  slight 
headaches.  She  finds  that  there  is  no  strain  with  them  on  in  reading, 
and  that  she  can  use  her  eyes  in  that  manner  indefinitely,  even  at  night. 
She  is  now  convinced  that  her  discomfort  was  all  due  to  an  eye  strain, 
which  the  correction  entirely  relieves. 

Case  TV.  Miss  E.,  set.  36,  June  14,  1873,  states  that  she  had  no 
trouble  during  school  life,  but  that  at  sixteen  years  of  age  she  had  typhoid 
fever,  and  that  since  that  time  she  has  been  unable  to  use  her  eyes  for  any 
near  work.  During  the  past  sixteen  years  she  has  read  three  books,  and 
can  only  now  glance  over  the  headings  in  the  newspapers.  She  is  unable 
to  read  music,  cannot  now  read  ordinary  print  for  more  than  half  a  minute 
without  pain,  which,  if  she  persists  in  the  use  of  the  eyes,  becomes  a  severe 
disabling  headache,  which  continues  for  hours.  She  has  slight  conjuncti- 
val hypersemia,  with  an  enlarged  condition  of  the  vessels  which  penetrate 
the  sclerotic  near  the  corneal  border.  The  general  health  is  depressed  from 
the  confinement  to  the  house,  which  is  euforced  by  the  photophobia.  She 
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states  that  last  summer  she  derived  no  benefit  from  a  three  months'  visit 
to  the  country,  since  her  dread  of  light  compelled  her  to  spend  the  time 
in  a  darkened  room,  and  from  this  cause  she  has  never  been  able  to  secure 
any  rest  for  her  eyes  by  regarding  distant  objects  only  in  the  open  air. 
She  has  no  confidence  in  any  method  of  treatment,  and  will  prove  a  trouble- 
some patient. 

'  W:  20 

The  FRt  =         is  the  same  with  -j-  ^-0-  sp.    Atropia  by  paralyzing 

20 

accommodation  reduced  the  V  to   ,  and  astigmatism  was  found,  which 

LXXX 

20 

was  corrected  by  -f      s-  O  +  ?s  cy-  ax-  60°  which  increased  Fto  — . 

Left  V  —  — ,  the  refraction  seemed  to  be  M  and  H  combined.  Atropia 
'ML  20 

reduced  V  to  — ,  one  meridian  was  found  E,  and  the  other  H,  and 

cc  '  ' 

20 

a  -f-  2^  cy.  ax.  100°  increased  V  to  — .    These  glasses  were  ordered,  and 

xx 

after  the  A  returned  she  could  read  with  both  eyes  at  6" ;  there  was  no 

K  20 

insufficiency.      V2  =  . 

J  XVI 

Aug.  20.  Has  used  glasses  only  occasionally  for  near  work;  finds  no 
benefit  from  them:  the  right  has  dropped  out  of  the  frame,  and  I  find  it 
with  the  ax.  of  cy.  90°  wrong.  This  was  rectified,  and  she  was  urged  to 
use  the  glasses  constantly,  but  failed  to  comply.  In  October  she  could 
read  and  sew  for  a  short  time  only.  Thus  passed  the  winter,  and  she  again 
returned  in  May,  1874,  complaining  of  the  old  pain  with  or  without  her 
correction,  and  able  to  read  but  five  minutes.    The  glasses  were  found  to 

20 

be  according  to  formula,  V  with  them  was— ,  A.         No  insufficiency. 

No  sign  of  disease  beyond  the  congestion  of  the  deep  communicating  vessels 
which  penetrate  the  sclerotic.  She  was  now  told  that  she  must  either  use 
the  glasses  absolutely  constantly  when  awake  for  distant  as  well  as  near 
objects,  or  give  up  any  further  Treatment  at  my  hands.  She  was  ordered 
to  try  the  douche,  and  to  pursue  a  method  of  graduated  use — both  of 
which  were  found  unnecessary,  since  a  relief  from  pain  followed  in  a  short 
time  upon  the  constant  use  of  the  correction,  and  she  reported  in  March, 
1875,  that  soon  after  the  advice  of  May,  1874,  her  pain  and  photophobia 
disappeared,  and  she  was  able  to  read  for  several  hours  daily.  She  was 
also  enabled  to  adopt  an  out-door  life,  to  the  great  improvement  of  her 
health. 

Dec.  1875.  She  reports  herself  as  perfectly  comfortable,  and  only  dis- 
tressed at  the  loss  of  sixteen  years  of  useful  life,  and  now  able  to  read  or 
sew  as  much  as  she  wishes. 

The  cases  just  told  seem  to  me  enough  to  prove  that  the  eyes  may  long 
rest  unsuspected  as  the  cause  of  headache,  and  of  other  intra-cranial  dis- 
tresses and  disorders.  Case  2d  is  the  more  remarkable  of  those  which 
illustrate  this  fact,  because  when  attending  this  lady  I  was  already  on  my 
guard  as  to  this  cause  of  headache,  and  yet  was  for  a  long  time  altogether 
misled.    Who,  indeed,  could  have  supposed  that  a  mere  ocular  defect  could 
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have  given  rise  to  so  serious  a  train  of  evils — beginning  with  headache  and 
ending  in  an  unconquerable  anaemia — and  who  that  had  not  seen  it  could 
believe  that  the  correction  by  glasses  of  the  eye  trouble  could  have  given  a 
relief  so  speedy  and  so  perfect  that  she  herself  described  it  as  a  miracle  ? 

Case  V.  Was  a  well  nourished  intelligent  lady,  set.  21,  from  Maryland. 
She  consulted  me  for  certain  nervous  troubles,  and  on  account  of  pain  in 
the  back  and  intense  and  frequent  headaches.  The  spinal  annoyances  grew 
better  under  proper  uterine  treatment,  being  caused  by  inflammation  of  the 
neck  of  the  womb,  but  the  other  symptoms  continued  unaltered.  The 
nervous  symptoms  usually  followed  her  headaches,  and  consisted  in  slight 
but  prolonged  hysterical  states.  The  head  was  rarely  clear  or  well,  but 
almost  every  day  she  had  severe  headache,- usually  frontal,  without  sense  of 
ocular  fatigue,  and  increasing  towards  nightfall.  As  she  did  not  speak  of 
her  eyes  at  all,  or  of  trouble  in  their  use,  I  attended  her  some  time  before 
my  attention  was  drawn  to  them,  and  it  was  only  at  last,  when,  other  means 
failing,  I  made  a  full  re-examination  of  her  case,  that  I  came  to  suspect  there 
was  an  optical  disorder.  I  learned  then  enough  to  ask  her  to  consult  Dr. 
Win.  Norris,  whose  notes  I  add.  Long  after  her  headaches  had  begun  she 
experienced  a  sudden  increase  from  attempting  to  read,  but  this  failed  to 
awaken  any  suspicion  as  to  the  true  cause  of  trouble,  and  it  was  only  rarely, 
and  I  believe  recently,  that  when  she  read  or  wrote  fatigue  and  pain  arose 
in  the  eye.    The  following  are  Dr.  Norris's  notes  of  the  ocular  condition  : — 

A  careful  examination  of  the  eyes  showed  in  the  right  a  visual  acuity  of 
20  20 

_.    Left  In  the  right  a  myopia  of  T\  with  a  myopic  astigma- 

cc  xxx 

tism  of        and  with  corresponding  glasses,  viz.  — O —     cy-  axis 

20 

vertical  V  =  — .    In  the  left  eye  there  was  a  hypermetropic  astigmatism 

xx 

of  35  in  the  horizontal  meridian,  and  with  +  ±\  cy.  axis  vertical  V=—- 

xx 

I  resolved  to  give  her  a  remote  point  of  eighteen  inches,  and,  therefore, 
ordered  for  reading  glasses,  right  eye  —  cy.  axis  vertical,  and  left  eye 
+  tVO  4"  4¥  cy-  axis  vertical.  With  these  glasses  she  has  been  able  for 
several  months  to  write  and  read  with  comfort,  and  has  entirely  lost  her 
headaches.  The  case  is  also  interesting  as  an  instance  of  how,  in  spite 
of  the  great  difference  of  the  refraction  of  the  two  eyes,  the  patient  never- 
theless could  comfortably  use  both  simultaneously,  and  so  enjoy  binocular 
vision. 

The  relief  given  in  this  case  was  almost  immediate,  but  some  time  elapsed 
before  the  headaches  were  entirely  lost. 

Dr.  Wm.  F.  Norris  sends  me  the  following  very  striking  case  of  hyper- 
metropic astigmatism,  in  which  there  was  no  eye  pain,  but  violent  headache, 
described  as  neuralgic,  with  nausea  and  vomiting.  The  relief  given  by 
glasses  was  absolute  and  abrupt. 

Case  VI.  Miss  L.,  set  22,  complaining  that  for  five  or  six  years  past 
she  has  been  obliged  to  abandon  any.  useful  occupation  and  most  of  her 
amusements,  in  consequence  of  severe  neuralgic  headaches.  She  notices 
that  they  are  much  aggravated  by  any  attempt  to  use  the  eyes,  and  says 
that  the  sight  becomes  dim,  that  the  headache  comes  on  violently,  the  pain 
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being  in  the  top  of  the  head.  If  she  persists  in  using  her  eyes,  these  symp- 
toms are  accompanied  by  nausea  and  vomiting.  She  has  never  had  any 
pain  in  her  eyes.  Under  the  direction  of  her  family  physician,  she  has 
tried  all  sorts  of  remedies  for  her  neuralgia,  and  is  now  in  despair  as  to 
any  improvement,  having  lately  been  obliged  also  to  give  up  even  playing 
piano,  because  looking  from  the  notes  to  the  keys  "  made  her  sick."  In 
20 

each  eye  V  =  — »  ophthalmoscopic  examination  shows  healthy  disks  and 
c 

fundus,  but  a  high  degree  of  hypermetropic  astigmatism.  Treatment  ad- 
vised :  instillation  of  atropia,  a  careful  determination  of  the  refraction,  and, 
this  having  been  ascertained,  the  permanent  wearing  of  suitable  glasses. 

After  atropinization  the  following  glasses  were  selected  :  Right  eye 
+  A  C  +  i  QY-  ax^s  at  105°.    Left  eye  4-  ¥JH  ^  +  i  cy.  axis  at  75°. 

20  20 
These  glasses  bring  vision  to  for  the  left  eye  and  —  for  the  right. 

XXX  XL 

She  was  directed  to  wear  them  "  as  she  does  her  clothes,  from  the  time 
she  gets  up  till  she  goes  to  bed,"  and  six  weeks  later  presents  herself,  stating 
that  headache  and  nausea  have  entirely  disappeared,  and  that  she  can 
once  more  employ  herself  in  reading,  writing,  and  sewing  like  other 
people. 

The  following  case  of  simple  myopic  astigmatism  causing  neuralgia, 
well  localized,  is  somewhat  unusual ;  I  owe  it  to  the  kindness  of  Dr. 
Harlan  : — 

Case  VII.  A  lady,  about  forty  years  of  age,  in  fair  health  but  not 
strong,  and  of  nervous  temperament,  had  been  annoyed  for  many  months 
with  an  indistinctness  of  vision  and  slight  pain  in  the  eyes,  which  were 
attributed  to  severe  headaches  to  which  she  was  subject.  The  headache, 
which  was  of  a  neuralgic  character  and  confined  principally  to  the  supra- 
orbital region,  was  almost  constant,  but  was  more  violent  at  times,  particu- 
larly after  an  attempt  to  use  the  eyes  in  reading  or  any  near  work. 

The  eyes  were  found  to  be  healthy  but  astigmatic.  A  — ^  cylinder 
with  its  axis  at  180°  for  the  right  eye  and  a  — ^  cylinder,  axis  15°.  for  the 

jr.  •  20 

left  gave  V  =  These  glasses  were  given  to  be  worn  constantly 

XXX 

except  when  she  was  engaged  in  near  work.  As,  after  the  correction,  the 
power  of  accommodation  was  found  to  be  deficient  (a  =  ^)  and  the  dot 
and  line  test,  with  vertical  diplopia,  showed  an  insufficiency  of  the  internal 
recti  of  4°,  another  pair  of  glasses  was  ordered  for  reading,  etc.  In  these 
the  astigmatism  was  corrected  by  making  the  emmetropic  meridians 
equally  myopic  with  the  others,  and  the  cylindrical  surfaces  were  formed 
upon  prisms  of  2°  each  with  their  bases  inwards  (Rt.  +  ^  cyl.  ax.  90° 
3  prism  2°  base  in.  Lt.  +  %\  cyl.  ax.  105°  O  prism  2°  base  in.). 

In  a  few  weeks  she  wrote  me  that,  though  there  had  been  a  great 
improvement  in  this  respect,  she  could  still  not  read  as  continuously  or 
comfortably  as  she  would  like,  but  that,  at  other  times,  her  eyes  were  quite 
at  ease,  and  the  headaches  had  disappeared. 

The  third  proposition,  to  the  effect  that  vertigo  of  most  alarming  char- 
acter, as  well  as  other  intra-cranial  symptoms,  may  be  the  chief  expressions 
of  eye  lesions,  is  illustrated  by  the  following  cases  : — 
No.  CXLIL— April  1876.  24 
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Case  VIII.  Miss  B.,  set.  16,  was  well  until  her  periods  began,  and  these 
being  copious,  she  found  that  for  several  days  afterwards  she  had  head- 
aches, which  came  only  upon  use  of  the  eyes,  and  were  less  grave  as  the 
month  of  interval  passed  by.  I  suspected  the  cause,  and,  in  fact,  learned 
that  she  had  unequally  myopic  eyes.  I  advised  that  these  should  be  cor- 
rected, but  as  her  family  physician  insisted  that  she  must  have  had  the 
eye  lesion  always,  and  could,  therefore,  not  be  suffering  suddenly  from 
what  had  always  been  present — she  was  easily  persuaded  to  yield  to  her 
own  dislike  of  glasses,  and  so  nothing  was  done  save  only  to  strive  to 
lessen  the  menstrual  flow. 

After  a  year  more,  she  came  back  to  me  with  an  addition  to  her  symp- 
toms of  occasional  unsteadiness  of  gait  with  sudden  sense  of  terror  and 
vertigo.  The  headaches  were  no  better.  .  In  a  half-conscious  self-defence 
she  had  given  up  sewing  and  writing,  and  read  little,  yet  still  the  head- 
aches continued  because  she  had  now  reached  that  advanced  stage  of  sen- 
sitiveness in  which  the  ordinary  every-day  use  of  the  eyes  was  hurtful.  Of 
late,  too,  her  rest  was  broken  and  disturbed  by  dreams.  Meanwhile,  also, 
she  had  been  re-examined,  and,  by  the  aid  of  the  ophthalmoscope,  dis- 
covered to  have  cerebral  anaemia,  because,  as  I  was  told,  the  headaches 
went  away  in  the  night,  when,  owing  to  her  prone  position,  more  blood 
went  to  the  head. 

The  ophthalmoscope  is  just  now  where  the  stethoscope  was  forty  years 
ago,  and  is  called  upon  to  do  things  which  I  do  not  think  it  can  do,  so 
that  I  am  grown  a  little  suspicious  of  statements  as  to  diagnosing  by  the 
eye-ground  vessels  the  amount  of  blood  in  the  head.  Save  only  in  the  case 
of  gross  lesions,  the  value  of  the  ophthalmoscope  has  been  overrated.  I, 
at  least,  am  unable  to  diagnose  slight  degrees  of  cerebral  anaemia  from  the 
state  of  the  vessels  of  the  disk. 

My  patient  had  been  endlessly  treated  with  tonics,  but,  somehow,  none 
did  any  good,  and  she  was  surely  hastening  towards  a  course  of  uterine 
treatment,  the  usual  goal  in  difficult  cases  of  obscure  disease  in  women. 
At  this  time  I  urged  her  to  travel  in  Europe,  and  while  there  to  have  her 
eyes  corrected.  She  took  the  agreeable  part  of  my  advice,  but,  gaining 
little  from  a  few  months  of  too  rapid  and  wearying  travel,  again  wrote  to 
complain  of  increasing  headaches  and  of  more  frequent  spells  of  ocular 
vertigo.  I  could  only  urge  anew  the  correction  of  the  eyes,  especially 
since  she  had  improved  in  colour  and  as  to  gain  of  flesh,  with  no  like 
bettering  of  the  cephalic  troubles.  This  time  she  took  my  advice  and  was 
pursuaded  to  wear  her  glasses  steadily.  At  first  the  vertigo  grew  worse, 
but  soon  both  it  and  the  headaches  and  insomnia  passed  away,  so  that  in 
a  month  she  was  able  to  sew,  write,  or  read  for  hours  at  a  time. 

This  briefly  told  case  is  somewhat  instructive,  but  I  have  given  it  chiefly 
because  of  the  vertigo,  which  is  seen  in  some  instances,  but  which  few 
physicians  would  suspect  to  be  due  to  troubles  in  the  eye;  nevertheless,  I 
have  learned  to  look  to  it  as  one  source  of  the  symptom  vertigo.  There 
is  an  ocular  vertigo  as  well  as  an  aural  vertigo,  and  I  believe  that  I  have 
seen  it  under  three  sets  of  conditions.  Thus  it  is  sometimes  caused  by  a 
sudden  lessening  of  intra-ocular  pressure,  but  is  more  often  seen  in  cases 
of  disorder  of  the  accommodative,  or  of  the  extra-ocular  muscles  ;  being, 
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after  all,  neither  so  common  nor  so  easily  caused  as  the  analogue,  aural 
vertigo.  Usually,  indeed,  it  comes  only  after  the  eye  trouble  and  some 
other  cause  of  general  weakness  have  made  the  intra-cranial  circulation 
unstable.  Occasionally,  as  I  believe  the  oculists  know,  a  dose  of  atropia 
used  in  one  eye  will  bring  it  suddenly;  and  this  is  more  notably  seen  in 
persons  whose  balancing  power  is  already  affected  by  posterior  spinal 
sclerosis  or  by  cerebellar  growths.  Perhaps  the  most  important,  because 
the  most  misleading  point  in  all  of  this  subject,  is  the  fact  that  such  as 
are  in  sturdy  health  are  often  able  for  years  to  overcome,  without  sense 
of  strain,  muscular  difficulties  in  binocular  accommodation,  and  to  endure 
unharmed  astigmatism  with  accommodative  troubles.  Bat  with  increase 
of  years  their  powers  fail,  and  they  begin  to  feel  the  added  exertion  now 
needed  in  some  shape — either  in  eye  or  head,  or  in  both.  Or  else  it  chances 
that  to  one  of  these  people  comes  an  attack  of  illness,  a  moral  or  emotional 
strain,  or  a  time  of  over-work  with  worry,  when  at  once  the  eye  trouble 
leaps  into  mischievous  prominence,  and  once  felt  is  felt  through  all  the 
future  more  and  more  by  a  brain  which,  in  the  language  of  the  photo- 
grapher, I  might  aptly  describe  as  having  become  over-sensitized.  I  have 
seen  in  my  own  practice,  or  in  that  of  others,  examples  of  this  sequence, 
but,  as  the  following  case  is  a  brilliant  instance  alike  of  the  evil  and  the 
cure,  I  shall  content  myself  with  it  alone. 

In  a  few  examples,  as  in  this  one,  the  perturbing  cause  which  gives  force, 
for  evil,  to  the  eye  troubles,  is  of  such  brief  duration  that  it  seems  hardly 
possible  it  could  have  been  efficient  for  mischief,  yet  the  following  case 
attests  the  truth  of  my  statement. 

Case  IX.  M.  C.  B.,  ast.  51,  lawyer.  A  short,  well-built  man,  in  good 
health  until  September  7th,  1874.  Up  to  this  date  he  had  no  disease,  and 
no  sense  of  difficulty  in  the  use  of  his  eyes.  At  this  time  he  experienced 
during  one  night  the  most  intense  anxiety,  owing  to  the  extreme  illness 
of  a  near  relative.  During  the  night  he  had  vertex  headache,  and,  while 
writing,  at  times  found  the  letters  misty,  or  that  he  could  not  see  them  for 
a  moment.  The  pain  came  on  two  hours  later,  with  excitement  of  mind, 
and  a  feeling  as  if  he  was  in  peril  of  losing  control  of  his  actions.  Early 
in  the  morning  he  used  ice  to  the  head,  which  eased  him  so  that  he  slept 
two  hours.  The  same  symptoms,  in  a  lessened  degree,  continued  all  next 
day.  Then  gradually  he  grew  better,  and  was  well  on  the  fourth  day. 
From  this  time,  however,  he  began  to  have  certain  head  troubles  on  read- 
ing or  writing. 

I  saw  him  in  October,  1874.  If  he  read  or  wrote,  within  two  minutes 
he  began  to  have  an  uneasy  feeling  in  the  scalp,  a  sense  of  heat  in  the 
head;  and  soon,  if  he  persisted,  a  dull  sense  of  increasing  pain,  chiefly  on 
the  top  of  the  head,  or  at  the  back.  After  using  the  eyes  an  hour,  the 
pain  became  fixed  on  the  vertex,  and  lasted  all  day.  Rest,  and  a  stay  at 
the  seashore  brought  relief;  new  use  of  the  eyes  restored  the  pain  to  its 
old  seats.  The  heart,  kidneys,  and  stomach  were  healthy.  There  was  no 
vertigo,  no  ear  troubles,  no  numbness. 

After  repeated  study  of  his  case,  I  felt  sure  he  had  ocular  defects  ;  and 
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therefore,  explaining  my  views  to  him,  I  asked  him  to  see  an  ophthalmic 
surgeon. 

Dr.  Wm.  Thomson,  to  whom  he  went  for  advice,  writes  as  follows  con- 
cerning him : — 

"This  gentleman,  on  October  7th,  informed  me  that  for  a  month  past 

any  prolonged  attempt  to  read  or  write  would  cause  a  dull  heavy  ache  in 

the  vertex  and  occipital  region,  which  would  continue  all  day  long,  and 

that  it  had  become  so  severe  that  for  the  past  five  days  he  had  not  been 

able  to  read  at  all.    He  was  fifty-one  years  old,  had  never  used  glasses 

.  except  for  near  work,  and  used  for  this  purpose  +  y1^ .  The  acuity  of  each  eye 

20                                                             .  20 
was    and  this  was  further  reduced  by  the  instillation  of  atropia  to  ' 

XXX,  L 

By  the  ophthalmoscope  and  other  tests,  it  was  found  that  he  had  long  sight 
indifferent  degrees  in  the  same  eye,  or  long-sighted  astigmatism,  and,  with 
this  exception,  his  eyes  were  entirely  free  from  disease. 

"His  optical  defect  was  found  to  be         for  lines  at  120°,  and  =312- 

20  20 

for  lines  at  30°,  and  his  acuity  of  vision  was  increased  from  to        or  \ 

L  xx 

by  a  combination  of  spherical  and  cylindrical  glasses,  as  follows:  +4V  s. 
O+Vo  cy-  ax-  120°.  He  was  directed  to  use  this  constantly,  to  save  the 
strain  upon  his  accommodation,  which,  before  the  use  of  atropia,  enabled 

20 

him,  by  a  constant  effort,  to  preserve  his  acuity  of  vision  at    when 

XXX, 

with  paralyzed  accommodation,  his  vision  was  really  but  ?5      His  old 

L 

sight  was  likewise  corrected,  for  all  near  work,  by  -f  f1^  CY-  ax-  120, 

and  he  was  directed  to  use  the  latter  for  all  reading  and  writing. 

"  November  1.  He  reported  that  lie  could  not  dispense  with  the  distant 
glass,  and  that  with  the  others  he  could  read  five  hours  together;  could 
read  at  night ;  could  use  his  eyes  all  day  without  any  pain,  and  considered 
himself  entirely  relieved." 

His  amendment  was  indeed  rapid,  his  relief  entire,  and  he  now  uses  his 
eyes  without  thought  of  pain  or  trouble. 

I  could  give,  I  think,  no  better  example  of  the  way  in  which  a  perma- 
nent unfelt  defect  is  lifted  into  evil  influence,  by  some  brief  but  potent  dis- 
turbance of  the  cerebral  centres. 

This  case  seems  to  me  in  all  ways  instructive,  as  illustrating  every 
point  of  interest  connected  with  eye  headaches.  There  is  a  long  life- 
time of  active  work  and  constant  use  of  the  eyes,  but  no  trouble  until 
one  night  of  intense  anxiety  gave  rise  to  threatening  but  brief  cerebral 
symptoms  which  at  once  seemed  to  make  use  of  the  eyes  painful.  It  is 
also  to  be  observed  that  the  cerebral  symptoms  were  such  as  to  point 
rather  to  cerebral  troubles  than  to  the  eyes  as  the  cause  of  distress ; 
and,  lastly,  the  comparatively  slight  character  of  the  optical  defects  which 
rose  abruptly  into  competence  for  mischief,  and  the  rapid  relief  from 
glasses,  are  all  well  worthy  of  consideration. 

I  must  now,  I  think,  have  amply  illustrated  the  fact  that  eye  strain 
causes  headache  and  worse  disorders,  and  is  often  their  unsuspected  cause. 
Simple  deficiency  of  power  in  one  internal  rectus  muscle,  if  extreme,  results 
in  the  patient  being  so  utterly  unable  to  overcome  it  as  to  give  up  the 
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effort,  and  allow  the  eye  to  roll  out,  contenting  himself  with  clear  mono- 
cular vision.  The  effort  needed  to  overcome  lesser  weakness  is  a  compe- 
tent one,  but  ends  in  incessant  exertion  and  fatigue.  The  accommodative 
effort  needed  in  hypermetropia,  especially  with  astigmatic  trouble,  is  ex- 
treme, owing  to  the  instinctive  and  never  satisfied  craving  for  distinct 
vision — and  hence  the  source  of  fatigue.  I  presume  that  the  strain  made 
on  the  eye  by  these  various  forms  of  trouble  in  sight,  is  due  largely  to 
the  fatigue  which  ever  comes  of  the  need  to  make  volitional  efforts  to 
effect  movements  which,  in  ordinary  use,  are  sensually  guided,  and  are  more 
or  less  in  this  view  automatic.  Besides  which,  the  use  of  the  eyes  is  so 
incessant  that  it  is  impossible  for  the  victims,  by  any  means  save  glasses, 
to  put  the  eyes  at  rest ;  so  that  often  the  strain  is  nearly  incessant. 

Like  other  physicians  who  have  not  had  the  training  of  the  ophthal- 
mologist, I  long  found  it  difficult,  in  examining  cases,  to  learn  if  they 
had  or  had  not  such  eye  defects  as  would  necessitate  resort  to  a  more 
careful  examination  by  the  eye  surgeon.  The  methods  of  learning  if  there 
be  astigmatic  or  accommodative  disorders  were  difficult  to  practise  or 
troublesome,  owing  to  the  need  for  test-glasses  and  the  like.  Of  late, 
however,  since  Dr.  William  Thomson  gave  us  the  little  test-disks,  which 
any  one  can  learn  to  use,  and  which  are  alike  simple  and  to  be  relied 
upon,  I  have  usually  been  able  with  ease  to  know  at  least  if  any  of  these 
ocular  disorders  existed  in  a  patient.  For  a  clear  account  of  this  useful 
instrument  I  beg  to  refer  to  Dr.  Thomson's  papers  (Am.  Journ.  Med. 
Sciences,  Jan.  and  Oct.  1870);  but  I  may  add,  that  a  piece  of  closely 
perforated  bristol  board  or  card  may  be  made  to  answer  as  a  qualitative 
test.  If  we  pierce  in  a  card,  close  together,  half  a  dozen  pin-holes,  and 
view  with  one  eye  through  these  a  tip  of  gas  jet,  or  a  small  candle  flame 
at  least  fifteen  feet  distant,  if  there  be  myopia  or  hypermetropia,  the 
patient  will  see  a  number  of  points  of  light,  while  an  emmetropic  or 
normal  eye  will  see  but  one  ;  and  if  the  disordered  eye  be  astigmatic, 
the  multiplied  images  will  be  spread  out  laterally  if  the  defect  be  in  the 
horizontal  meridian,  or  will  be  at  right  angles  to  this  if  it  be  in  the  per- 
pendicular meridian.  With  the  disk  of  two  apertures,  one  covered  with 
red  glass,  it  is  easy,  by  Dr.  Thomson's  method,  to  learn  if  the  trouble 
be  myopic  or  hypermetropic,  and  even  to  know  its  degree.  A  low  degree 
of  hypermetropia  may  not  be  detected  in  persons  under  forty  without  the 
use  of  atropia,  since  the  images  may  be  fused  by  the  power  of  accommoda- 
tion, which  must  be  paralyzed  in  these  cases  where  an  exhaustive  diagnosis 
is  required. 

I  believe  that  physicians  who  are  out  of  reach  of  the  resources  of  our 
great  cities  would  find  this  cheap  and  simple  little  apparatus  well  worth 
learning  how  to  use.  Without  it,  or  more  complex  means,  no  one  can 
feel  sure  that  in  any  case  of  headache  the  cause  may  not  be  in  the  organs 
of  vision. 
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Art.  Y. — On  the  Modification  of  the  Anaesthetic  Process  by  Hypoder- 
mic Injection  of  Narcotics.   By  J.  C.  Reeve,  M.D.,  of  Dayton,  Ohio. 

In  the  Bavarian  Medical  Intelligencer  for  October,  1863,  Nussbaum, 
the  eminent  Munich  surgeon,  published  a  paper  on  the  maintenance  of 
chloroform  anaesthesia  during  several  hours  by  means  of  hypodermic  injec- 
tions of  narcotics.  The  mode  of  administration  was  alone  new  in  this, 
the  principle  had  been  discovered  before.  Thus,  in  1861,  Pitha  related  a 
case  in  which,  "after  chloroforming  the  patient  in  vain  [?],  he  induced 
twelve  hours  of  complete  and  placid  narcosis  by  injecting  twenty  grains  of 
belladonna  extract  into  the  rectum."1  Yet  Nussbaum's  plan  was  as 
much  more  practical  as  is  the  hypodermic  mode  of  introduction  of  the  remedy 
speedy  and  reliable  in  effect  compared  with  the  other.  His  first  observa- 
tion was  on  a  female  patient  from  whose  neck  he  was  extirpating  a  tumour. 
The  operation  had  already  lasted  an  hour  and  was  not  near  its  termination  ; 
fearing  further  prolongation  of  the  administration  of  chloroform  he  gave, 
hypodermically,  a  grain  of  morphia.  Not  only  was  narcotism  produced 
but  the  anaesthesia  was  maintained  ;  incisions,  the  application  of  the  actual 
cautery  to  check  hemorrhage,  the  introduction  of  the  sutures,  caused  no 
movement,  and  the  patient  slept  on,  and  some  twelve  hours  elapsed  before 
she  returned  to  consciousness. 

Three  other  observations  of  the  same  kind  were  published  at  the  same 
time.  In  one,  the  patient  had  previously  received  a  grain  of  acetate  of 
morphia  hypodermically  without  narcotism  ;  an  injection  (amount  not 
stated,  presumably  the  same),  made  during  chloroform  narcosis  and  while 
undergoing  extirpation  of  the  superior  maxillary,  produced  a  quiet  sleep  of 
eight  hours'  duration,  during  which  pulse  and  respiration  were  regular. 
Injections  of  half  a  grain  of  morphia  in  a  patient  of  fifty  and  a  boy  of 
seven,  produced  sleep  respectively  of  five  and  six  hours'  duration. 

Bernard  also  accidentally  discovered  the  modifying  influence  of  hypoder- 
mic injections  of  morphia  upon  chloroform  anaesthesia  while  experiment- 
ing on  animals.  To  a  dog  under  chloroform,  which  showed  signs  of 
returning  sensibility,  he  administered  five  centigrammes  [gr.  .77]  of  muriate 
of  morphia,  and  saw  immediately  anaesthesia  return  after  it  had  almost 
entirely  disappeared. 

The  eminent  French  physiologist  says  that  this  occurred  in  the  same 
week  in  which  Nussbaum  made  his  first  observation  on  the  human  subject, 
and  yet  he  gives  the  year  as  1864. 2 

Immediately  after  the  publication  of  Nussbaum's  observations  the  Yer- 

1  Med.  Times  and  Gazette,  March  5,  1864. 

2  Lemons  sur  les  Ansesthetiques  et  sur  l'Aspliyxie,  par  M.  Claude  Bernard,  Paris, 
1875,  pp.  225-6. 
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sailles  Medical  Society  applied  itself  to  the  investigation  of  the  subject,  and 

the  following  are  the  conclusions  arrived  at : — 1 

"  1.  That  salts  of  morphia,  in  doses  of  five  to  ten  centigrammes,  injected  alone 
produce  a  kind  of  intoxication  which  may  go  on  to  torpor,  but  do  not  give  rise 
to  insensibility,  properly  so-called.  The  effect  is  not  durable,  and  in  a  few 
minutes  the  animal  returns  to  its  normal  condition.  2.  Salts  of  morphia  in- 
jected during  anaesthesia  produced  by  chloroform  possess  the  singular  property 
of  prolonging  the  duration  of  the  anaesthesia  in  proportion  to  the  amount  of 
morphia  employed.  3.  That  this  property  may  be  turned  to  use  without  danger 
in  man  when  the  duration  of  an  operation  gives  rise  to  fears  of  continuing  the 
anaesthesia  by  means  of  chloroform." 

Beyond  this,  Nussbaura's  plan  seems  to  have  attracted  little  attention 
and  found  few  followers.  Thus  Eulenberg's  recent  work3  on  hypodermic 
medication,  which  seems  to  be  exhaustive  of  the  subject,  its  bibliography 
extending  even  to  Australian  medical  journals,  as  well  as  to  those  of  our 
own  country,  contains  but  one  or  two  allusions  to  this  plan  of  treatment, 
and  but  a  brief  notice  of  the  author's  own  experience.  Bardeleben's  surgi- 
cal clinic  atGreifswald  afforded  him  an  opportunity  of  testing  Nussbaum's 
plan  in  foar  cases,  two  resections  of  the  inferior  maxillary,  a  perineal 
restoration,  and  the  extirpation  of  a  cancerous  testicle,  the  operation  much 
prolonged  on  account  of  hemorrhage  from  a  retracted  spermatic  artery. 

"  There  was  injected  respectively  three  and  two  centigrammes  of  morphia 
[gr.  .46  and  .3].  A  prolongation  of  the  chloroform  narcosis  over  several  hours, 
as  Nussbaum  describes,  was  only  attained  in  a  single  instance,  while  in  the 
others  at  most  only  a  transient  and  by  no  means  certain  effect  was  observed." 

The  difference  between  the  dose  given  by  Nussbaum  and  by  Eulenberg 
cannot  fail  to  attract  attention,  and  will  be  the  subject  of  further  considera- 
tion. 

Possibly  Nussbaum's  plan  has  been  followed  more  frequently  and  more 
generally  than  would  seem  indicated  by  publications-  on  the  subject.  To 
me  it  seemed  one  eminently  beneficial  in  many  respects,  and  from  the  time 
of  its  first  appearance  in  our  journals  I  have  resorted  to  it  whenever  I  have 
had  an  operation  of  sufficient  gravity  to  seem  to  demand  it,  or  one  of  such 
a  character  as  to  render  the  effects  of  an  opiate  afterwards  of  probable 
benefit  to  the  patient.  Thus,  in  such  amputations  as  I  have  been  called  on 
to  perform,  in  several  cases  of  herniotomy,  and  in  a  few  cases  of  ovariotomy 
which  have  fallen  to  my  lot,  I  have  always  given  hypodermically  a  dose  of 
morphia  varying  from  two-  to  three-fifths  of  a  grain,  and  believe  that  my 
patients  have  been  benefited  in  the  prolonged  anaesthesia,  and  by  the  relief 
of  pain  and  the  quiet  sleep  following  the  operation. 

I  am  aware  that  there  is  wide  difference  of  opinion  as  to  the  beneficial 
effect  of  opium  after  operations.    Thus  Peaslee3  says  : — 

1  Med.  Times  and  Gazette,  May  28,  1864. 

2  Die  hypodermatische  Injection  der  Arzneimittel,  von  Dr.  Albert  Eulenberg, 
Dritte  Auflage.    Berlin,  1875. 

3  Ovarian  Tumours,  p.  489. 
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"  The  hypodermic  injection  of  morphia  immediately  after  the  operation 
[ovariotomy]  adds  much  to  the  depressing  effect  of  the  operation,  and  should 
be,  as  a  rule,  discountenanced." 

Mr.  Humphey  says  :l  "  Immunity  from  pain  is  dearly  purchased  by  the  languor 
and  enervation  which  often  follow  the  opiate.  As  a  general  rule  I  prefer  that 
my  patient  should  run  the  risk  of  a  sleepless  night  alter  an  operation  rather 
than  incur  the  effects  of  a  sedative." 

Those  who  hold  these  views  will  not  be  likely  to  follow  Nussbaum's 
plan  ;  but  my  experience  of  its  benefits  has  been  such  as  to  outweigh  a 
very  large  amount  of  authority  against  it. 

I  presume  that  I  should  have  continued  indefinitely  the  hypodermic 
administration  of  morphia  immediately  before  operations,  had  I  not  learned 
what  I  believe  to  be  a  far  better  plan,  which  is  to  administer  the  narcotic 
at  a  longer  time  before  the  operation,  say  from  twenty-five  to  forty -five 
minutes.  For  a  knowledge  of  this  plan  I  am  indebted  to  the  work  of 
Bernard  already  quoted,  a  work  which  contains  all  the  information  upon 
this  subject  which  has  yet  met  my  eye,  a  work,  too,  so  interesting  and 
valuable  in  many  respects,  both  therapeutically  and  physiologically,  that 
it  is  surprising  how  little  notice  it  has  received  from  medical  journals. 

Bernard  states,  that,  after  the  hypodermic  injection  of  morphia  preceding 
the  administration  of  chloroform,  the  course  of  events  is  not  the  same,  but 
some  new  and  very  interesting  facts  are  developed.  The  most  important 
of  these  are,  the  very  much  smaller  amount  of  chloroform  necessary  to 
produce  anaesthesia,  and  the  more  profound  insensibility  of  the  animal  under 
the  combined  influence  of  the  two  agents.    We  quote  from  his  lectures  : — 

"  You  see  how  admirable  is  the  effect  of  this  action  of  chloroform  added  to 
that  of  morphia.  I  know  no  other  means  of  immobilizing  animals  in  so  com- 
plete a  manner.  This  enables  the  physiologist  to  overcome  one  of  the  greatest 
difficulties  he  meets  with  in  operating  on  living  subjects  ;  he  has  thus  the 
means  of  rendering  them  inert  while  the  phenomena  of  life  still  go  on.  The 
animals,  as  you  see,  are  in  a  state  of  absolute  resolution,  their  limbs  are  flaccid, 
and  they  can  be  placed  in  any  position,  they  are  like  warm  cadavers,  and  they 
can  be  kept  in  this  state  a  long  time,  during  half  a  day  if  we  wish,  a  time 
abundantly  ample  for  the  longest  operations."  (pp.  227-8.) 

Again,  "You  see  in  this  dog  how  complete  is  the  state  of  relaxation,  of  mus- 
cular relaxation,  which  is  obtained  by  this  addition  of  the  effect  of  chloroform 
to  that  of  morphia.  By  the  aid  of  this  means,  as  I  have  already  said  to  you, 
the  most  difficult  experiments  can  be  easily  executed.  Thus,  in  this  dog  which 
is  before  you,  we  have  been  able  to  penetrate  to  the  bottom  of  the  mouth,  and 
into  the  pharynx,  to  divide  the  lingual  nerve  at  its  place  of  emergence,  which, 
in  a  dog  in  the  normal  state,  or  either  simply  chloroformed,  or  under  the  influ- 
ence of  morphia  alone,  it  would  be  impossible  to  do."  (p.  270.) 

We  must  refer  to  the  work  itself  for  detail  of  the  experiments.  It  may 
be  well  to  give  the  views  of  so  eminent  an  authority  as  M.  Bernard  as  to 
the  mode  of  operation  of  these  powerful  therapeutic  agents  when  their 
effects  are  combined. 

"  First  of  all  there  is  one  thing  to  declare  formally,  that  there  is  here  simply 
superposition  of  two  effects  without  either  combination  or  antagonism  properly 
speaking.    The  two  effects,  in  being  superposed,  remain  distinct,  and  neither 


1  Address  in  Surgery,  British  Medical  Association,  1864. 
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is  modified.  Besides,  I  have  never  seen  it  otherwise  in  all  the  cases  in  which 
antagonism  between  medicines  or  poisons  has  been  claimed  to  exist,  for  example, 
in  the  case  of  curare  opposed  to  strychnia,  atropia  opposed  to  morphia,  etc." 
(p.  266.) 

It  remains  to  present  the  experience  which  has  been  obtained  of  this 
plan  of  treatment  in  the  human  subject,  and  for  this  we  can  only  quote 
from  the  same  work.  Since  the  first  publication,  in  1869,  of  the  results 
obtained  by  him  on  animals,  M.  Bernard  tells  us,  French  surgeons  have 
begun  to  apply  the  method  in  practice,  and  he  gives  in  detail  the  expe- 
rience of  some  who  have  tested  it. 

M.  Guibert  reported  to  the  Academy  of  Sciences  in  1872  (Seance  18 
Mars),  the  results  he  had  obtained.  He  noted  two  distinct  states  accord- 
ing to  the  dose  employed,  one  of  analgesia  and  one  of  anaesthesia,  the 
former  being  "  insensibility  to  pain,  with  conservation  of  intelligence,  of 
consciousness,  and  of  voluntary  movement,"  and  sufficing  for  the  operations 
of  minor  surgery  and  for  obstetrics.  Fifteen  of  his  observations  are 
accouchements,  and  we  fail  to  see  any  advantage  in  the  .preliminary  use 
of  the  morphia,  over  what  we  daily  observe  in  the  use  of  chloroform  alone. 
One  case,  however,  must  be  excepted,  and  we  give  it  as  reported,  hoping 
that  the  future  will  confirm  the  value  of  the  procedure  in  such  cases.  It 
was  a  case  of  version  "  performed  for  a  presentation  of  the  trunk  more 
than  sixteen  hours  after  escape  of  the  waters,  executed  with  the  greatest 
facility  in  this  analgesic  state,  while  the  patient  continued  to  answer 
questions  addressed  to  her  and  did  not  utter  a  single  cry.  The  combined 
action  of  chloroform  and  morphia  had  completely  abolished  the  contrac- 
tion or  retraction  of  the  uterus,  which,  in  these  conditions,  renders  version 
so  difficult  for  the  accoucheurs  and  so  painful  to  the  mother." 

MM.  Labbe  and  Goujon  reported,  to  the  Academy  of  Sciences  on  the 
26th  of  February,  1872,  four  observations  of  this  mode  of  treatment.  We 
copy  two  of  them  as  examples,  and  they  do  not  differ  materially  from  the 
others  : — 

"  On  the  27th  of  January,  M.  Labbe,  at  La  Pitie,  performed  a  submalleolar 
amputation  upon  a  young  man.  Twenty-five  minutes  before  the  operation, 
there  was  injected  into  the  inner  surface  of  the  thigh  two  centigrammes  [gr.  .3] 
of  muriate  of  morphia.  The  chloroform  was  given,  and  produced  moderate  excite- 
ment; at  the  end  of  seven  minutes  anaesthesia  was  complete,  and  prolonged  a 
good  while  after  the  operation,  which  lasted  seventeen  minutes.  The  quantity 
of  chloroform  expended  was  twenty-eight  grammes." 

"A  young  woman  about  to  undergo  ovariotomy  received  hypodermically  two 
centigrammes  of  muriate  of  morphia.  The  chloroform  was  administered  twenty 
minutes  afterwards.  A  light  period  of  excitement  was  manifested,  and  the 
anaesthesia  became  complete  at  the  end  of  six  minutes.  The  operation  lasted 
one  hour  and  forty-five  minutes,  and  the  chloroform  expended  during  this  time 
was  forty-eight  grammes.  During  all  this  time  the  patient  was  in  a  state  of 
complete  resolution,  and  she  awoke  very  calmly  after  the  operation,  saying  that 
she  had  felt  nothing  and  had  then  no  pain." 

The  following  are  the  conclusions  of  these  gentlemen,  drawn  from  their 
experience  : — 
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"1.  Anesthesia  can  be  produced  in  man,  as  M.  Bernard  has  shown  in 
animals,  much  more  rapidly  by  combining  the  action  of  chloroform  and  mor- 
phia. 

"2.  That  this  anaesthesia  is  of  longer  duration  and  can  be  prolonged  for  a 
very  considerable  time  with  small  doses  of  chloroform,  and  that  from  this  fact, 
the  risk  of  fatal  accidents  may  be  considerably  diminished." 

The  most  extensive  series  of  observations  are  those  by  MM.  Rigaud 
and  Sarazin  made  at  the  hospital  of  Strasburg.  A  detailed  report  is  given  of 
fifteen  operations,  of  various  grades  of  severity.  The  amount  of  morphia 
used  was  small;  in  several  of  the  cases  five  milligrammes  only  (gr.  .077), 
in  several  one  centigramme  (gr.  .15),  in  two  only  it  amounted  to  a  little 
over  one-fifth  of  a  grain.  The  conclusions  of  these  gentlemen  are  also 
appended  : — 

"  1.  The  doses  of  morphia  do  not  need  to  be  very  large  in  order  to  be  effi- 
cacious ;  but,  then,  the  injection  should  precede  the  operation  by  at  least  forty 
minutes. 

"2.  If  an  operation  is  to  be  practised  immediately,  an  injection  of  morphia 
will  augment  the  period  of  excitement,  and  if  the  dose  is  tolerably  large, 
accidents  on  the'part  of  respiration  may  occur,  as  in  Case  XIY.  Nevertheless, 
the  period  of  excitement  is  short,  resolution  is  rapidly  obtained,  and  the 
awakening  may  take  place  completely  and  in  a  very  short  time. 

"3.  The  association  of  morphia  with  chloroform  is  useful  in  operations  of 
long  duration,  or  in  cases  where  prolonged  anesthesia  is  necessary. 

"  4.  It  is  contra-indicated  in  such  operations  as  require  that  the  patient 
assist  the  surgeon,  above  all,  in  operations  on  the  face,  where  there  is  risk  of 
blood  entering  the  air-passages. 

"  5.  After  operations  from  which  anesthesia  has  been  obtained  by  this  com- 
bination, less  unpleasant  effects  [moins  des  malaises]  are  observed,  and  the 
patient  enjoys  a  repose  favourable  for  the  result  of  the  operation,  and  which 
may  prevent  many  of  the  consecutive  accidents  of  surgical  operations." 

The  above  reference  to  Case  XIY.  would  prompt  the  inquiry,  if  it  did 
not  spontaneously  arise,  as  to  auy  increase  of  danger  arising  from  this 
mode  of  treatment.  In  this  case  the  patient  was  a  man  aged  53  years, 
of  originally  good  constitution,  but  somewhat  enfeebled  ;  the  operation, 
amputation  of  the  leg;  two  injections  were  made  of  one  centigramme 
and  of  five  milligrammes  of  morphia  ;  symptoms  of  embarrassed  respi- 
ration manifested  themselves  during  the  anesthetic  process,  with  congested 
face  and  cyanosed  lips  ;  the  tongue  was  drawn  forward,  and  recovery  soon 
took  place.  In  Case  XVII.  there  were  more  marked  dangerous  symptoms; 
one  centigramme  of  morphia  was  given  immediately  before  the  operation  ; 
the  patient  was  62  years  of  age,  a  hard  drinker,  and  of  broken  consti- 
tution ;  moreover,  after  examination  showed  marked  signs  of  fatty 
degeneration  of  the  heart.  The  latter,  then,  was  a  very  bad  subject  for 
chloroform  under  any  circumstances,  and  in  the  former  the  symptoms  were 
such  as  chloroform  produces  alone.  Eulenberg,  however,  publishes  a  fatal 
case,  reported  to  him  by  Dr.  Bartscher,  which  occurred  in  the  hospital  at 
Osnabruck.  The  patient  was  a  badly  nourished  peasant,  aged  58  years. 
After  he  was  narcotized  with  three  drachms  of  chloroform,  one  grain  of 
acetate  of  morphia  was  injected  into  the  upper  arm.    The  operation,  for 
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removal  of  fibrous  polypus  of  the  fauces  by  incision,  was  then  proceeded 
with  and  completed.  The  patient  awoke,  was  led  back  to  his  chamber, 
helped  undress  himself,  and  got  into  bed.  "  He  slept  quietly  about  an 
hour;  as  now  stertorous  respiration  began,  and  the  patient  could  not  be 
wakened,  I  was  called.  He  presented  all  the  appearances  of  dying  ;  he 
lay  upon  his  back,  with  his  mouth  partly  opened,  pale,  cold  face,  cold 
hands  and  feet,  small,  slow  pulse,  very  low  temperature."  Death  took 
place  eleven  hours  afterwards  by  "paralysis  of  the  lungs"  in  spite  of  all 
efforts  at  resuscitation,  and  the  post-mortem  showed  no  blood  in  the  air- 
passages,  nor  gave  any  explanation  of  the  fatal  termination. 

Surely  this  was  a  death  from  the  narcotism  of  opium.  The  report  does 
not  mention  the  state  of  the  pupils,  nor  give  the  rate  of  respiration  ;  yet 
the  time  at  which  the  bad  symptoms  began,  their  character,  and  the  mode 
of  death,  all  point  out  in  one  direction  for  an  explanation  of  the  death. 
Moreover,  there  is  further  evidence,  we  think,  in  the  amount  of  morphia 
administered,  and  we  indicated  our  intention  of  returning  to  this  point. 
There  can  be,  we  think,  no  doubt  that  a  grain  of  morphia  administered 
hypodermically,  unless  in  the  case  of  patients  already  accustomed  to  the 
use  of  this  narcotic,  is  too  large  a  dose  to  be  given  without  risk.  The 
report  of  Nussbaum's  original  cases  shows  this  undoubtedly  in  the  length 
of  time  deep  sleep  continued  after  the  operation,  and  despite  the  high 
authority,  we  cannot  think  any  prudent  practitioner  would  venture  on 
half  a  grain  to  a  boy  seven  years  old  ! 

My  own  experience  of  the  injection  immediately  before  or  during  anaes- 
thesia can  only  be  given  in  a  general  way.  As  before  stated,  I  have 
resorted  to  it  for  a  considerable  number  of  operations  during  the  past 
eight  or  ten  years.  The  results  have  been  satisfactory;  I  have  seen  no 
symptoms  of  clanger,  while  in  the  prolonged  anaesthesia,  and  the  quiet 
and  absence  of  pain  afterwards,  there  has  been  ample  proof  of  the  value 
of  the  plan. 

Too  short  a  time  has  elapsed  since  Bernard's  lectures  appeared  to  afford 
much  opportunity  for  testing  his  plan  of  administering  the  narcotic  some 
time  before  the  chloroform.    I  append  two  cases. 

Case  I.  Patient  a  healthy  man,  aged  58  years,  right  wrist  traversed  by 
circular  saw,  amputation  at  the  joint.  Twenty-five  minutes  before  adminis- 
tering the  anaesthetic,  which  consisted  of  the  mixture  of  one  part  alcohol, 
two  parts  chloroform,  three  parts  ether — the  anaesthetic  I  invariably  use 
except  for  children  and  in  obstetrics — he  received  a  hypodermic  injection 
of  eight  minims  of  a  mixture  containing  sixteen  grains  of  morphia  and 
half  a  grain  of  atropia  to  the  ounce.  He  passed  into  the  state  of  anaes- 
thesia rather  more  slowly  than  usual,  on  account  of  shallow  respiration, 
but  there  was  no  excitement ;  the  anaesthesia  once  obtained  was  profound, 
he  did  not  move  or  groan  during  the  operation,  his  extreme  quiet  remind- 
ing me  of  what  Bernard  says  of  dogs.  He  awoke  in  due  time,  was  quiet 
and  comfortable,  and  had  no  vomiting.  The  amount  of  mixture  expended 
was  one  and  a  half  ounces. 
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Case  II.  Patient  aged  38,  operation  ovariotomy,  double,  weight  of 
tumour  removed  36  pounds.  Twenty-eight  minutes  before  anaesthetizing, 
an  injection  was  made  of  twelve  minims  of  the  same  mixture  as  above. 
As  she  was  on  the  table,  and  just  before  administering  the  anaesthetic, 
another  injection  was  given  of  six  minims  of  a  solution  of  atropia,  one 
grain  to  the  ounce.  It  is  safe  to  count  one  minim  as  lost  in  these  injec- 
tions. She  manifested  somewhat  more  excitement  than  usual  for  a  female 
while  passing  into  the  state  of  anaesthesia.  The  operation  lasted  one 
hour  ;  during  it  the  patient  was  extremely  quiet,  she  once  raised  one  hand, 
which  was  the  only  movement,  and  she  did  not  groan.  Her  pulse  kept  up 
remarkably  well,  her  capillary  circulation  as  shown  in  her  lips  was  excel- 
lent, and  her  condition  during  and  after  the  operation  excited  the  comment 
of  medical  gentlemen  present,  and  contrasted  with  what  they  had  ever 
seen  under  chloroform.  After  removal  to  bed,  she  complained  of  no  pain, 
and  enjoyed  a  quiet  sleep.  No  vomiting.  Recovery  followed,  but  only 
after  a  protracted  diarrhcea,  probably  septicemic  in  character.  The  amount 
of  anaesthetic  mixture  expended  was  eight  ounces. 

The  atropia  was  administered  in  this  case  for  an  especial  purpose,  the 
maintenance  of  the  circulation  and  the  vital  powers  during  a  protracted 
operation  ;  and  to  counteract  the  depressing  effect  of  long-continued 
anaesthesia,  and  this,  we  believe,  to  be  another  modification  of  the  anaes- 
thetic process  by  hypodermic  injection  well  worthy  of  attention.  Especially 
will  it  prove  beneficial  when  chloroform  alone  is  used.  Nothing  is  better 
established  than  the  depressing  effects  of  this  great  remedy  upon  the 
functions  of  the  heart,  while  the  powerful  stimulating  influence  of  atropia 
is  among  the  more  recent  contributions  of  experimental  physiology  to 
medicine,  which  has  not  yet  received  a  tithe  of  the  attention  it  deserves, 
although  the  facts  in  regard  to  its  action  have  been  for  some  years  before 
the  profession,  and  emanate  from  very  high  authority.  Harley,1  after 
giving  the  details  of  experiments  with  it,  says  : — 

"  If  we  take  the  simplest  view  of  its  action,  it  is  that  of  direct  and  powerful 
stimulation  of  the  sympathetic  nervous  system,  and  it  may  be  regarded  as  the 
only  one.  During  the  operation  of  medicinal  doses  the  heart  contracts  with 
increased  vigour,  the  arteries  increase  in  tone  and  volume,  the  capillary  system 
fully  participates  in  this  general  excitation  of  the  circulation,  and  a  diffusion 
of  warmth  is  felt  throughout  the  body." 

Bartholow2  bears  the  same  testimony.  Giving  briefly  the  conclusions 
he  arrived  at,  they  were  that  atropia  exerts  a  powerful  stimulating  effect 
on  the  heart,  and  produces  a  rise  of  temperature  to  the  amount  of  a 
degree.  It  increases  the  activity  of  the  organic  nervous  system,  as  shown 
by  increased  tonicity  of  the  arterioles,  increased  action  of  the  heart,  and 
rise  of  bodily  heat.  He  distinctly  recommends  its  use  hypodermically 
previous  to  the  inhalation  of  chloroform,  as  a  means  of  lessening  the 
dangers  of  paralysis  of  the  heart  and  of  respiration. 

It  is  carefully  pointed  out  by  Harley  that,  if  the  dose  be  large,  exhaus- 

1  The  Old  Vegetable  Neurotics,  1869. 

2  Prize  Essay  :  Trans.  Amer.  Med.  Assoc.,  1869. 
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tion  rapidly  follows  increased  action,  and,  therefore,  to  obtain  the  stimu- 
lating effects  of  the  remedy  but  a  small  dose  should  be  used,  say  from  the 
one  ninety-sixth  to  the  one  forty-eighth  of  a  grain. 


Art.  VI. —  On  the  Medical  and  Dietetic  Treatment  best  adapted  to 
the  Physical  Restoration  of  Confirmed  Inebriates.  By  Robert  P. 
Harris,  M.D.,  Attending  Physician  to  the  Franklin  Reformatory 
Home,  Philadelphia. 

We  do  not  propose  in  this  article  to  enter  upon  the  treatment  of  any 
of  the  serious  chronic  organic  diseases  which  result  from  the  long-con- 
tinued use  of  alcoholic  stimulants,  but  simply  those  direct  conditions  of 
disease  which  we  are  all  liable  to  be  called  upon  at  any  time  to  remedy 
in  the  debauchee,  made  sick  by  over-indulgence,  whether  of  a  few  days, 
weeks,  or  months  ;  or  it  maybe  of  a  much  longer  period.  Few  drunkards 
are  regularly  periodical,  or  continuously  habitual ;  most  of  those  we  are 
called  upon  to  treat  being  alternately  moderate  and  excessive;  or  absti- 
nent, and  again  immoderate. 

The  diseased  conditions  referred  to  are  vomiting,  inordinate  thirst, 
diarrhoea,  hemorrhage  from  the  rectum,  epileptic  convulsions,  nervous 
tremors,  morbid  wakefulness,  delusions  of  sight  or  hearing,  or  both,  and 
maniacal  attacks.  Physicians  in  both  private  and  public  practice  are 
called  upon  to  administer  to  their  relief,  and,  if  possible,  restore  them  to 
sound  health — often  only,  it  is  true,  that  they  may  be  ready  in  a  few  days 
or  weeks  to  resume  their  old  habits — a  very  unthankful  position,  but  one 
which  may  occasionally  enable  us  not  only  to  save  the  life  of  the  patient, 
but  put  him  in  a  position  to  reform  his  habits,  and  become  a  useful  mem- 
ber of  society,  instead  of  being  a  curse  to  it  and  his  family. 

The  opinion  was  long  held  by  physicians,  and  still  is  by  many  whose 
experience  has  not  led  them  to  change  their  views  and  practice,  that  there 
is  very  great  danger  to  the  inebriate  in  suddenly  cutting  off  all  his  cus- 
tomary stimulus,  and  that  mania  is  almost  sure  to  follow  such  a  practice 
when  the  party  has  been  drinking  steadily  and  largely  for  a  long  time. 
Hence,  to  avoid  this  presumed  danger,  the  system  known  as  the  11  tapering 
off11  was  adopted,  and  is  still  adhered  to  by  many  ;  that  is,  to  gradually 
diminish  the  amount  of  stimulus,  day  after  day,  until  it  is  believed  safe  to 
stop  it  altogether,  We  have  faithfully  tried  this  plan,  as  well  as  the 
"sudden  stoppage  system,"  and  are  firmly  convinced  that  the  latter  has 
every  advantage  over  the  former,  and  especially  in  the  cases  where,  ac- 
cording to  the  old  theory,  there  should  be  the  greatest  risk. 

During  the  last  three  and  a  half  years  we  have  had  under  our  care  at 
the  Franklin  Reformatory  Home  for  Inebriates  more  than  five  hundred 
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men  who  were  confirmed  drunkards — a  few  of  them  being  periodical,  but 
most  of  them  what  are  called  habitual.  With  but  a  very  small  excep- 
tional fraction,  these  men  drank  whiskey,  and  on  an  average  of  one  and 
a  half  pints  daily.  Some  drank  as  high  as  half  a  gallon  for  a  short  pe- 
riod, and  a  few  strong  subjects  were  able  to  consume  a  quart  regularly 
every  day  for  a  year  or  more.  With-  the  great  majority  of  men  the 
period  of  a  debauch  is  limited  by  the  ability  of  the  stomach  to  endure  the 
gradual  production  of  alcoholic  intolerance,  amounting  finally  to  absolute 
rejection  of  all  fluids  and  solids  from  this  viscus,  accompanied  in  many 
cases  by  an  exhausting  diarrhoea,  and,  in  a  few,  by  epileptic  convulsions, 
or  hemorrhage  from  the  rectum.  This  condition  finally  forces  the  party 
to  break  off  his  habit  for  the  time,  and,  in  some  instances,  to  go  to  bed 
and  seek  medical  advice. 

We  find  such  patients  weak,  nervous,  excessively  thirsty,  inclined  to 
emesis  under  the  least  provocation,  and  in  many  cases  reduced  in  flesh 
considerably.  Such  subjects,  and  especially  when  the  habit  has  been 
indulged  in  several  months  prior  to  the  time  when  medical  aid  is  sum- 
moned, are,  in  our  experience,  those  most  liable  to  terminate  in  maniacal 
attacks  ;  and  these  sometimes  of  an  asthenic  type,  with  a  scarcely  percep- 
tible pulse,  and  tending,  unless  arrested,  to  coma  and  death.  In  such 
cases  there  is  certainly  no  question  as  to  the  propriety  or  impropriety  of 
the  tapering  system,  for  nature  herself  decides  the  matter  in  the  fact  that 
the  stomach  rebels  against  almost  everything,  and  especially  stimulants, 
water,  and  solid  diet. 

The  indications  are  plain  in  these  cases.  We  are  to  settle  the  stomach, 
quiet  nervousness,  nourish  the  patient,  and  induce  sleep,  all  of  which 
must  be  accomplished,  if  possible  (and  the  instances  where  they  cannot  are 
exceptional),  within  twenty-four,  or,  at  the  most,  forty-eight  hours.  If 
the  patient  has  diarrhoea,  or  hemorrhage  from  the  rectum,  these  must 
also  be  checked ;  and  this  may  be  said  of  any  other  condition  of  an  ex- 
hausting character.  The  danger  of  mania  arises  from  the  fact  that  the 
party  has  been  over-stimulated,  while  at  the  same  time  his  nutrition  has 
not  been  properly  kept  up. 

A  careful  comparison  of  cases  satisfies  us  that  the  reason  why  many 
men  who  drink  alcoholic  liquors  largely  for  years  escape  maniacal  attacks, 
whilst  others  in  less  time,  and  upon  a  smaller  quantity,  are  seized  with 
them,  is,  that  the  former  are  seldom,  if  ever,  troubled  with  attacks  of 
vomiting,  and  keep  up  their  nutrition  to  an  average  degree,  whilst  the 
latter  gradually  lose  their  appetites,  until  finally  they  present  themselves 
for  medical  treatment  after  an  entire  abstinence  from  food  of  three  or  four 
days. 

Some  inebriates,  after  abstaining  for  some  weeks  or  months,  and  again 
returning  to  their  habit,  commence  with  such  excess  that  their  appetite 
fails  at  once,  and  health  and  strength  also  in  a  few  days.    We  have  seen 
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the  pulse,  in  one  instance,  brought  down  to  forty  beats  per  minute  in 
three  days;  and  flesh  reduced  in  another  case  1 0^  pounds  in  six;  the 
latter  party  having  been  able  to  eat  only  about  five  meals  in  this  period. 
This  man  was  in  sound  health,  and  had  not  been  drinking  for  six  months 
before  the  debauch  in  question,  simply  because  he  was  a  prisoner  in  the 
House  of  Correction,  and  could  not  get  it.  On  the  day  of  his  discharge 
he  weighed  151 J  pounds,  and  when  I  weighed  him,  six  days  later,  he  was 
reduced  to  141.  We  have  heard  much  of  the  value  of  alcohol  as  food,  of 
its  preventing  the  waste  of  tissues,  etc.  ;  but  this  case  does  not  argue  well 
for  its  ability  as  a  nutrient  either  directly  or  indirectly.  We  have  fre- 
quently added  from  twenty  to  forty  pounds  to  the  weight  of  an  inebriate 
in  a  short  time  after  he  had  ceased  to  use  whiskey  ;  and  have  even  seen 
this  amount  of  improvement  in  two  cases  of  incipient  phthisis,  with  fre- 
quent hemorrhages,  one  of  whom  now  weighs  180  pounds,  although  he 
still  coughs  a  little.  A  gain  of  nine  pounds  in  a  week  is  the  best  we  have 
upou  reliable  record,  although  more  than  this  has  been  claimed. 

It  is  not  to  be  wondered  at  that  cases  of  physical  depression  following 
the  use  of  alcohol,  and  of  defective  nutrition  due  to  failure  of  appetite, 
should  become  affected  with  mania-a-potu  unless  very  carefully  treated  in 
a  way  to  restore  physical  strength  at  as  early  a  date  as  possible.  The 
management  of  such  cases  is  somewhat  more  difficult  in  private  practice 
than  in  a  public  institution  provided  with  strong  rooms  ;  but  the  medical 
treatment  should  be  the  same  in  either  case.  If  there  is  vomiting,  the 
patient  is  usually  much  benefited  by  the  use  of  lime-water  and  milk,  one 
teaspoonful  of  the  former  to  two  or  three  of  the  latter,  with  a  small  piece 
of  ice  given  at  intervals  of  fifteen  minutes  for  about  two  hours.  If  this 
fails,  then  a  large  mustard-plaster  should  be  applied  over  the  abdomen, 
and  the  remedy  just  named  repeated.  If  the  irritability  continues,  opium 
is  often  of  service,  or  bromide  of  sodium  in  combination  with  bicarbonate 
of  soda,  15  grains  of  the  former  to  10  of  the  latter,  in  spearmint  water. 
As  soon  as  the  stomach  will  bear  it,  beef-tea  should  be  given  at  short 
intervals,  commencing  with  a  tablespoonful,  and  increasing  gradually  to  a 
teacupful  at  a  time.  This  should  be  prepared  by  the  warm  maceration 
process  of  Liebig,  and  seasoned  with  black  pepper,  salt,  and  a  small  pinch 
of  ground  cloves.  Chicken-water  will  sometimes  be  borne  more  readily 
than  the  beef-tea,  and  may  be  given  as  an  intermediate  step,  or  in  prepa- 
ration for  the  latter.  From  fluids  we  may  soon  pass  to  solids,  such  as 
eggs,  toast,  mutton  chops,  etc. ;  for  it  is  not  uncommon  for  a  patient  to 
vomit  in  the  morning,  eat  a  little  at  dinner,  and  quite  ravenously  at  tea. 

Bromide  of  potassium  is  next  to  be  employed  as  a  sedative  and  soporific, 
and  especially  if  there  be  any  danger  of  mania-a-potu.  In  these  cases  we 
have  generally  given  20  grains  in  a  tablespoonful  of  spearmint  water  every 
hour  or  two,  according  to  urgency;  and  have  in  one  or  two  instances  of 
mania  administered  as  high  as  1200  grains  in  three  days.    This  remedy 
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not  only  induces  sound,  healthful,  restoring  sleep — often  wonderful  in  its 
results — but  in  some  subjects  removes  all  craving  for  alcoholic  stimulants 
after  a  few  doses  have  been  taken.  It  also,  in  some  cases,  helps  to  relieve 
the  irritability  of  stomach,  and  no  doubt  diminishes  its  hypersemic  condi- 
tion by  its  action  upon  the  capillary  circulation.  The  bromide  of  sodium 
will  perhaps  prove  a  better  remedy  when  it  comes  to  be  more  fully  tested. 
It  is  fifty  per  cent,  more  soluble,  is  more  purely  saline  to  the  taste,  and 
entirely  free  from  pungency.  Although  a  fluidrachm  of  water  will  dis- 
solve 40  grains  of  bromide  of  potassium,  and  60  of  bromide  of  sodium,  we 
believe  it  much  better  to  administer  both  salts  in  weak  solution,  making 
the  dose  a  tablespoonful,  and  giving  the  patient  but  very  little  additional 
water  in  the  way  of  drink,  except  what  he  gets  in  his  beef-tea  and  other 
diet.  The  equivalent  of  bromine  in  the  latter  salt  reduces  the  dose  about 
one-sixth.  The  bromide  of  lithium  is  much  stronger  as  a  hypnotic  than 
either  salt,  being  nearly  one-half  more  active  than  the  bromide  of  potas- 
sium ;  its  high  price  prevents  it  as  yet  coming  into  more  general  use. 
The  bromide  of  ammonium  we  have  also  used,  especially  in  rheumatic  and 
gouty  cases;  but  its  pungent  ammoniacal  taste  renders  it  more  unpalat- 
able than  either  of  the  other  salts. 

Sulphate  of  morphia  is  a  good  adjuvant  to  the  salts  of  bromine  as  a 
soporific  where  these  fail  in  producing  an  early  effect,  and  is  best  given  at 
night,  the  dose  being  one-quarter  of  a  grain,  repeated  three  or  four  times 
at  intervals  of  an  hour.  Tannin  generally  soon  arrests  the  diarrhoea.  If 
there  is  pain,  opium  should  be  added  ;  and  if  the  disease  should  prove 
obstinate  after  a  few  trials,  acetate  of  lead  will  be  found  a  more  effective 
astringent.  The  object  of  treatment  should  be  to  produce  an  impression 
in  the  shortest  possible  time,  so  that  food  may  be  taken  safely,  and  the 
patient  receive  the  great  benefit  that  it  and  sleep  are  capable  of  exerting 
in  his  case. 

Two  things  are  to  be  specially  avoided  in  treatment,  viz.,  the  use  of 
tobacco  in  any  form,  and  that  of  water,  except  in  very  limited  quantities. 
We  have  seen  maniacal  attacks  of  a  violent  character  resembling  ordinary 
acute  mania  follow  an  excessive  use  of  tobacco  after  the  patients  appeared 
to  have  passed  all  danger  of  mania-a-potu.  The  thirst  of  a  convalescent 
debauchee  is  frequently  so  great  that  water  will  be  swallowed  until  the 
stomach  is  forced  to  reject  it,  without  the  craving  being  at  all  satisfied, 
thereby  producing  prostration  of  system,  intolerance  of  food,  and  danger 
of  mania  from  arrest  of  proper  restorative  treatment.  Hyperemia, 
hyperesthesia,  alcoholic  gastritis,  and,  in  some  rare  cases,  perhaps  ulcera- 
tion of  the  stomach  exist,  so  that  it  is  impossible  for  it  to  retain  either 
fluids  or  solids  except  in  minute  quantities.  If  water  allayed  the  inordi- 
nate thirst,  there  might  be  some  excuse  for  giving  it,  but  experience  teaches 
that  it  does  not,  and  that  it  is  capable  of  prolonging  the  period  of  gastric 
irritability.  Even  where  water  is  only  given  as  a  menstruum,  it  is  sufficient 
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to  supply  the  real  demands  of  the  system,  and  the  craving  for  it  often 
leaves  in  from  twenty-four  to  forty-eight  hours.  A  simple  statement  of 
the  reasons  for  withholding  water,  we  have  always  found  to  secure  the 
co-operation  of  the  patient  when  in  a  condition  to  listen  to  reason. 

Hyperesthesia  of  the  stomach  amounts  to  a  curious  feature  in  the  con- 
valescent period  with  some  patients,  and  remains  for  several  days  after 
the  stage  of  intolerance  evinced  by  emesis  has  passed,  and  the  parties  are 
enabled  to  eat  with  a  good  appetite.  In  these  cases  the  patient  experiences 
a  feeling  of  tenderness  almost  amounting  to  pain,  at  the  entrance  of  each 
mouthful  into  the  stomach,  and  compares  his  sensations  to  those  which 
would  be  felt  by  the  dropping  of  a  foreign  body  upon  a  raw  surface.  It 
is  difficult  to  locate  the  seat  of  disease,  whether  in  the  cardiac  orifice,  or 
greater  curvature,  but  the  feeling  in  the  few  cases  we  have  seen,  was  attri- 
buted to  the  latter.  In  the  parties  thus  affected  the  stage  of  nausea  had 
passed  by  for  several  days,  and  the  appetite  was  excellent ;  in  fact,  too 
large  for  the  assimilative  powers.  Hence  in  such  subjects  there  is  a  great 
necessity  of  cautioning  the  party  to  check  the  indulgence  of  his  appetite 
to  avoid  dyspeptic  troubles,  until  he  feels  that  the  sensitiveness  of  the 
stomach  has  subsided.  We  have  had  no  occasion  to  resort  to  any  special 
medication. 

Hemorrhage  from  the  bowels  in  inebriates,  although  sometimes  from  the 
small  intestines,  is  almost  always  from  the  rectum,  and  follows  the  act  of 
defecation,  the  loss  in  some  cases  being  considerable.  This  should  be 
arrested  as  soon  as  possible,  or  the  exhaustion  of  system  may  determine 
an  attack  of  mania  ;  and  may  usually  be  done  by  using  a  small  hard-rubber 
syringe  containing  one,  two,  or  three  drachms  of  a  ten-grain  solution  of 
persulphate  of  iron,  immediately  after  each  evacuation  of  the  bowels. 
Two  or  three  repetitions  of  this  enema  will,  in  many  cases,  arrest  the 
hemorrhagic  tendency.  More  than  ten  grains  will  produce  too  much 
smarting,  and  even  this  is  pretty  severe  the  first  time  it  is  used.  By  per- 
severing in  this  we  have  been  enabled  to  cure  some  cases  of  very  long 
standing. 

The  convulsions  of  drunkards,  although  in  some  instances  ushering  in 
an  attack  of  cerebral  congestion  ending  in  coma  and  death,  are,  as  a 
general  rule,  eclamptic  in  character,  and  due  to  reflex  disturbance  from 
the  alimentary  canal,  the  exciting  cause  being  the  presence  of  a  large 
quantity  of  alcoholic  drink  recently  taken.  About  fifteen  per  cent,  of 
inebriates  appear  to  be  affected  at  some  time  in  this  way,  and  we  have  seen 
as  many  as  nine  attacks  in  the  same  subject  from  one  day's  excessive 
debauch.  Such  patients  usually  recover  readily  upon  the  elimination  of 
the  alcohol  taken,  and  may  sometimes  be  benefited  by  bromide  of  sodium 
or  potassium  in  a  large  dose. 

In  treating  the  subject  of  mania  in  drunkards,  it  will  not  be  necessary 
for  us  to  define  and  classify  the  different  types  of  the  disease,  for,  as  all 
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only  require  modifications  of  the  same  line  of  treatment,  so  we  shall  put 
them  all  under  the  general  head  of  mania-a-potu.  If  the  remedies  used, 
fail  to  prevent  an  attack  of  mania,  or  if  the  disease,  which  is  oftener  the 
case,  is  in  its  incipiency  when  we  are  called  in,  and  we  do  not  succeed  in 
arresting  its  development,  then  our  next  endeavour  should  be  to  restore 
the  patient  to  sound  reason,  which  in  the  great  majority  of  cases  can  be 
effected  in  from  two  to  four  days.  We  have  in  a  few  instances  had  par- 
ties as  long  as  six,  but  they  were  subjects  broken  down  by  years  of  dis- 
sipation. Very  much  the  same  system  of  treatment  is  required  in  the  dis- 
ease itself,  that  we  have  recommended  for  preventing  its  approach :  Bromide 
of  sodium  or  potassium  every  hour  ;  sulphate  of  morphia  in  quarter  grain 
doses  repeated  two,  three,  or  four  times  at  night  as  may  be  required ;  good 
substantial  diet,  with  beef-tea  between  meals;  and  in  very  feeble  sleepless 
subjects  hydrate  of  chloral  as  a  soporific  and  stimulant  in  thirty  grain 
doses,  at  intervals  of  an  hour,  until  from  90  to  120  grains  are  taken.  We 
have  never  had  occasion  to  give  more  than  the  latter  dose,  although  we 
have  known  the  repetition  at  shorter  intervals  to  be  carried  up  to  300 
grains  with  safety.  In  the  use  of  this  drug  it  is  highly  important  to 
secure  a  pure  article,  such  as  that  made  by  Sobering  of  Berlin,  or  Squibb 
of  New  York,  in  order  that  the  risks  in  its  employment  may  be  diminished 
to  the  lowest  possible  degree. 

Secrecy  in  prescription  is  all-important  in  the  treatment  of  inebriates, 
who  unfortunately  receive,  as  a  general  rule,  entirely  too  much  information 
about  drugs.  As  one-fifth  of  our  drunkards  are  in  the  habit  of  resorting 
to  their  use,  as  well  as  alcoholic  stimulants,  and  especially  tincture  of 
valerian,  valerianate  of  ammonia,  bromide  of  potassium,  hydrate  of  chloral, 
and  Hoffmann's  anodyne,  it  is  better  to  avoid  giving  them  any  additional 
information  to  be  made  an  improper  use  of.  There  are  chloral  drunkards 
who  do  not  touch  whiskey,  and  there  are  whiskey  drinkers  who  constantly 
resort  to  bromide  of  potassium  under  the  impression  that  it  is  an  antidote 
to  the  poisonous  effects  of  alcohol,  even  taking  the  stimulant  and  drug  at 
the  same  time.  Drug  clerks,  from  their  knowledge  and  facilities  for  obtain- 
ing it,  are  particularly  inclined,  if  they  have  any  passion  for  stimulants,  to 
make  use  of  chloral,  and  sometimes  to  a  large  extent,  as  we  know  by 
having  been  consulted  by  them  privately. 

We  have  entirely  abandoned  the  use  of  all  medicinal  tinctures  in  the 
treatment  of  inebriates,  as  tending  to  keep  alive  a  desire  for  drink;  and 
have  ceased  to  use  hop-tea,  wormwood-tea,  capsicum,  and  highly  seasoned 
soups,  which  we  largely  used  at  one  time,  because  we  have  found  that 
patients  do  much  better  without  them,  and  they  are  almost  always  asso- 
ciated in  their  minds  with  the  use  of  beer  or  spirits.  Inebriates  use  pepper, 
spices,  horseradish,  and  condiments  to  an  almost  incredible  degree  when 
they  can  get  them  ;  and  in  State  asylums  where  there  is  always  a  number 
who  have  no  desire  for  permanent  reformation,  one  of  their  secret  sub- 
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stitutes  for  whiskey  is  Cayenne  pepper  stirred  in  milk.  It  would,  there- 
fore, be  of  very  little  value  to  use  a  few  grains  of  capsicum  upon  a  patient 
accustomed  to  consume  large  quantities  of  fiery  spices. 

In  maniacal  attacks  of  a  marked  asthenic  type,  where  the  pulse  is  like  a 
thread,  and  scarcely  perceptible,  we  formerly  resorted  to  the  use  of  alcohol 
as  a  stimulant,  using  it  with  milk,  at  short  intervals,  and  in  small  quanti- 
ties, for  a  few  hours,  with  marked  benefit  in  some  almost  hopeless  cases; 
but  for  a  long  time  we  have  used  chloral  as  a  substitute,  and  with  better 
effect,  as  it  is  both  stimulant  and  hypnotic.  Some  patients  will  sleep  and 
eat  quite  well,  and  wake  up  one,  two,  or  three  mornings,  each  time  im- 
proving, but  still  a  little  deranged.  Such  cases  simply  require  time  and 
nourishment,  as  they  have  been  mainly  suffering  from  exhaustion.  We 
will  also  occasionally  find  a  case  of  mania-a-potu  terminating  in  either  a 
fixed  insanity,  or  one  of  a  temporary  character  and  very  mild  type.  The 
latter  form  we  have  seen  but  twice,  and  it  was  pleasant  to  mark  the  daily 
effect  upon  the  intelligence,  of  fresh  air,  exercise,  and  a  generous  diet.  In 
such  cases  the  perfect  restoration  of  mind  comes  by  slow  degrees. 

Where  there  is  great  restlessness,  sleep  is  often  delayed  in  mania-a-potu 
by  the  constant  exercise  of  the  patient  upon  his  feet,  and  where  the  remedies 
appear  to  fail  for  this  reason,  we  have  frequently  succeeded  by  fastening 
the  party  in  bed  with  wrist  and  ankle  straps  until  in  a  profound  slumber. 
In  most  of  such  cases  the  patient  sleeps  well,  and  often  awakes  almost 
fully  restored. 

Sleep  and  food  are  really  the  main  restoratives  in  our  treatment,  and 
the  use  of  remedies  is  to  induce  the  one,  and  enable  the  party  to  take  the 
other  in  liberal  measure.  The  fact  that  a  convalescent  inebriate  possesses 
generally  a  marvellous  appetite,  rapidly  gains  flesh  in  most  instances,  and 
continues  unusually  hungry  at  meal  times  for  several  weeks,  shows  how 
important  and  valuable  food  is  in  his  case,  and  how  great  is  the  demand 
for  it,  after  starving  the  system  on  alcohol. 

There  are  much  greater  difficulties,  as  we  know  by  experience,  in  carry- 
ing out  the  system  of  treatment  proposed,  in  private  practice  than  in  an 
institution  where  the  patient  can  be  locked  up  and  controlled.  This  is 
particularly  the  case  with  regard  to  the  use  of  tobacco,  and  the  drinking 
of  water.  As  94  per  cent,  of  our  inebriates  use  tobacco,  it  is  no  easy 
matter  to  keep  them  without  it  even  for  a  few  days.  If  it  takes  on  the 
average  with  us  but  three  days  to  prepare  our  patients  to  have  the  liberty 
of  the  house,  and  one  week  before  they  can  be  trusted  to  leave  the  building, 
then  it  should  not  in  private  practice  require  the  time  which  appears  to 
be  usually  taken,  to  restore  an  inebriate  to  a  state  of  comparative  health. 
When  we  hear  a  patient  declare  that  he  was  as  well  with  us  in  three  days, 
as  he  was  at  home  in  fifteen,  under  the  care  of  two  physicians  of  acknow- 
ledged ability,  there  must  be  something  in  our  management  beyond  the 
mere  advantage  of  a  better  control ;  and  this  we  attribute  to  the  depriva- 
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tion  of  tobacco;  the  use  of  very  little  water;  the  quiet  seclusion  enforced; 
and  the  entire  absence  of  all  alcoholic  stimulants  and  substitutes  for  them, 
rather  than  to  any  special  difference  in  the  medicinal  remedies  employed. 

It  is  impossible  to  treat  inebriates  by  any  routine  system,  as  their  cases 
vary  as  much  as  their  respective  peculiarities  of  mind  and  character.  All 
we  can  do  is  to  establish  certain  principles  of  treatment,  and  then  manage 
each  case  according  to  the  peculiar  conditions  which  present  themselves. 
We  do  not  propose  to  make  an  inebriate  perfectly  sound  and  well  in  all 
respects  in  a  week.  Many  do  claim  that  they  feel  so,  and  it  is  remarkable 
in  view  of  their  former  habits  how  much  changed  they  become  in  a  few 
days ;  but  it  stands  to  reason  that  the  perfeet  integrity  of  the  nervous 
system  can  only  be  recovered,  after  the  trials  it  has  endured,  by  a  slow 
and  gradual  process  of  restoration,  occupying  weeks  or  months  according 
to  the  peculiarities  of  each  individual  case.  When  we  contrast  our  suc- 
cess of  to-day  in  the  treatment  of  mania-a-potu  with  what  it  was  twenty 
years  ago  when  stimulants  and  opium  were  the  chief  remedies,  and  when 
we  sometimes  met  with  cases  in  which  both  were  contra-indicated  by  the 
condition  of  the  brain,  we  cannot  be  too  thankful  that  chemical  experi- 
ment and  clinical  research  have  given  us  in  the  bromides,  and  hydrate  of 
chloral  such  active  agents,  and  especially  the  former,  and  discovered  their 
value  in  the  class  of  cases  which  has  been  the  subject  of  this  paper.  We 
do  not  think  there  is  any  diseased  condition  of  system  in  which  bromide  of 
potassium  and  sodium  have  such  a  marked  influence  for  good,  as  in  that 
which  results  directly  from  the  poisonous  effect  of  alcohol.  But  it  is  a 
mistake  to  rely  too  much  upon  them,  and  thus  perhaps  lose  sight  of  the 
great  importance  of  a  proper  supporting  treatment.  After  the  thirst  for 
water  subsides,  there  is  no  drink  better  adapted  to  remove  any  craving  that 
may  remain  for  alcohol  than  milk,  and  this  is  often  resorted  to  by  our  walk- 
ing cases,  of  their  own  option.  The  various  minor  sequelae  of  inebriety  must 
be  treated  with  quinia,  iron,  etc.,  according  to  their  respective  characters, 
but  no  tinctures  or  elixirs  should  be  employed  in  any  case.  Renal  disorders 
are  quite  common,  but  seldom  serious  or  persistent,  and  yield  readily  to 
treatment  based  upon  analysis,  as  soon  as  the  system  is  properly  restored 
by  the  effects  of  nutritious  diet. 


Art.  VII. — A  Study  of  the  Female  Pelvis.    By  H,  G.  Landis,  A.M., 
M.D.,  of  Niles,  Ohio.    (With  four  wood-cuts.) 

The  motion  of  the  fcetal  head  through  the  pelvis  is  generally  spoken 
of  as  a  spiral  movement.  The  true  cause  of  this  does  not  seem  to  be  so 
thoroughly  recognized,  although  the  general  mechanical  principles  which 
govern  it  are  correctly  laid  down  in  most  text-books.  Greater  simplicity 
is  still  desirable,  which  the  following  proposition  and  deduction  will  in 
part  furnish,  if  correct. 
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As  at  present  studied,  the  pelvis  is  a  canal  of  irregular  shape.  If  we 
can  by  analysis  resolve  it  into  regular  elements,  we  shall  have  made  a 
great  step  towards  simplifying  the  subject ;  to  which  end  this  proposi- 
tion is  laid  down.  The  female  pelvis  is  essentially  a  duplex  spiral  canal ; 
i.  e.,  it  consists  of  two  canals  having  each  a  slightly  spiral  course,  which, 
partially  separate  at  their  beginning,  are  merged  into  one  about  the  level 
of  the  ischiatic  spines.  Transverse  sections  of  these  canals  show  an 
elliptical  form.  The  superior  strait  is  said  by  Hodge  to  be  bounded 
by  the  inner  margin  of  the  tuberosity  of  the  pubes  on  either  side,  the 
spinous  process,  the  linea  ileopectinea,  the  inner  margin  of  the  ala  of 
the  sacrum,  and  the  sacral  promontory.  Now,  no  plane  surface  can  be 
made  to  pass  through  these  points.  For,  as  we  may  readily  observe,  the 
inner  margins  of  the  sacral  alee,  when  prolonged  forward  into  the  pro- 
montory, intersect  in  an  angle  of  at  least  15°,  and  the  promontory 
is  above  the  level  of  any  two  similar  points  taken  on  opposite  sides  of  the 
brim.  If  a  rule  be  held  so  that  the  extremities  reach  from  one  linea  ileo- 
pectinea to  the  other,  and  another  be  extended  from  the  promontory  to 
the  pubes,  there  will  be  found  an  interval  between  the  planes  of  these  lines 
of  not  less  than  three-fourths  of  an  inch.  But  if  we  carry  a  plane  through 
the  points  given  above,  only  on  one  side,  and  prolong  the  bounding  by  an 
imaginary  curved  line,  we  shall  have  an  elliptical  plane  which  shall  truth- 
fully represent  one  side  or  element  of  the  pelvic  brim.  And  the  same 
procedure  on  the  opposite  side  will  complete  the  survey. 

The  superior  strait,  therefore,  consists  of  two  distinct  planes  which  inter- 
sect one  another  and  have  elliptical 
boundaries;  as  will  be  better  shown  by 
a  diagram.  Here  (Fig.  1)  is  an  outline 
of  the  pelvic  brim,  carefully  reduced.  The 
diameters  of  the  original  are — transverse 
5|  inches,  oblique  5J-  inches,  conjugate 
inches.  If  we  draw  a  curved  line 
from  A  to  b,  it  will  complete  an  ellipse 
A  d,  and  by  drawing  another  from  a 
to  d,  we  should  have  another  ellipse. 
The  long  diameter  of  either  ellipse  ex- 
tends from  the  sacro-iliac  symphysis  to  a  point  above  the  obturator  fora- 
men, which  happens  to  be  the  oblique  diameter  as  given  by  Meadows,  though 
not  the  one  usually  so  regarded.  The  diameter  b  o  is  less  than  the  received 
oblique  diameter  by  about  a  fourth  of  an  inch,  but  at  a  trifle  below  the  plane 
of  the  strait  this  difference  is  equalized.  These  ellipses  are  of  similar  shape 
to  the  foetal  head,  and  are  the  planes  of  the  entrances  to  the  two  canals. 
It  is  obvious  that  these  figures  are  geometrically  similar.  For  convenience, 
therefore,  we  will  speak  of  but  one,  viz.,  the  left.  Let  a  sheet  of  paper 
be  cut  so  as  to  fit  this  ellipse,  and,  turning  it  through  an  arc  of  45°  to  the 
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right,  let  it  be  placed  in  the  plane  of  the  inferior  strait.  There  will  be 
found  a  striking  correspondence.  The  chief  difference  will  be  in  the  short 
diameter,  which  is  widened  by  the  outward  flare  of  the  ischial  tuberosities. 
Here  then  the  canals  merge,  and  the  arc  of  45°  is  the  measure  of  the 
spirality  of  the  course.    These  facts  are  patent  to  the  eye. 

To  complete  the  description,  sections  of  pelvic  casts  are  necessary.  These 
are  difficult  to  make,  and  when  made  require  considerable  trimming  owing 
to  the  various  apertures  of  the  pelvis.  There  is  danger  of  carrying  this  to 
too  great  an  extent.  To  show  the  spirality  of  the  intervening  canal,  I  will, 
therefore,  mainly  rely  on  sections  made  for  a  different  purpose,  and  which 
are  delineated  in  Plate  III.,  Figs.  19,  20,  21,  of  Hodge's  great  work,  to 
which  the  reader  is  referred,  and  from  which  I  take  these  diagrammatic 
representations  of  this  fact — that  the  chords  of  the  lateral  inclined  planes 
form  a  constantly  lessening  angle  with  the  plane  of  the  conjugate  diameter 
as  they  descend.  Figs.  2,  3,  and  4  represent  the  chords  of  the  lateral 
inclined  planes  at  the  first,  second,  and  third  parallels  respectively.  As  the 
whole  spirality  is  only  through  one-eighth  of  a  circle,  and  the  depth  of  the 
anterior  portion  is  so  slight,  we  would  not  expect  to  find  this  fact  in  a 

Fig.  2.  •  Fig.  3.  Fig.  4. 


marked  degree  in  the  anterolateral  planes,  but  the  posterior  planes,  gov- 
erning a  course  of  much  greater  length,  do  show  it  very  plainly,  as  may  be 
seen  by  measuring  the  angles.  This  diminution  of  the  angle  continues 
until,  as  we  have  seen,  the  long  diameter  of  the  elliptical  section  has  become 
coincident  with  the  conjugate  diameter  of  the  inferior  strait.  It  is  diffi- 
cult to  demonstrate  this  continued  spirality  by  any  other  means.  In  a 
view  of  a  cast  of  the  bony  pelvis,  the  aspect  is  confused  from  the  interfu- 
sion of  the  canals  and  the  raggedness  of  the  cast  due  to  the  incomplete- 
ness of  the  bony  framework.  This  may  be  partially  avoided  by  closing 
the  sacro-sciatic  notch  by  pasting  a  piece  of  paper  across  it  before  making 
the  cast.  A  photographic  profile  will  then  show  very  well  the  separate 
direction  of  the  canals  and  their  fusion  below  the  ischiatic  spines. 

So  far  we  have  seen  nothing  which  would  conflict  with  existing  views  of 
the  mechanism  of  labour;  for  it  is  evident  that  all  parts  of  the  spirals  are 


1816.] 


Landis,  A  Study  of  the  Female  Felvis. 


391 


not  equally  efficient  mechanical  factors  in  determining  the  direction  of  the 
passing  head.  The  point  of  junction  is  the  most  significant,  and  the 
ischial  spines  are  truly  the  "keys  of  the  pelvis."  A  consideration  of 
the  axes  of  the  pelvis  will,  however,  bring  us  upon  new  ground.  As 
already  stated,  the  superior  planes  of  these  canals  make,  with  the  assumed 
and  artificial  plane  of  the  superior  strait,  angles  of  about  15°.  Their 
axes  have,  therefore,  a  similar  inclination  to  the  axis  of  that  strait; 
which  inclination  becomes  less  until  at  the  inferior  strait  there  is  but  one 
axis.  Does  the  head  then  enter  the  pelvis  with  its  bi-parietal  diameter 
corresponding  to  the  superior  plane  of  its  respective  canal,  and  therefore 
obliquely  to  the  plane  of  the  superior  strait?  So  Naegele  taught,  and  so 
I  believe,  but  only  so  far,  for  there  is  abundant  evidence  that  from  this 
point,  the  bi-parietal  diameter  is  oblique  to  the  real  planes  of  the  spiral, 
and  synclitic  with  the  artificial  parallel  planes.  This  may  be,  to  a  great 
extent,  explained  by  observing  the  greater  resistance  the  head  meets  with 
anteriorly. 

In  a  left  occipitoanterior  position  the  left  parietal  boss  is  compara- 
tively unobstructed  in  its  descent,  while  the  resistance  to  the  right  boss 
is  considerable.  Thus  the  tendency  is  to  depress  the  left  side  of  the 
head,  which,  opposing  the  original  obliquity  in  the  opposite  direction, 
brings  about  a  synclitism  to  the  artificial  parallel  planes.  The  direction 
of  the  head  in  the  upper  part  of  its  course  is  downwards,  backwards,  and 
slightly  inwards,  following  the  spiral  axis  until  at  or  near  the  inferior 
strait  it  ceases  to  be  spiral.  This  lateral  movement  inwards  is  naturally 
obscured  by  the  simultaneous  rotation  of  the  head  and  consequent  diffi- 
culty of  determining  the  axial  motion,  but  is  sufficiently  obvious,  when 
looking  at  the  whole  pelvis,  we  see  the  marked  difference  between  the  trans- 
verse diameters  of  the  superior  and  inferior  straits.  The  so-called  axis  of 
the  superior  strait  and  of  the  whole  upper  pelvis  is  therefore  artificial  and 
useless,  having  no  relation  to  the  course  of  the  head. 

The  importance  of  recognizing  this  fact  is  evident  in  the  use  of  the  forceps. 
In  making  traction  with  these  instruments  I  have  frequently  noticed  the  fact 
of  the  lateral  movement  of  the  head,  and  that  traction  in  the  direct  axis  of 
the  whole  brim  is  often  insufficient  until  supplemented  by  traction  in  the 
real  axis  of  the  canal  in  which  the  head  is  placed.  This  clinical  fact  proba- 
bly suggested  the  common  advice  of  obstetrical  teachers  to  combine  with 
traction  a  to-and-fro  lateral  movement.  But  it  is  with  reference  to  the  com- 
plete adaptation  of  the  pelvis  to  the  foetus  that  its  double  character  is  most 
plainly  seen  to  be  both  ingenious  and  necessary.  The  long  diameter  of 
the  child's  shoulders  is  at  a  right  angle  with  the  antero-posterior  diameter 
of  its  head,  and  the  long  diameters  of  these  canals  at  their  origin  are 
nearly  at  a  similar  angle  to  each  other.  It  is  therefore  necessary  that 
there  should  be  two  canals  until  the  head  has  reached  the  more  spacious 
region  below  the  inferior  strait.    The  economy  of  room  in  their  union  is  a 
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perfect  adaptation  of  means  to  an  end.  Furthermore,  by  this  contrivance 
the  facilities  for  the  passage  of  the  head  in  a  favourable  or  occipito-anterior 
position  are  greatly  increased.  If  the  body  of  the  child  be  so  held  in  the 
womb  that  its  back  is  to  the  mother's  left  side,  the  head  may  enter  either 
canal;  the  left  canal  with  the  occiput  anteriorly,  or  the  right  with  the 
occiput  posteriorly.  If.  its  back  be  towards  the  mother's  right  side,  the 
positions  are  reversed.  If  its  back  be  toward  the  mother's  abdomen,  it 
must  of  necessity  take  an  occipito-anterior  position,  and  in  one  event  only, 
when  the  child's  back  is  towards  the  mother's  back,  there  is  no  escape  from 
an  occipito-posterior  position.  It  is  evident  that,  except  in  the  latter 
instance,  the  rotation  of  an  occipito-posterior  position  at  the  brim  into 
the  opposite  canal  would  change  it  into  an  anterior  position.  The  me- 
chanism of  these  changes  does  not  properly  come  within  the  scope  of  this 
study,  and  must  be  for  the  present  dismissed.  It  is,  then,  not  without 
reason  that  the  tendency  to  diminish  the  number  of  normal  cranial  positions 
has  grown  with  an  increasing  knowledge  of  the  pelvic  anatomy.  Leish- 
mann  recognizes  but  four  positions,  a  view  which  receives  further  warrant 
from  this  standpoint. 
Nilbs,  Ohio,  Nov.  1875. 


Art.  YIII. — On  the  Surgical  Anatomy  of  the  Tibio-Tarsal  Articulation, 
with  special  regard  to  Amputations  at  this  joint,  as  deduced  from  80 
consecutive  dissections.  By  John  A.  Wyeth,  M.D.,  Assistant  to 
Chair  of  Anatomy,  Bellevue  Hospital  Medical  College,1  New  York. 
(With  a  wood-cut.) 

In  both  the  amputations  at  the  tibio-tarsal  articulation  (Syme's  and 
Pirogoff's),  surgeons  agree  that  the  perfect  success  of  the  operation  de- 
pends upon  the  vitality,  i.  e.,  the  non-interference  with  the  blood-supply 
of  the  inferior  or  calcanean  flap. 

Descriptive  and  surgical  anatomists  and  operative  surgeons  agree,  with 
remarkable  unanimity,  that  the  integrity  of  this  flap  is  dependent  upon 
its  blood  supply,  partly  from  the  anterior  and  posterior  peroneal  arteries 
on  the  outer  side,  but  principally  from  the  calcanean  branches  of  the 
posterior  tibial  on  the  inner  side  of  the  ankle-joint. 

In  reference  to  this,  Gross  says  :  "  Care  should  be  taken  not  to  wound 
the  posterior  tibial  prior  to  its  separation  into  its  plantar  branched, 
otherwise  sloughing  of  the  soft  parts  might  ensue  from  deficient  nourish- 

1  This  Essay  was  awarded  the  annual  prize  of  One  Hundred  Dollars,  offered  by 
Prof.  James  R.  Wood,  of  New  York  City,  to  the  Alumni  of  the  Bellevue  Hospital 
Medical  College,  for  "  the  best  essay  on  any  subject  connected  with  Surgical 
Pathology  or  Operative  Surgery."    (Feb.  1876.) 
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ment ;"  while  Valentine  Mott,  in  his  edition  of  Velpeau1s  Surgery 
(quoting  from  Syrae),  uses  almost  the  same  language :  "  Both  incisions 
should  be  continuous,  and  exactly  opposite  to  each  other.  Care  should 
be  taken  not  to  cut  the  posterior  tibial  before  it  divides  into  the  plantar s, 
as  in  two  instances  when  this  happened  (to  Mr.  Syme)  there  was  partial 
sloughing  of  the  flap." 

Erichsen  says  "  unless  care  be  taken  to  cut  the  plantar  arteries  long, 
the  flap  will  be  insufficiently  supplied  with  blood,  and  sloughing,  espe- 
cially of  its  outer  angle,  will  be  likely  to  occur  and  Hamilton,  in  the 
same  connection,  writes  :  "The  operator  must  not  wound  the  posterior 
tibial  before  it  has  given  off  the  internal  calcanean  branches.  Division 
of  the  posterior  tibial  at  a  point  lower  than  this  does  not,  as  has  been 
affirmed,  endanger  the  vitality  of  the  flap,  as  it  receives  no  arterial 
supply  from,  a  lower  source.111 

Holmes  is  of  the  opinion  that  "the  integrity  of  the  posterior  tibial, 
though  desirable,  is  by  no  means  essential,  provided  the  rest  of  the  subcu- 
taneous tissue  has  been  left  uninjured."2 

Apropos  to  the  generally  accepted  idea  of  the  origin  of  this  principal 
blood  supply,  the  following  quotations  are  given  : — . 

"  The  internal  calcanean  consist  of  several  large  branches,  which  arise 
from  the  posterior  tibial  just  before  its  division." — Gray. 

Quain,  while  mentioning  these  vessels  in  his  text  only  in  a  general  way, 
gives  them  specially  in  his  diagrams  as  branches  from  the  posterior  tibial, 
anastomosing  with  branches  of  the  posterior  peroneal. 

"  The  internal  calcanean  branches,  three  or  four  in  number,  proceed 
from  the  posterior  tibial  artery  immediately  before  its  division." — 
Wilson. 

"  The  calcaneal!  arteries  are  two  or  three  branches  from  the  lower 
part  of  the  posterior  tibial11 — Leidy. 

"  Under  the  arch  of  the  calcaneum  the  posterior  tibial  gives  origin, 
1st,  to  branches  distributed  to  the  periosteum,  to  the  adductor  (?)  of  the 
great  toe,  the  short  flexor  of  the  toes,  and  to  the  superficial  structures ; 
and  2d,  to  other  branches  of  less  calibre,  which  mount  the  inner  border  of 
the  foot  to  anastomose  with  descending  branches  of  the  internal  malleolar 
branch  of  the  anterior  tibial.115 

1  The  italics  are  the  writer's,  not  Prof.  Hamilton's. 

2  Laying  no  claim  to  personal  experience,  the  author  cannot  understand  how- 
it  would  be  possible  to  dissect  out  a  bone  so  full  of  indentations  and  rough  emi- 
nences, so  covered  with  the  insertions  and  origins  of  ligaments  and  muscles,  and 
sheaths  through  which  tendons  play,  and  leave  "the  subcutaneous  tissue  unin- 
jured." There  are  no  less  than  thirteen  muscles  in  relation  to  this  dissection, 
to  say  nothing  of  ligaments. 

3  Sous  le  voute  du  calcaneum  la  tibiale  posterieure  donne  naissance  ;  1°,  a  des 
rameaux  qui  se  distribuent  au  perioste,  au  muscle  adducteur  du  gros  orteil,  au 
court  flechisseur  commun  des  orteil,  et  aux  teguments ;  2°  a  d'autres  rameaux 
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Hyrtl  mentions  the  operation  of  amputation  at  the  ankle-joint,  but  does 
not  consider  the  surgical  anatomy  relating  to  this  procedure. 

I  assert  without  equivocation  that  the  arterial  supply  to  the  calcanean 
region,  as  given  above,  is  not  correct  in  the  main  ;  and  that  the  operative 
surgery  at  the  ankle-joint,  based  upon  the  idea  that  the  arterial  supply 
to  the  calcanean  flap  is  derived  from  the  posterior  tibial,  is  unsafe. 

Having  failed  to  find  this  distribution,  as  given  in  the  text-books  some 
years  ago,  I  determined  to  investigate  this  matter  thoroughly,  and  to  that 
end  made  80  consecutive  dissections  of  this  region,  with  all  requisite  care, 
the  result  of  which  is  given  in  the  table  and  resume  appended  to  this 
essay. 

In  T2  of  80  cases  the  posterior  tibial  bifurcated  into  its  plantar 
branches  on  a  line  between  the  lower  border  of  the  internal  malleolus  and 
the  middle  or  centre  of  the  heel's  convexity.  In  four  of  the  remaining 
cases  the  separation  occurred  one-fourth  of  an  inch,  and  in  the  other  four 
cases  one-half  an  inch  beloiv  this  line  M  N  (see  diagram).  Any  varia- 
tions in  the  point  of  division  tend,  in  all  cases,  toward  the  line  of  incision 
in  amputations  in  this  region. 


Diagram  showing  the  arterial  supply  to  the  calcanean  region,  on  the  tibial  side  of 
the  foot — (drawn  by  the  author,  from  the  average  of  SO  dissections) . — M.  Internal  malleolus. 
PMCN.  Tibio-tarsal  quadrilateral,  the  surgical  region  of  this  articulation.  K.  Posterior  tibial 
artery.  0.  Its  point  of  bifurcation  into  G.  Internal  plantar,  and  F.  External  plantar  artery. 
Ill  Calcanean  branches  of  external  planter.  T.  Articular  branches  from  posterior-tibial. 
H.  Articular  branch  from  internal  plantar.  Q.  Tendon  of  tibialis  posticus  muscle  R.  Tendon 
of  flexor  l.ongus  digitorum.  S.  Tendon  of  flexor  longus  pollicis.  M  C.  The  line  of  incision,  of 
Gross.  M  L,  M  D,  M  E,  M  E'.  Lines  of  incision  showing  that  the  nearer  the  incision  approaches  the 
heel,  the  more  danger  is  incurred  of  cutting  off  the  principal  blood  supply  to  the  calcanean  flap 
in  amputation.  M  N.  Line  crossing  the  usual  point  of  bifurcation  of  the  posterior-tibial. 
M  A,  M  B.  Anterior  incision. 


d'un  moindre  calibre  qui  remontent  sur  le  bord  interne  du  pied  pour  s'anasto- 
moser  avec  des  rameaux  descendants  de  la  nialleolaire  interne,  branche  de  la 
tibi al e  anterieure . — Sapp ey. 
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In  38  out  of  80  dissections  {almost  one-half)  there  was  not  a  single 
calcanean  artery  derived  from  the  posterior  tibial  (K  0,  see  diagram). 
So  it  must  follow  that  any  line  of  incision  that  approximates  the  termi- 
nal bifurcation  of  this  vessel  will,  in  a  great  many  cases,  endanger  the 
blood  supply,  and  consequently  the  success  of  the  operation. 

I  cannot  think  that  the  exceptional  cases  in  which  good  recoveries  have 
resulted  after  division  of  this  vessel  above  or  at  its  bifurcation  are  argu- 
ments of  any  weight  in  favour  of  the  incision  "  well  back  toward  the 
heel,"  when  compared  with  the  fact  that,  in  such  a  great  proportion  of 
cases,  there  is  no  blood  supply  above  this  point  to  the  inner  side  of  the 
flap,  and  that  in  some  recorded  cases  where  this  accident  has  happened 
sloughing  occurred. 

From  the  standpoint  of  surgical  anatomy,  the  incision  recommended 
and  practised  by  Prof.  Gross,  and  represented  in  the  annexed  diagram  by 
the  line  M  C,  is  the  most  rational,  since  it  is  furthest  removed  from  the 
most  constant  blood  supply  to  this  inferior  flap,  viz.,  the  calcanean 
branches  of  the  external  plantar  artery. 

In  80  cases  51  calcanean  branches  were  derived  above  the  bifurcation. 

In  80  cases  18  were  derived  opposite  this  point. 

While  out  of  80  cases  the  number  of  calcanean  branches  derived  from 
the  external  plantar  artery,  and  distributed  to  the  posterior  or  calcanean 
flap,  safely  within  the  line  of  incision  of  Gross  (M  Cj  given  above,  was 
221,  or  more  than  three  times  in  number,  and  carrying,  without  the  least 
exaggeration,  twice  the  volume  of  blood,  of  those  derived  opposite  to  and 
above  the  bifurcation. 

Erichsen  in  his  text  says  :  "  It  is  of  importance  that  the  incision  across 
the  heel  should  be  carried  well  back  over  its  point.  Unless  this  be  done, 
a  large  cup-shaped  cavity  will  be  left,  in  which  blood  and  pus  will  accu- 
mulate, and  retard  the  cicatrization  of  the  stump.  The  principal  point 
to  be  attended  to,  however,  is  that  the  plantar  arteries  be  cut  long." 

These  two  propositions  I  hold  as  anatomically  incompatible.  The 
arteries  will  be  cut  short,  dangerously  short,  if  the  incision  is  carried 
"  well  back  over  the  point  of  the  heel,"  while  the  great  danger  of  retar- 
dation of  healing  on  account  of  retained  septic  matter  might  be  obviated 
by  leaving  the  wound  open  for  drainage  at  its  most  dependent  part,  or 
cutting  a  drainage-hole  in  the  under  surface  of  this  cup-shaped  flap,  as  is 
recommended  by  surgeons  of  experience. 

In  fact,  strict  attention  to  cleanliness  should  render  the  collection  and 
absorption  of  septic  matter  impossible. 

Hamilton,  agreeing  with  Erichsen,  perhaps  a  little  more  emphatic  in 
his  method  of  expressing  it,  says  :  "  The  lines  of  this  second  incision 
ought  not  to  fall  vertically  from  the  malleoli,  that  is,  not  at  right  angles 
with  the  sole  of  the  foot,  as  this  would  give  a  redundancy  of  flap  ;  it 
would  also  increase  the  danger  of  sloughing,  etc.    .    .    .    It  is  better 
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to  carry  the  lines  of  incision  from  the  two  malleoli  a  little  backwards,  so 
that  the  knife  will  cross  the  bottom  of  the  foot  about  an  inch  and  a  half 
further  back  ;  and  in  the  case  of  an  unusually  long  heel  it  will  be  proper 
to  carry  the  incision  backwards  two  inches."  And  in  the  same  connection 
as  quoted  before,  he  adds  :  "  The  operator  must  not  wound  the  posterior 
tibial  artery  before  it  has  given  off  the  internal  calcanean  branches  which 
supply  the  cellulo-adipose  tissue  and  integument  composing  the  posterior 
flap.  Division  of  the  posterior  tibial  at  a  point  lower  than  this  does  not, 
as  has  been  affirmed,  endanger  the  vitality  of  the  flap,  as  it  receives  no 
arterial  supply  from  a  lower  source." 

The  language  of  this  eminent  surgeon  -is  decisive  and  emphatic. 

In  38  of  80  dissections  there  was  not  an  artery  that  I  could  find,  by 
caref  ul  dissection,  derived  from  the  posterior  tibial  and  distributed  to 
the  calcanean  region,  while  in  every  case  of  80  dissections  there  was  one 
or  more  branches  derived  from  the  external  plantar,  and  distributed 
directly  to  this  part. 

Lister,  author  of  the  chapter  on  amputations  in  Holmes's  Surgery, 
advises  that  the  calcanean  incision  be  made  either  vertical  to  or  sloping 
towards  the  heel,  commencing  at  the  tip  of  the  external  malleolus,  and 
going  under  the  foot  to  a  point  considerably  below  and  behind  the  tip  of 
the  inner  malleolus.  .  .  .  Even  the  integrity  of  the  posterior  tibial 
artery,  though  desirable,  is  by  no  means  essential,  provided  the  rest  of  the 
subcutaneous  tissue  has  been  left  uninjured.1 

The  great  unevenness  of  the  os  calcis,  its  peculiar  shape,  covered  with 
the  attachments  of  muscles,  sheaths,  and  ligaments,  renders  it  anatomi- 
cally difficult  to  be  dissected  out  in  this  operation,  without  wounding, 
more  or  less,  the  subcutaneous  tissue,  upon  which,  Mr.  Lister  says,  the 
integrity  of  the  flap  depends.  Moreover,  if  the  "integrity  of  the  posterior 
tibial  is  not  essential,"  why  does  this  gentleman  recommend  so  positively 
an  incision,  that  must  always  save  this  vessel  to  the  operation  ?  Why 
not  cut  an  "  inch  and  a  half,  or,  in  the  case  of  a  long  heel,"  two  inches 
back  of  the  vertical  line  (as  Hamilton  does),  where  he  would  have  plenty 
of  flap  and  an  easier  dissection  ? 

The  language  of  these  two  phases  of  his  operation  is  irreconcilable, 
and  the  assertion  that  "the  integrity  of  the  posterior  tibial  artery,  though 
desirable,  is  not  essential,"  is  not  strictly  in  accordance  with  the  clinical 
history  of  this  amputation,  and  is  utterly  at  variance  with  the  anatomy 
of  the  blood  supply  to  the  calcanean  region. 

Stephen  Smith,  in  his  comprehensive  report,  says  the  necessity  for  re- 
amputation  in  this  operation  is  3  per  cent,  greater  than  in  any  other. 

Perhaps  the  cause  of  this  may  arise  from  the  reckless  sacrifice  of  the 
arterial  supply  to  this  region,  sanctioned  by  such  eminent  surgeons  as  I 
have  quoted. 


1  Holmes's  Surgery,  vol.  v.  pp.  643,  644. 
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Table  showing  origin  of  the  Galcanean  Branches  of  the  Posterior  Tibial 
and  External  Plantar  Arteries,  as  deduced  from  Notes  on  Eighty 
Consecutive  Dissections. 
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1  This  case  bifurcated  one-half  inch  lower  than  usual.  2  Ditto. 

3  This  case  bifurcated  one-fourth  inch  lower  than  usual.  4  Ditto. 

5  Ditto.  6  This  case  bifurcated  one-half  inch  lower  than  usual. 

7  Ditto.  8  This  case  bifurcated  one-fourth  iuch  lower  than  usual. 
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The  writer  of  this  essay,  deeming  it  unnecessary  to  introduce  any 
further  quotations  and  comments,  since  he  wishes  to  be  concise,  simply 
begs  leave  to  state  that  he  has  entrusted  his  work  to  no  one  ;  that  he 
measured  every  dissection  with  accuracy,  and  noted  it  on  the  spot  ;  and 
that  in  differing  so  widely  in  his  results  and  conclusions  with  gentlemen 
of  such  eminence  (whom  it  seems  almost  sacrilege  to  contradict),  he  re- 
iterates his  assertion  that  the  surgical  anatomy  of  this  region  has,  here- 
tofore, not  been  correctly  described. 

Summary  of  the  Surgical  Anatomy  of  the  Arterial  Supply  to  the 
Tibio-Tarsal  Region,  as  deduced  from  80  Dissections. — In  12  of  80 
cases  the  posterior  tibial  artery  bifurcated  into  the  external  and  internal 
plantar,  on  a  level  with  a  line  drawn  from  the  most  dependent  portion  of 
the  internal  malleolus,  to  the  middle  of  the  heel's  convexity.  (See  M  N, 
diagram.) 

In  4  of  80  cases  this  bifurcation  occurred  a  quarter  of  an  inch  below 
this  point. 

In  4  of  80  cases  it  was  half  an  inch  below  this  point ;  any  variation 
from  the  usual  point  of  division  tending,  in  my  experience,  invariably 
downward. 

Although  anatomists  give  the  arterial  supply  to  the  calcanean  region 
(internal  calcanean  arteries)  as  coming  from  the  posterior  tibial  artery 
(as  shown  in  extracts  given  heretofore),  the  resume  of  tabulated  dissec- 
tions shows  that  out  of  a  total  of  80  cases,  in  38  there  was  not  a  single 
calcanean  branch  derived  above  the  terminal  bifurcation  of  the  posterior 
tibial  artery,  while  in  all  of  these  80  dissections  one  or  more  good-sized 
calcanean  arteries  were  derived  from  the  external  plantar  within  one 
and  a  quarter  inches  of  its  origin. 

In  80  cases  the  number  of  calcanean  arteries  derived  from  the  posterior 
tibial  was  51. 

In  80  cases  18  branches  were  derived  opposite  the  point  of  bifurcation, 
and  distributed  to  this  region. 

In  80  cases  the  number  of  calcanean  arteries  derived  from  the  external 
plantar  was  221,  and  every  one  of  these  was  safely  inside  the  line  of  in- 
cision in  amputations  at  the  ankle-joint,  when  that  incision  is  not  more 
than  one-half  inch  posterior  to  the  axis  of  the  leg  (see  M  C,  diagram),  with 
the  foot  at  right  angles  to  the  leg.  In  all  cases  articular  branches  are 
derived  either  from  the  posterior  tibial  or  internal  plantar,  or  from  both. 
In  some  exceptional  cases  the  internal  plantar  gave  off  small  branches 
to  the  heel. 

The  anterior  flap  is  plentifully  supplied  in  all  instances  by  branches 
from  the  anterior  tibial,  especially  the  malleolar  arteries. 

The  anterior  and  posterior  peroneal  distribute  branches  to  the  outer 
portion  of  the  calcanean  flap,  those  from  the  posterior  anastomosing  with 
the  calcanean  branches  of  the  external  plantar,  and  with  those  of  the 
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posterior  tibial,  when  they  are  present.  I  do  not  think  the  branches  from 
the  peroneal  arteries  sufficiently  large  to  supply  blood  enough  to  main- 
tain the  integrity  of  the  calcanean  flap,  especially  when  their  anastomoses 
are  cut  off  by  section  of  the  posterior  tibial,  or  of  its,  plantar  branches, 
too  near  their  origin. 

The  relation  of  the  posterior  tibial  artery  is  quite  constant  with  the 
two  muscles  between  which  it  runs  ;  the  flexor  Ion  gas  digitorum  in  front, 
and  the  flexor  longus  pollicis  behind.  The  most  reliable  guide  to  this 
vessel  is  its  pulsation,  but  in  the  event  the  tourniquet  is  applied,  the  thumb 
should  be  placed  over  the  middle  of  a  line  drawn  from  the  inner  malleolus 
to  the  centre  of  the  heel's  convexity,  while  the  four  lesser  toes  are  held 
still  by  an  assistant,  the  surgeon  moves  the  great  toe,  and  marks  the  point 
at  which  he  feels  the  tendon  gliding  under  his  thumb.  The  tendon  of  the 
longus  digitorum  is  found  in  the  same  manner,  and  half-way  between  the 
two  a  curved  incision,  with  its  concavity  towards  the  malleolus,  will  be 
over  the  artery.  The  relations  of  the  veins  on  either  side,  and  of  the 
posterior  tibial  nerve  behind,  are  among  the  least  variable  features  of  the 
anatomy  of  this  region.  In  two  cases  I  have  seen  the  artery  immediately 
behind  the  inner  malleolus.  When  the  posterior  tibial  is  small,  the  pero- 
neal branches  undergo  compensatory  enlargement. 

P.  S. — Since  closing  these  notes,  some  weeks  ago,  the  writer  has  made 
seven  additional  dissections  of  this  region,  with  the  following  result : — 

In  4  out  of  7  cases,  calcanean  branches  originated  from  the  posterior 
tibial  artery — 1,  one  inch  ;  1,  one-half  inch,  and  2,  one-eighth  of  an  inch 
above  the  bifurcation. 

In  7  cases,  2  calcanean  branches  were  derived  opposite  the  bifurcation. 

In  7  cases,  19  calcanean  branches  were  derived  from  the  external  plan- 
tar, within  one  inch  of  its  origin  ;  viz. :  3,  within  one-sixteenth ;  2,  within 
one-eighth  ;  1,  within  one-fourth  ;  4,  within  one-half ;  4,  within  three- 
fourths,  and  5  within  one  inch  of  the  bifurcation.  Articular  branches 
were,  as  usual,  from  posterior  tibial  and  internal  plantar. 

The  posterior  tibial  bifurcated  in  every  case,  as  usual.    (See  diagram.) 


Art.  IX. — Concussion  of  the  Brain,  with  Gases  illustrative  of  different 
degrees  of  severity.  By  B.  J.  D.  Irwin,  Surgeon  and  Brevet  Colonel 
U.  S.  Army. 

The  literature  of  cerebral  concussion  indicates  that  while  it  has  always 
commanded  the  most  profound  consideration  of  surgical  writers,  still  there 
exists  a  wide  discrepancy  of  opinion  as  to  what  the  actual  conditions  are 
that  constitute  the  lesion  described  under  the  terms — "concussion,"  com- 
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motio  cerebri — concussion  of  the  brain — apoplexia  nervosa  traumatica — 
commotion  du  cerveau — Erschiitterung  des  Gehirnes. 

Samuel  Cooper,  writing  during  the  first  decade  of  the  current  century, 
defined  it  as  "when  the  brain  is  violently  shaken  the  effect  is  termed 
concussion,"1  and  some  twenty  years  later  that  "its  first  effect  essentially 
consists  in  a  sort  of  contusion  or  general  irritation  of  the  brain,  occasioned 
by  the  shock  which  any  part  of  this  organ  receives."2 

Gibson  stated  that  "the  accident  is  immediately  succeeded  by  insensi- 
bility, coldness  of  the  skin,  relaxation  of  the  extremities,  feebleness  and 
irregularity  of  breathing,  and  dilatation  of  the  pupils."3 

"  The  diseases  (concussion  and  compression)  are  frequently  coexistent, 
and  so  often  run  into  each  other,  or  differ  merely  in  degree,  as  to  render  it 
impossible  in  every  case  to  lay  down  accurate  distinctive  marks  between 
them."1 

Sir  Astley  Cooper  considered  that  "  concussion  is  simply  a  shock  which 
the  brain  has  received,  more  or  less  severe,  attended  with  laceration  or 
not."5 

It  was  described  as  a  state  characterized  by  "immobility,  slow  and  small 
pulse,  pale  and  cold  surface,  and  contracted  pupil."6 

One  of  our  most  careful  writers  states  that  "concussion  of  the  brain  pro- 
duces, immediately  after  the  operation  of  external  violence,  fainting,  stupor, 
irritability,  or  sudden  death."7 

"  Concussion  or  stunning  appears  to  be  a  shock  communicated  to  the  nervous 
system  from  the  application  of  such  external  violence  as  will  produce  commo- 
tion of  the  substance  of  the  brain,  or  interfere  with  the  circulation  through  it, 
in  consequence  of  which  its  functions  become  temporarily  suspended,  usually 
in  a  slight  and  transitory  degree,  but  occasionally  to  such  an  extent  that  the 
patient  does  not  rally  for  many  hours  from  the  depressed  state  into  which  he 
is  thrown,  and  perhaps  sinks  without  recovery."8 

Guthrie  in  his  admirable  work  remarks  that : — 

"  By  the  term  concussion  of  the  brain,  a  certain  definable  something,  or  cause 
of  evil  which  cannot  be  demonstrated,  is  understood  to  have  taken  place;  the 
effect  of  which  is  often  clearly  proved  by  the  almost  instantaneous  death  of  the 
individual,  or  by  a  succession  of  symptoms  which  quickly  lead  to  his  destruc- 
tion."9 

"  Concussion  (commonly  called  stunning)  signifies  sudden  interruption  of  the 
functions  of  the  brain,  caused  by  a  blow  or  other  mechanical  injury  to  the 
head.    There  are  two  degrees  of  it."10 

1  Practice  of  Surgery,  by  Samuel  Cooper,  1808,  p.  188  et  sequitur. 

2  Opus  citat.,  1828,  vol.  i.  p.  380  et  sequitur. 

3  Gibson's  Surgery,  1824,  p.  180  et  seq. 

4.  Herman's  Military  Surgery,  1829,  p.  320. 

5  Sir  Astley  Cooper's  Surgery,  1837,  p.  148. 

6  Sir  William  Fergusson's  Practical  Surgery,  1845,  p.  466. 

7  Chelius's  System  of  Surgery,  1847,  vol.  i.  p.  448  et  seq. 

8  Erichsen's  System  of  Surgery,  1853,  p.  266  et  seq. 

9  Guthrie's  Commentaries  on  the  Surgery  of  War,  1855,  p.  287. 
i°  Druitt's  System  of  Surgery,  1859,  p.  324  et  seq, 
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"  A  man  receives  a  blow  on  the  head,  by  which  he  is  stunned  for  a  longer  or 
shorter  period.    What  is  said  to  have  happened  ?    Concussion  of  the  brain. 

"  A  man  dies  instantaneously,  or  lingers  sometimes  perfectly  unconscious, 
after  an  injury  of  the  head  ;  there  are  no  marks  of  external  violence.  Again, 
what  is  said  to  have  happened  ?  Concussion  of  the  brain.  The  head  is  opened, 
and  what  is  found  ?  In  one  case,  no  deviation  from  the  healthy  structure ;  in 
another,  great  congestion  of  the  cerebral  vessels;  in  another,  numerous  points 
of  extravasated  blood  scattered  throughout  the  brain-substance  ;  in  another,  a 
bruised  appearance  in  some  parts  of  this  organ.  In  all,  the  case,  in  common 
parlance,  is  said  to  have  been  one  of  concussion  of  the  brain."1 

"  Concussion  of  the  brain,  as  its  name  implies,  consists  in  a  shaking  or  a 
tremefaction  of  the  cerebral  mass,  and  it  is  easy  to  understand  that  such  a 
trembling  might  be  attended  by  a  more  or  less  temporary  arrest  of  cell-action, 
by  capillary  stasis,  and  by  functional  inactivity,  without  any  persisting-  lesion 
or  permanent  ill  result.  Such,  indeed,  is  probably  the  condition  of  affairs,  in 
the  slight  cases  of  concussion  or  stunning  which  are  not  unfrequently  met 
with.  A  more  violent  concussion  of  the  brain  may  cause  contusion  or  lacera- 
tion of  the  cerebral  structure  itself,  or  rupture  of  the  cerebral  vessels,  giving 
rise  to  extravasation  with  or  without  compression."2 

Gross,  in  his  exhaustive  treatise,  in  lieu  of  giving  a  definition  of  the 
injury,  confines  himself  to  stating  that  it  has  been  variously  defined  by 
different  writers,  hardly  any  two  agreeing  in  regard  to  it.  "  The  most 
common  idea  appears  to  be  that  it  is  a  commotion  of  the  nervous  fibre, 
or,  more  properly  speaking,  of  the  nervous  tubes,  inducing  a  change, 
vague  and  indefinable,  in  the  relations  which  they  sustain  to  each  other 
and  to  those  vessels."3 

From  the  foregoing  extracts  from  a  dozen  of  the  most  prominent  sur- 
gical authors  of  the  present  century,  it  will  readily  be  perceived  that  con- 
cussion of  the  brain  is  a  condition  the  exact  nature  of  which  it  is  difficult 
to  define  ;  Ashhurst  (opus  citat.)  remarks  that  it  is  a  rather  mortifying 
confession  that  the  ideas  of  surgeons  of  the  present  day,  as  to  this  con- 
dition, are  much  less  definite  than  those  of  their  predecessors,  and  adds 
that  we  have,  however,  advanced  so  far,  that  we  are  now  enabled  to  say 
pretty  clearly  what  compression  is  not,  and  thus  to  separate  it  from  other 
conditions  with  which  it  was  formerly  habitually  confounded. 

In  a  matter  upon  which  there  exists  so  much  diversity  of  opinion  as  to 
what  the  special  phenomena  are  that  constitute  a  condition  that  has  been 
described  as  ranging  between  a  momentary  stunning  and  "instantaneous 
death,"  the  latitude  for  speculation  is  truly  very  broad.  Every  illustration 
that  will  aid  in  shedding  light  on  a  topic  of  so  much  interest  will  assist  also 
in  harmonizing  the  conflicting  theories  promulgated  from  time  to  time  by 
recognized  authorities  on  the  subject.  With  this  view  the  following  cases 
are  submitted  as  examples  showing  different  degrees  in  the  severity  of  the 
injury  :— 

1  Prescot  Hewitt,  System  of  Surgery,  Holmes,  1861,  vol.  ii.  p.  141  et  seq. 

2  Ashhurst's  Principles  and  Practice  of  Surgery,  1871,  p.  306  et  seq. 

3  Gross,  Principles  and  Practice  of  Surgery,  1859,  vol.  ii.  p.  120  et  seq. 
No.  CXLII.— April  1876.  26 
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Case  I.  Cerebral  Concussion  with  Compression  produced  by  Extrava- 
sation of  Blood ;  probable  Fracture  of  the  Base  of  the  Skull ;  Recovery. 
—Cadet  C.  S.  H.,  2d  Class  U.  S.  Military  Academy,  aged  23,  born  in 
Indiana,  robust  constitution  and  well  developed  physique,  was  injured  in 
the  following  manner  : — 

At  about  noon,  of  April  13th,  1875,  while  at  mounted  drill,  his  horse 
became  unmanageable,  ran  away,  and,  in  its  flight,  carried  him  with  great 
violence  against  a  large  tree,  at  which  point  the  rider  fell  to  the  ground. 
Medical  assistance  reached  him  within  a  few  moments,  but  he  was  found 
totally  insensible,  with  stertorous  breathing  and  contracted  pupils.  Exami- 
nation failed  to  disclose  any  fracture  of  the  bones  of  the  head  or  limbs,  but 
the  chin,  right  side  of  neck,  and  right  ear  were  found  bruised  and  contused 
from  contact  with  the  tree.  Upon  being  taken  to  the  hospital  and  undressed, 
a  careful  examination  failed  to  reveal  evidence  of  any  other  lesion.  In  a 
short  time  the  pupils  became  largely  dilated  and  insensible  to  light.  All 
efforts  to  rouse  the  patient  were  fruitless.  Brandy  and  aromatic  spirits  of 
ammonia  were  given  and  swallowed  after  considerable  delay  and  difficulty 
in  deglutition.  In  the  course  of  about  an  hour  he  voluntarily  moved  the 
left  arm  and  lower  limb,  and  thereafter  kept  tossing  them  almost  incessantly. 
The  hand  was  constantly  carried  to  and  grasped  the  genitalia.  The  right  side 
showed  complete  hemiplegia.  Tickling  the  sole  of  the  right  foot  induced 
motion  in  the  opposite  limb.  Ptosis  existed  on  the  left  side.  The  symp- 
toms indicating  the  existence  of  intra-cranial  hemorrhage,  half  a  drachm 
of  fluid  extract  of  ergot  and  a  dessertspoonful  of  brandy  were  administered 
and  repeated  twice  at  intervals  of  thirty  minutes.  Shortly  after  taking 
the  second  dose  emesis  took  place  and  recurred  four  or  five  times  afterwards. 
Pulse  fluctuated  from  time  to  time  between  60  and  90.  Respiration  con- 
tinued slow  and  stertorous.  Frothy  sputa  tinged  with  blood  appeared  at 
the  lips.  Ice  applied  to  head  and  kept  there  until  11  o'clock  P.  M.  At 
about  3  o'clock  P.  M.  the  hemiplegia  gradually  disappeared  from  the 
right  side,  and  the  patient  exercised  control  over  all  his  limbs.  The  eyelids 
were  kept  tightly  closed,  the  lower  limbs  flexed  on  the  body,  the  head 
buried  on  the  chest  and  hidden  beneath  the  bed-clothes  with  which  he 
violently  entwisted  himself.  Upon  being  spoken  to  repeatedly  in  loud 
tones  he  showed  returning  consciousness,  responding  in  a  quick  guttural 
"  ha  ha"  or  double  grunt.  He  tossed  his  body  from  side  to  side  and  his 
arms  about  his  head  almost  incessantly.  At  6  o'clock,  when  questioned, 
he  recognized  the  steward.  His  condition  remained  unchanged  up  to 
11  o'clock,  when  he  showed  a  tendency  to  go  to  sleep. 

lith.  6  A.  M.  Pulse  80  ;  temperature  in  axilla  98.1°.  His  sleep  was 
fitful  and  disturbed  by  tossing  and  changing  his  position  about  every  half 
hour  during  the  night.  Urine  passed  involuntarily.  Pupils  contracted 
under  stimulus  of  light.  When  roused  responds  in  the  same  guttural  half 
grunt,  indicating  some  consciousness,  but  inability  to  articulate  words  or 
respond  to  questions.  6  P.  M.  Pulse  68  ;  temp.  99  4°.  Condition  without 
material  change.  Got  out  of  bed  at  4  o'clock  and  passed  water  voluntarily 
in  the  pot-de-chambre.  Fell  over  while  crouching  down  to  the  utensil, 
and  struck  at  the  nurses  who  assisted  him.  Will  not  swallow  any  food, 
spits  it  out  or  shuts  his  teeth  against  its  introduction.  Continues  to 
respond  to  all  questions  by  the  same  ha  ha.  When  asked  if  he  knew  me, 
he  nodded  his  head,  and  when  asked  who  I  was,  responded  "  Dr.  Tillman." 

l&th.  6  A.  M.  Passed  a  very  restless  night,  constantly  turning  over 
from  side  to  side.    Fell  asleep  at  5  o'clock  and  remained  quiet  since. 
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Pulse  markedly  dicrotic  yesterday  and  to-day.  Temp.  99.4°.  Roused 
up  and  protruded  tongue  on  being  requested  to  do  so.  Took  a  spoonful 
of  brandy  and  water  voluntarily  on  being  requested  to  take  it,  and  he  was 
then  coaxed  to  swallow  about  four  fluidounces  of  strong  beef  essence. 
This  was  about  being  administered  per  anum,  when  he  was  induced  to 
take  it  per  orem.  6  P.  M.  Pulse  56  ;  temp.  100°.  Recognized  his  father 
and  called  him  "  father."  Took  two  ounces  of  beef  essence  at  intervals  of 
two  hours  during  the  day.  Bowels  moved  by  lavement.  Passed  water 
in  chamber  utensil  on  request  to  do  so. 

16//?.  6  A.M.  Pulse  50  ;  temp.  99.4°.  Passed  a  good  night.  Slept 
tranquilly.  Tongue  coated  brown  and  dry  in  middle,  smells  of  a  sour 
odour.  Had  mouth  washed  out,  after  which  he  took  some  iced  water. 
Took  some  milk-toast  and  a  soft-boiled  egg;  the  beef  essence  continued 
same  as  on  preceding  d^y.  6  P.  M.  Continued  improvement.  Took 
the  beef  essence  as  directed,  and  another  egg  in  the  afternoon.  Answers 
questions  quite  rationally.  Tongue  continues  heavily  coated  ;  pulse  50  ; 
temp.  98.° 

11th.  6  A.  M.  Slept  well.  Says  he  feels  no  pain  except  a  little  in  the 
supra-orbital  regions.  Seems  rational,  except  that  he  shows  a  disposition 
to  give  negative  responses  to  all  questions.  Passed  urine  in  large  quanti- 
ties, highly  coloured,  and  loaded  with  lateritious  deposits.  Pulse  54 ;  temp. 
98.1°.  Ordered  a  slice  of  orange  from  time  to  time  to  aid  in  keeping 
tongue  clean;  beef  essence,  chicken  broth,  and  milk-toast  during  the  day. 
Rest  and  absolute  quiet  enjoined.  6  P.  M.  Since  3  o'clock  has  evinced 
a  strong  disposition  to  get  out  of  bed,  and  talks  incoherently.  Took  his 
nourishment  in  acccordance  with  directions.  Continues  to  void  large 
quantities  of  urine  loaded  with  brickdust  sediment  and  of  fetid  odour. 
Pulse  and  temperature  without  change.  Ordered  potassium  bromide  grs. 
xx  at  once,  which  induced  quiet  and  sound  sleep  up  to  ten  o'clock. 

18//?.  6  A.  M.  Became  restless  again  at  about  12  o'clock  P.  M.,  and 
got  out  of  bed  in  spite  of  the  attendant;  at  2  o'clock  A.  M.  continued 
to  talk  incoherently.  Repeated  the  potassium  bromide,  and  at  my  morning 
visit  he  was  still  sleeping  from  its  effects.  Ordered  not  to  be  disturbed  until 
he  awakes,  then  to  have  beef  essence  and  milk-toast.  Awoke  at  8  o'clock, 
took  nourishment  as  directed.  Bowels  moved  by  enema.  Speaks 
rationally,  and  looks  refreshed  after  sleep ;  pulse  50  ;  temperature  99°. 
6  P.  M.  Is  calmer  and  has  been  quieter  to-day  than  during  yesterday.  Was 
troublesome  only  twice,  but  a  dose  of  the  bromide  at  four  o'clock  produced 
repose. 

19lh.  8.30  A.  M.  Slept  well  during  the  night  without  the  bromide  of 
potassium.  Woke  up  only  twice  and  passed  water  each  time.  Slept 
until  8  o'clock  A.  M.  ;  pulse  60  and  feeble  ;  temp.  98°.  Appears  rational., 
and  says  he  experiences  no  pain  other  than  a  slight  one  between  the  eyes. 
Skin  cool ;  eyes  have  a  dull  drowsy  expression  ;  tongue  continues  coated. 
His  conversation  is  at  times  incoherent.  Ordered  one  ounce  of  magnesia 
sulphate  in  sweetened  water  to  cause  a  brisk  movement  of  the  bowels  and 
to  produce  revulsive  action.  Took  four  ounces  of  beef  essence,  and  ordered 
a  soft-boiled  egg  and  milk-toast  at  10  A.  M.,  and  beef  essence  in  liberal 
quantities  during  the  day.  The  potassium  bromide  to  be  give.n,  if  neces- 
sary. 6  P.  M.  Pulse  68  ;  temp.  98°.  Condition  unchanged  :  has  slept  a 
good  deal  since  morning.  The  magnesia  sulphate  not  having  acted,  a 
Seidlitz  draught  was  given  at  noon,  but,  no  action  having  been  produced, 
three  compound  cathartic  pills  were  ordered. 
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20//?.  6  A.  M.  Slept  without  taking  any  sedative,  but  had  no  evacuation 
from  bowels.  Was  restless  about  an  hour,  and  talked  with  some  incohe- 
rency.  Ordered  extract  of  podophylli  gr.  j.  Continue  nourishment  same 
as  before.  Evening.  Has  been  quite  restless  during  the  day,  owing  in  a 
measure  to  the  action  of  the  cathartic,  which  has  caused  the  bowels  to  be 
moved  some  four  times.  Pulse  and  temperature  unchanged.  Sighs  and 
yawns  frequently.  Potassium  bromide,  gr.  xx,  at  five  o'clock,  after 
which  he  became  quiet. 

2lst.  6  A.  M.  Rested  all  night  except  about  an  hour;  sleeps  tranquilly 
and  without  any  evidence  of  pain  or  suffering.  Pulse  58  ;  temp.  97°. 
Continue  diet  same  as  before.  6  P.  M.  Was  restless  and  incoherent  at 
times  in  his  thoughts  and  expressions.    Took  his  nourishment  freely. 

226?.  6  A.  M.  Slept  almost  all  night  s-ince  8  o'clock  At  5  A.  M.  got 
up,  took  a  drink  of  water,  a  dose  of  bromide,  and  changed  to  another  bed. 
Was  sleeping  at  my  morning  visit.  Temperature  and  pulse  without 
perceptible  change.  Evening.  Passed  a  good  day.  Took  ten  grains  of 
calomel,  followed  by  a  dose  of  castor  oil,  which  produced  a  free  evacuation. 
Has  been  quite  rational,  and  took  his  food  without  trouble.  Pulse  with- 
out change;  temp.  99.1°. 

23d  7  A.  M.  Has  been  perfectly  quiet  during  night,  having  slept 
through  it  without  taking  any  bromide  during  the  last  twenty-four  hours. 
Bowels  moved  once  in  the  night.  Mind  unsettled  and  wandering,  although 
responses  are  given  correctly.  Pulse  80;  temp.  99°.  Continue  treat- 
ment as  before.  Evening.  No  material  improvement;  somewhat  restless 
during  the  day  ;  repeat  potassium  bromide  at  2  P.  M. 

24//?.  6  A.  M.  Was  restless  last  evening  up  to  9  o'clock,  requiring 
another  dose  of  the  bromide,  after  which  he  slept  quietly  all  night  up  to 
my  morning  visit.  Pulse  66  ;  temp.  98°.  Continue  treatment.  Evening. 
Passed  a  very  comfortable  clay,  the  best,  his  father  thinks,  who  has  been 
constantly  with  him,  since  the  receipt  of  the  injury.  Bowels  moved  twice 
by  oleum  ricini.    Pulse  68;  temp.  99.1°. 

25/7?.  Morning.  Slept  all  night  without  having  taken  a  sedative. 
Pulse  66;  temp.  99°.  6  P.  M.  Has  been  somewhat  restless  to-day;  in- 
sisted on  getting  shaved,  and  has  been  so  anxious  to  take  a  bath  that  his 
mind  dwells  on  the  subject  to  the  verge  of  aberration.  Potassium  bromide 
grs.  xx  given  at  3  o'clock,  and  repeated  again  at  6  o'clock,  as  he  manifests 
unusual  restlessness.  Pulse  70  ;  te"np.  99°.  Tongue  continues  coated, 
but  not  so  much  as  heretofore. 

26//?.  A.  M.  Continued  restless  until  about  one  o'clock,  after  which  he 
slept  quietly.  Pulse  70;  temp.  98.4.°  Evening.  Has  been  restless,  and 
complains  of  being  tired  of  the  bed.  It  was  found  necessary  to  give  the 
bromide  twice  during  the  day. 

27//?.  6  A.  M.  Slept  all  through  the  night,  feels  refreshed  and  looks 
bright  this  morning.  Pulse  66  ;  temp.  98°.  Tongue  almost  entirely  free 
from  the  thick  coating  that  has  so  persistently  adhered  to  it  since  the 
fourth  or  fifth  day  after  he  was  injured.  Diet  as  before.  Oleum  ricini  to 
move  bowels,  which  are  disposed  to  torpor. 

28//i.  6  A.  M.  Feels  very  comfortable  after  a  good  night's  sleep.  Ap- 
petite good.  Same  diet  allowed.  Pulse  70  ;  temp.  98.3°.  Tongue 
perfectly  clean. 

29//?.  Slept  well  without  any  sedative.  Seems  rational  on  all  subjects. 
Bowels  not  having  been  moved  in  two  days,  a  dose  of  castor  oil  produced 
three  evacuations.    Pulse  and  temperature  without  change. 
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30//?.  Had  another  night  of  refreshing  sleep.  Responds  brightly  to 
questions,  and  says  he  now  feels  perfectly  well.  He  states  that  he  has  an 
occasional  feeling  of  confusion  in  the  frontal  region,  but  no  pain.  Tongue, 
pulse,  and  temperature  natural.  Allowed  broiled  chicken,  two  soft-boiled 
eggs,  fruit,  beef-essence,  toast,  and  tea. 

June  4.  Has  continued  to  improve  without  any  drawback  ;  complains 
of  seeing  distant  objects  double.  Right  eye  shows  a  slight  internal  stra- 
bismus. Pulse  80  ;  temp.  98°.  Sat  up  yesterday  for  the  first  time.  Ap- 
petite good. 

6th.  Continued  improvement.  No  pain  or  morbid  sensation  of  any 
kind  in  head.  Allowed  to  sit  in  the  open  air  for  the  first  time,  twenty- 
second  day  since  the  accident. 

llth.  Having  continued  to  improve  steadily  up  to  this  time,  to-day  it 
was  deemed  safe  to  permit  him  to  appear  before  the  Academic  Board  for  his 
semi-annual  examination,  and,  notwithstanding  the  severe  nature  of  his 
recent  disability  and  the  fact  that  he  had  not  looked  into  a  book  since  the 
day  he  was  injured,  he  passed  a  creditable  examination;  showing  that  his 
memory  has  not  been  impaired  by  the  ordeal  through  which  he  has  passed. 
Leave  of  absence  for  the  benefit  of  his  health  was  granted,  and,  on  the 
12th,  he  left  for  his  home  in  the  West. 

August  28.  He  returned  to  the  Academy  to-day  looking  well  and  feel- 
ing in  excellent  health,  having  increased  some  fifteen  pounds  in  weight 
during  his  absence  from  the  institution.  There  is  no  impairment  of  vision, 
the  diplopia  having  gradually  disappeared. 

September  5.  Made  an  ophthalmoscopic  examination,  but  found  nothing 
abnormal  in  either  eye.  Performs  all  his  duties  without  any  inconve- 
nience. 

The  symptoms  in  the  foregoing  case  indicate  that  the  concussion  was 
followed  immediately  by  compression  induced  by  the  rupture  of  one  or 
more  small  meningeal  bloodvessels.  The  hemiplegia  denoted  that  the  ex- 
travasation was  situated  at  a  point  opposite  to  that  which  received  the 
external  violence.  The  extremely  slow  pulse  and  prolonged  intellectual 
impairment  point  directly  to  simple  fissured  fracture  at  or  toward  the  base 
of  the  skull.  The  treatment  was  expectant,  but  with  a  strict  exclusion  of 
opiates. 

Case  II.  Cerebral  Concussion,  uncomplicated ;  Recovery. — At  about  1 
o'clock  P.  M.,  September  8,  18*75,  Cadet  J.  N.  G.,  2d  class  U.  S.  Military 
Academy,  aet.  22,  born  in  Tennessee,  healthy  and  robust  constitution,  was 
injured  while  at  cavalry  drill  by  his  horse  rearing  up  and  falling  backwards 
upon  him.  He  was  very  much  stunned  by  the  fall,  but  had  regained  his 
sensibility  by  the  time  he  was  brought  into  the  hospital.  No  fracture  or 
contusion  was  discoverable,  but  his  appearance  and  responses  indicated 
simple  cerebral  concussion.  Pulse  and  pupils  natural.  Rest  and  quiet 
were  enjoined,  and  ice  applied  to  the  forehead.  At  5  P.  M.,  he  complained 
of  severe  headache,  and  inability  to  rest.  Ordered  twenty  grains  of  bro- 
mide of  potassium,  which  induced  some  two  hours  of  sleep.  Took  a  small 
quantity  of  milk  and  ate  two  fresh  peaches.  9.  P.  M.  Continues  to  com- 
plain of  intense  pain  in  head,  and  inability  to  rest  or  sleep.  He  moans 
constantly,  and  says  his  head  feels  as  though  it  would  burst.  Pulse  and 
temperature  free  from  abnormal  increase.    Ordered  the  potassium  bromide 
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repeated  every  four  hours  until  repose  is  induced,  and  the  ice  to  be  con- 
stantly applied. 

9//?.  1  A  M.  Pulse  88  ;  temp.  100.2°  Passed  a  very  restless  night, 
having  only  slept  about  three  hours  between  three  and  six  o'clock  A.  M. 
Moans  continually.  Sensible,  but  has  no  recollection  of  his  mishap. 
Ordered  six  cut  cups  to  back  of  neck,  a  saline  cathartic,  and  an  eighth 
of  a  grain  of  sulphate  of  morphia.  Low  diet,  perfect  rest,  and  darkened 
room.  9  P.  M.  Has  had  some  fitful  sleep,  amounting  in  all  to  about 
three  hours.  The  capping  relieved  the  intense  pain  in  the  head  some- 
what, but  the  cathartic  failed  to  produce  the  desired  effect.  No  exacer- 
bation of  pulse  or  temperature. 

10th.  7  A.  M,  Pulse  76  ;  temp,  normal.  Slept  only  tolerably 
well,  and  then  only  after  tinct.  opii  .n^xv  had  been  administered. 
Bowels  moved  after  a  cold  water  lavement.  Head  still  aches,  but  not  as 
acutely  as  during  yesterday.  No  appetite.  Substituted  warm  water  for 
the  cold  application,  with  some  temporary  relief. 

12//?.  Continual  pain  in  head  of  a  most  excruciating  character,  which 
causes  him  to  moan  incessantly.  The  pain  is  described  as  being  like  a 
violent  constriction,  as  if  tightly  tied  by  a  cord,  and  is  located  towards  the 
top  of  the  head.  Bromide  of  potassium  has  been  continued  in  twenty 
grain  doses  every  four  hours,  but  without  much  relief. 

lith.  Pain  has  gradually  lessened,  sleeps  better,  and  can  now  take  some 
solid  food.  A  bronchial  attack  causes  frequent  cough,  which  aggravates 
the  cerebral  pain. 

18th.  Pain  has  almost  disappeared.  Appetite  returning.  Any  attempt 
to  study  or  read  aggravates  the  pain  in  head,  so  that  he  was  kept  per- 
fectly quiet  until  the  21st  inst.,  when  his  condition  warranted  his  return 
to  duty. 

The  above  case  is  an  illustration  of  one  of  the  minor  grades  of  con- 
cussion, and  presented  but  one  marked  feature  of  special  interest — the 
persistent  and  violent  pain  that  drove  the  sufferer  almost  to  the  verge  of 
frenzy  by  its  intensity. 

Case  III.  Cerebral  Concussion,  uncomplicated ;  Recovery. — Thursday, 
August  26,  1875,  Cadet  J.  C.  S.,  2d  class  U.  S.  Military  Academy,  set! 
22,  born  in  Tennessee,  good  physique  and  constitution,  while  returning  to 
the  Academy  from  furlough,  was  injured  in  the  following  manner  :  Travel- 
ling on  a  railway  train,  he  was  seen  to  rise  from  his  seat  in  the  carriage, 
at  about  11  o'clock  P.  M.,  walk  to  and  open  the  door  leading  to  the 
platform,  after  which  nothing  more  was  seen  of  him  by  the  people  on  the 
train,  which  was  then  moving  at  the  rate  of  from  thirty  to  thirty-five 
miles  an  hour.  As  soon  as  the  railway  officials  became  aware  of  his  dis- 
appearance, efforts  were  made  to  discover  him,  but,  as  they  were  fruitless, 
it  was  conjectured  that  his  body  had  disappeared  in  a  river  over  which  the 
train  passed  at  about  the  time  he  disappeared  therefrom. 

On  Saturday,  August  28th,  at  11  o'clock  A.  M.,  Mr.  S.  was  found 
seeking  shelter  in  a  cart  that  stood  outside  of  a  village  house.  He  was 
suffering  from  the  effects  of  cold,  wet  clothing,  and  hunger,  and  his  physical 
prostration  and  mental  aberration  indicated  that  he  was  still  suffering  from 
the  effects  of  severe  violence.  Subsequent  inquiry  revealed  that  he  had 
been  subject  to  occasional  fits  of  somnambulism  during  his  childhood,  and, 
as  he  had  no  recollection  of  when  or  how  he  was  injured,  he  was  doubtless 
in  a  somnambulistic  condition  when  he  walked  off  the  train.    The  time  of 
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night,  and  the  fact  that  he  has  no  recollection  of  anything  that  occurred 
shortly  after  having  got  on  the  train,  render  it  almost  certain  that  he  was 
asleep  at  the  time  he  was  seen  to  get  up  and  walk  from  his  seat  to  the 
door.  Examination  showed  that  when  he  walked  off  the  train  he  pitched 
into  a  bank  of  loose  sand,  the  impact  of  his  body  having  made  a  deep 
imprint  therein.  From  the  time  he  disappeared  from  the  carriage  until 
he  was  discovered  in  the  village — thirty-six  hours — it  is  more  than  prob- 
able that  he  remained  insensible  from  the  effects  of  his  violent  contact  with 
the  ground,  as  he  has  no  recollection  of  when  or  how  he  left  the  train. 
When  found  it  was  assumed  that  he  was  suffering  from  malarial  fever. 
He  returned  to  the  Academy  on  the  9th  of  September,  and  resumed  his 
studies  at  once. 

When  his  momentum  at  the  instant  he  came  in  contact  with  the  earth 
is  considered,  in  connection  with  the  usual  results  to  persons  who  fall  from 
railway  trains  while  in  rapid  motion,  it  is  truly  astonishing  that  he  was 
not  killed  at  once,  or  fearfully  crushed  and  broken  by  the  violence  of  the 
collision.  The  particular  nature  of  the  ground  with  which  he  came  in 
contact,  and  the  recognized  fact  that  persons  in  a  somnambulistic  condition 
seem  to  possess  a  degree  of  immunity  from  injury,  may  account  somewhat 
for  a  fall  that  ordinarily  would  have  been  attended  with  disastrous 
results.  It  is  proper  to  remark  that  he  is  a  temperate  person,  and  had 
not  been  indulging  in  the  use  of  any  intoxicating  agent.  In  regard  to 
the  assumption  that,  when  found,  he  was  suffering  from  malarial  fever,  it 
is  more  than  probable  that  his  condition  was  the  result  of  cerebral  con- 
cussion, as  he  never  was  subject  to  intermittent  disease  before  or  after  his 
rough-and-tumble  encounter  with  terra-firma. 

In  the  election  of  its  military  eleves  the  U.  S.  government  exacts  not 
only  physical  perfection,  but  absolute  freedom  from  constitutional  disease. 
When  to  these  requirements  are  added  participation  in  almost  constant 
invigorating  exercise,  abundance  of  plain  but  nutritious  diet,  regular  hours, 
and  freedom  from  all  debilitating  excesses,  it  is  easy  to  comprehend  the 
unusual  power  of  endurance  and  recuperation  shown  by  them  under  adverse 
circumstances,  which  has  given  rise  to  a  popular  expression  at  the  Acad- 
emy, that  it  is  impossible  to  kill  a  cadet. 

U.  S.  Military  Academy,  West  Point,  N.  Y. 


Art.  X. — A  Rare  Form  of  Cancer  of  the  Penis;  External  Perineal 
Urethrotomy.  By  Robert  F.  Weir,  M.D.,  of  New  York,  Surgeon  to 
the  Roosevelt  Hospital,  etc.    (With  a  wood-cut.) 

When  the  term  cancer  is  applied  to  an  affection  of  the  penis,  the 
surgeon  naturally  expects  the  disease  to  be  of  the  epitheliomatous  variety 
with  its  readily  recognized  features.    In  the  following  case,  however,  the 
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clinical  characteristics  of  the  disease  presented  themselves  in  a  widely 
different  manner  from  those  which  are  usually  met  with. 

C.  C,  83t.  18,  native  of  New  York,  was  admitted  into  St.  Luke's 
Hospital  February  11th,  1869  (service  of  Dr.  Weir),  with  an  enlargement 
of  the  penis  which  he  said  had  existed  four  months.  At  that  time,  being 
in  good  health,  he  slipped  while  ascending  a  ladder  and  fell  in  such  a 
manner  as  to  catch  the  penis  between  one  of  the  rounds  and  the  pubes. 
The  blow  was  severe  enough  to  produce  an  ecchymosis  on  the  under 
surface  of  the  organ  about  an  inch  from  the  scrotal  junction,  together 
with  severe  swelling  and  soreness  of  the  injured  parts.  No  bleeding, 
however,  occurred  from  the  urethra.  From  that  time  the  swelling  steadily 
increased,  the  penis  becoming  tense  and  continuously  erect.  The  pain, 
which  came  on  at  about  the  third  week,  has  persisted  since  then,  and  was 
much  aggravated  by  the  increased  erection  produced  at  night-time  by  the 
warmth  of  the  bed-clothes.  Lately  greater  heat  in  the  penis  has  been 
noticed  by  him,  associated  with  decided  pulsation,  which  not  only  could 
be  felt  but  also  seen.  Coincident  with  the  general  swelling,  the  prepuce 
has  been  in  a  state  of  phimosis  and  recently  has  been  tightly  applied  to 
the  expanded  glans,  but  the  meatus  urinarius  is  no  longer  in  line  with  the 
preputial  orifice.  From  the  latter  a  thin,  fetid,  purulent  discharge  has 
taken  place  for  the  past  three  weeks. 

The  patient  has  experienced  difficulty  in  micturating  ever  since  the 
swelling  began,  the  stream  of  urine  becoming  smaller  and  voided  with  less 
force  so  that  at  present  he  is  obliged  to  make  a  severe  expulsive  effort  in 
order  to  accomplish  the  act. 


Condition  on  Admission. — The  penis  (see  figure)  was  much  enlarged, 
knobbed,  and  permanently  erect.  It  measured  5^  inches  in  length  along 
its  dorsal  aspect,  6  j  inches  in  circumference  at  its  middle,  and  5J  inches 
around  the  glans  penis.  The  skin  was  normal,  though  somewhat  thinned 
and  freely  movable  on  the  subjacent  parts.    The  growth  did  not  extend 


1876  ] 


Weir,  Cancer  of  the  Penis. 


409 


beyond  the  root  of  the  penis,  and  was  apparently  confined  to  the  corpora 
cavernosa,  which  were  generally  tense  and  elastic,  bulging  in  places  where 
it  was  evident  that  thinning  or  giving  way  of  the  sheath  had  taken  place. 
The  veins  of  the  penis  were  numerous  and  much  enlarged.  The  whole 
organ  visibly  pulsated.  The  glands  in  the  right  groin  were  enlarged,  and 
one  of  them,  equalling  a  pigeon's  egg  in  size,  was  tender  and  of  a  bluish- 
red  colour  at  its  summit.  Those  on  the  left  side  were  also  involved,  but 
to  a  lesser  degree. 

The  extent  of  the  enlargement  of  the  penis  was  rendered  yet  more 
striking  by  the  comparatively  undeveloped  state  of  the  rest  of  the  genital 
organs.  The  testicles  were  about  the  size  of  small  marbles,  and  not  a 
sign  of  hair  was  to  be  seen  on  the  pubes.  His  stature  was  small,  face 
puuy,  and  physique  slight.  He  stated,  however,  that  his  general  health 
had  undergone  no  impairment,  though  his  stepfather  pronounced  him 
thinner  and  more  yellow  than  formerly.  No  hereditary  influence  could  be 
traced. 

February  15.  To-day  the  patient  was  etherized,  and  external  perineal 
urethrotomy  performed  to  afford  a  more  ready  outlet  to  the  urine,  now 
much  obstructed  by  the  tension  of  the  sheath  of  the  penis.  The  prepuce 
was  first  slit  up  to  expose  the  meatus  and  the  glans ;  the  latter  was 
found  enlarged,  and  from  the  corona  on  its  left  side  was  seen  an  irregular, 
soft  fungoid  growth,  which  bled  readily.  A  No.  5  (English)  bougie  and 
subsequently  a  staff  of  the  same  size  were  then  introduced  into  the  bladder, 
the  compressed  urethral  walls  tightly  holding  the  instrument,  and  the 
perineal  opening  duly  made. 

The  further  history  of  the  case  was,  in  brief,  that  while  the  desired 
relief  to  the  bladder  was  obtained,  the  increase  of  the  tumefaction  of  the 
penis  and  of  the  inguinal  glands  was  steadily  progressive.  The  fungous 
mass  from  the  corona  glandis  grew  rapidly  and  secreted  a  fluid  so  offensive 
as  to  defy  a  succession  of  disinfectants,  and  it  was  only  neutralized  by  a 
mixture  of  flax-seed  meal  and  permanganate  of  potassa.  This  not  only 
controlled  the  odor,  but  also  relieved  the  severe  pain  felt  in  this  part. 

His  relatives,  on  learning  the  nature  of  his  disease,  decided  to  remove 
him  to  his  home,  some  thirty-five  miles  distant  from  the  city,  whither  he 
went  March  22d,  to  die  some  seven  months  later.  His  end  I  learned  was 
hastened  by  the  hemorrhage  produced  by  an  incision  made  into  the  enlarged 
gland  in  the  right  groin.  It  had  been  erroneously  thought  to  be  an 
abscess. 

In  the  above  quite  unique  case  it  will  be  seen  that  the  microscopical 
appearances  are  unfortunately  wanting.  Through  accident  the  portion 
of  the  sprouting  mass  from  the  corona  glandis  that  was  removed  for  exami- 
nation was  mislaid,  and  the  loss  not  detected  until  too  late  to  replace  it. 
However,  the  following  case  will,  to  some  extent  at  least,  repair  this  omis- 
sion. It  is,  in  addition,  the  only  case  that  considerable  research  has  found 
similar  to  the  one  just  narrated.  It  was  presented  to  the  Medico-Chirur- 
gical  Society  of  London  in  1863,  by  Mr.  Holmes  Coote,  under  the  title  of 
"A  Case  of  Cancerous  Infiltration  of  the  Penis,  etc.,"  and  is  reported  at 
length  in  the  47th  volume  of  the  Transactions  of  the  Society,  from  which 
this  abstract  is  made  : — 
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R.  C,  set.  55,  admitted  into  St.  Bartholomew's  Hospital  Sept.  10, 
1863,  with  induration,  enlargement,  and  distortion  of  the  entire  penis, 
attended  with  severe  pain.  This  had  existed  about  eighteen  months,  and 
had  rendered  micturition  difficult,  requiring  at  times  the  use  of  catheters. 
He  had  also  a  swelling  in  the  tibia  of  eight  months'  duration. 

When  seen  by  Mr.  Coote,  he  was  sallow  and  emaciated,  and  was  com- 
pletely prostrate  in  mind  and  body.  There  was  complete  phimosis  ;  and 
from  under  the  prepuce  there  flowed  on  pressure  a  sero-purulent,  fetid,  and 
offensive  discharge.  The  penis  was  rigid  and  of  incompressible  hardness. 
It  was  bent  on  itself,  the  concavity  directed  upwards,  so  that  micturi- 
tion was  difficult  in  the  extreme,  and  could  only  be  accomplished  by  the 
patient  throwing  himself  into  strange  and  uncomfortable  attitudes.  Sub- 
sequently the  prepuce  was  slit  up  with  much  relief.  The  glans  penis  was 
nodulated,  hardened,  and  superficially  ulcerated.  The  patient  died  Oct. 
16th  of  the  same  year;  his  general  symptoms  becoming  more  severe,  and 
death  being  preceded  by  coma  lasting  for  twenty-four  hours. 

The  autopsy  showed  the  corpora  cavernosa  distended  to  their  utmost  by 
the  infiltration  of  a  semifluid,  creamy  deposit;  the  fluid  exuded  from  the 
cut  surface  as  a  thick  juice,  and  under  the  microscope  was  seen  to  contain 
nucleated  cells,  mostly  elongate  and  caudate,  very  similar  to  those  depo- 
sited in  schirrous  cancer  of  the  breast.  There  were  also  oil  globules  and 
exudation  corpuscles.  The  corpus  spongiosum  and  the  glans  penis  were 
infiltrated  and  hardened  by  the  deposit  of  similar  material.  On  closer  and 
more  minute  inspection  it  was  found  that  the  cancer  juice  was  deposited 
within  the  venous  sinuses  of  the  penis,  but  cells  were  mingled  with  the 
fibrous  tissue  of  the  trabecule.  The  greater  deposit  was  in  the  former 
situation.  The  urethra,  compressed  throughout  its  course,  was  smooth 
and  normal  within.  Around  the  bulb  and  the  prostate  gland  the  tissues 
were  matted  together  by  a  similar  deposit  of  cancerous  matter. 

The  bladder  contained  a  large  ragged  ulcer  with  fungous  masses  pro- 
jecting from  its  surface.  Between  the  bladder  and  rectum  was  a  chain  of 
glands  filled  with  white  cancerous  matter,  and  the  lumbar  and  iliac  glands 
were  similarly  infiltrated ;  cancerous  deposits  were  also  found  in  the  lungs, 
bronchial  glands,  under  the  periosteum  of  the  tibia  and  in  the  tendinous 
sheaths  of  the  muscle  of  the  right  leg  and  foot. 

Mr.  Coote,  in  commenting  on  this  case,  said  he  had  never  met  with  a 
similar  case,  though  he  considered  an  old  specimen  preserved  in  the 
Museum  of  St.  Bartholmew's  Hospital,  and  marked  as  a  tuberculous 
deposit  in  the  penis,  to  be  more  probably  of  the  same  nature  as  the  one 
he  had  just  presented  to  the  Society. 

No.  19  East  32nd  St.,  New  York. 


Art.  XI. —  The  Use  of  Choleate  of  Soda  to  prevent  the  formation  of 
Gall-Stones.    By  Wm.  C.  Dabney,  M.D.,  of  Charlottesville,  Ya. 

More  than  two  years  ago  an  article  appeared  in  the  Gazette  Hebdoma- 
daire,  by  Prof,  Schiff,  on  the  action  of  choleate  of  soda  in  preventing  the 
formation  of  biliary  calculi,  which  was  noticed  by  several  English  and 
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American  journals  at  the  time,  but,  so  far  as  I  have  seen,  no  cases  have 
been  reported,  in  this  country  at  least,  in  which  choleate  of  soda  has  been 
used  for  this  purpose.  My  own  experience  with  it  has  been  very  limited, 
but  as  far  as  it  has  gone  the  results  have  been  exceedingly  satisfactory. 
Before  relating  the  history  of  the  cases  in  which  I  have  used  it,  or  in  which 
it  has  been  used  by  others  within  my  knowledge,  it  may  be  well  to  examine 
the  theoretical  grounds  on  which  the  treatment  is  based. 

It  is  well  known  that  biliary  calculi  generally  consist  of  cholesterine  and 
a  small  quantity  of  mucus. 

Prof.  Schiff,  in  the  paper  referred  to,  states  that  the  origin  of  choleste- 
rine is  unknown  ;  there  can  be  but  little  doubt,  however,  that  the  views 
advanced  by  Dr.  A.  Flint,  Jr.,  in  1862,  are  correct,  and  that  the  substance 
is  a  "  waste  product"  of  nervous  tissue  which  is  excreted  by  the  liver,  and 
which  is  discharged  from  the  body  with  the  feces  as  stercorine.  In  che- 
mical composition  it  is  a  fatty  body,  "is  soluble  in  boiling  alcohol  and 
ether,  and  is  not  in  the  least  saponifiable."  (Fownes.)  Further,  there  can 
be  but  little  doubt  that  the  amount  of  this  substance  excreted  is  in  direct 
proportion  to  the  mental  activity  and  consequent  nervous  waste.  In  one  of 
the  cases  to  be  mentioned  presently  there  was  decided  evidence  of  this;  at 
the  same  time,  however,  it  should  be  distinctly  understood  that  the  forma- 
tion of  gall-stones  cannot  be  traced  in  all  cases  to  excessive  mental  action. 
Cholesterine  is  not  formed  only  in  the  brain,  but  there  is  more  in  the  blood 
coming  from  this  organ  than  other  parts  of  the  body,  simply  because  the 
amount  of  nervous  matter  is  so  much  greater  there  than  elsewhere.  It  is 
highly  probable  also  that  the  formation  of  these  calculi  may  frequently  be 
owing  rather  to  an  absence  or  diminution  in  quantity  of  the  normal  sol- 
vent of  cholesterine  than  to  an  excess  in  the  quantity  of  this  substance. 
This  normal  solvent  is  choleate  of  soda,  and,  whether  it  be  present  in 
diminished  quantity,  or  the  amount  of  cholesterine  be  excessive,  its  admin- 
istration seems  to  be  indicated.  Its  action  is  much  too  gradual,  how- 
ever, for  it  to  be  of  any  benefit  in  those  cases  where  the  calculi  are  already 
formed,  and  it  is,  therefore,  only  useful  as  a  preventive. 

Prof.  Schiff  advised  its  administration  in  doses  of  fifty  centigrammes 
(about  7^r  grains)  twice  a  day,  and  stated  that  it  should  be  continued  till 
symptoms  of  saturation  appear,  which  are  digestive  troubles,  irregularity 
of  the  heart's  action,  etc.  It  is  insoluble  in  water,  and  I  have  always 
given  it  in  the  form  of  a  pill.  It  has  a  slightly  bitter  taste,  but  not 
enough  to  be  unpleasant.  In  one  case  it  seemed  to  cause  nausea  when  first 
taken,  but  this  soon  passed  off. 

The  first  case  in  which  I  used  it  was  that  of  a  young  lady,  in  the  fall 
of  1873,  who  was  subject  to  attacks  of  gall-stone  colic  at  intervals  of 
about  six  weeks,  in  several  of  which  I  had  attended  her.  Her  skin  was 
sallow  and  conjunctiva  somewhat  yellow;  digestion  poor,  and  there  was 
a  great  tendency  to  flatulence.  In  November,  1873,  she  had  an  exceed- 
ingly severe  attack  of  colic,  in  which  she  was  attended  by  Dr.  VV.  C.  N.  Ran- 
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dolpb,  of  Charlottesville;  I  being  at  the  time  in  Norfolk.  Dr.  R.  told  me 
he  never  saw  a  more  severe  attack,  and  relief  was  only  afforded  by  the  free 
administration  of  chloroform  by  inhalation.  On  my  return  I  found  her 
greatly  prostrated,  as  usual,  after  such  attacks.  She  was  immediately 
placed  on  the  choleate  of  soda,  of  which  she  was  directed  to  take  five 
grains  night  and  morning  for  two  weeks ;  then  to  suspend  for  a  month, 
and,  at  the  end  of  that  time,  again  to  take  the  choleate  in  similar  doses 
and  at  similar  intervals.  This  young  lady  remained  in  Charlottesville  till 
May,  1874,  during  which  time  she  had  no  return  of  the  attacks.  She 
gained  flesh  and  strength,  her  skin  became  much  clearer,  and  she  was 
much  less  troubled  with  flatus.  She  then  went  to  Petersburg,  and  on  a 
recent  visit  to  that  city  I  learned  that  she  had  taken  the  medicine  at  inter- 
vals of  a  month  or  two,  and  for  a  week  .or  ten  days  at  a  time  ever  since, 
and  has  had  no  return  of  her  former  troubles,  her  health  being  better  now 
than  it  had  been  for  years  before  this  treatment  was  begun. 

The  result  in  this  case  is  quite  suggestive  in  another  respect.  It  is  a 
belief  quite  generally  entertained  among  physiologists  at  present  that  one 
of  the  functions  of  the  bile  is  to  prevent  the  decomposition  of  the  food,  a 
result  of  which  would  be  the  formation  of  gas.  In  the  case  of  this  young 
lady  there  had  been  for  some  time  an  excessive  formation  of  gas,  which 
disappeared  soon  after  the  administration  of  the  choleate  of  soda,  which 
in  a  normal  constituent,  be  it  remembered,  of  the  bile. 

The  second  case  in  which  I  used  it  was  that  of  a  gentleman,  a  resident 
of  Berlin,  then  on  a  visit  to  this  country.  He  was  fifty-seven  years  old, 
a  great  student,  with  a  highly  cultivated  mind.  He  told  me  he  had 
suffered  from  trouble  with  his  liver  since  childhood  ;  having  every  now  and 
then  attacks  of  gall-stone  colic.  During  the  months  of  July  and  August 
he  had  three  attacks.  Whether  a  calculus  passed  into  the  intestine  or  not 
each  time,  I  am  unfortunately  unable  to  say.  About  the  first  of  September 
I  saw  him  in  a  violent  attack  of  colic,  from  which  he  finally  obtained  re- 
lief. Immediately  afterwards  I  put  him  on  the  choleate  of  soda  in  five 
grain  doses  twice  daily.  His  appetite  before  this  time  had  been  quite 
good,  but  he  was  afraid  to  eat  because  he  suffered  constantly  from  indi- 
gestion, and  as  one  feature  of  it  the  formation  of  wind.  His  complexion 
was  sallow,  and  eyes  were  somewhat  yellow.  Soon  after  commencing  the 
administration  of  the  choleate,  his  skin  cleared,  and  he  could  eat  without 
fear  of  causing  indigestion.  Whether,  however,  in  this  case  the  result  was 
owing  to  the  discharge  of  the  gall-stones,  and  the  consequent  free  passage 
of  the  bile  into  the  intestines,  or  whether  it  was  the  effect  of  the  medicine 
used,  I  am  not  prepared  to  say.  I  incline  to  the  latter  opinion.  His 
condition  continued  very  favourable  up  to  the  middle  of  October,  when  he 
sailed  for  Europe.  I  may  mention  here  that  the  patient  himself  was  so 
firmly  convinced  that  his  improvement  was  owing  to  the  medicine  that  he 
laid  in  a  supply  before  sailing.1 

These  are  the  only  cases  where  the  diagnosis  of  biliary  calculi  was  cer- 
tain in  which  I  have  used  the  remedy  in  question. 

1  Jan.  22,  1876.  I  learn  through,  a  letter  recently  received  that  this  gentleman 
has  continued  to  enjoy  perfect  health  ever  since  he  arrived  in  Berlin. 
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In  1873  I  saw  with  Dr.  W.  C.  N.  Randolph  a  case  of  hepatic  trouble 
the  nature  of  which  was  very  obscure.    At  one  time  we  inclined  to  the 
belief  that  there  was  "  biliary  lithiasis,"  and  administered  the  choleate  of 
soda;  its  use  was  not  attended  by  any  benefit,  however,  and  we  subse- 
quently came  to  the  conclusion  that  the  trouble  was  of  a  different  nature. 

The  third  and  last  case  which  I  shall  mention  was  under  the  care  of 
another  practitioner.  The  patient  is  a  clergyman  of  great  ability,  a  very 
hard  student,  and  whose  mind  is  frequently  overtaxed.  When  he  is 
engaged  merely  in  the  duties  of  his  own  parish,  he  has  usually  but  little 
trouble ;  his  digestion  is  good.  But  when  he  taxes  his  mind  severely, 
which  he  is  frequently  compelled  to  do  on  account  of  the  position  he  holds 
in  the  church  and  the  duties  incident  thereto,  he  invariably  suffers  from 
severe  headache,  and,  at  the  same  time,  hepatic  troubles,  which  have  fre- 
quently culminated  in  an  attack  of  gall-stone  colic.  His  physician  advised 
the  use  of  choleate  of  soda,  which  he  has  now  been  using  at  intervals  for 
some  months,  with,  I  am  told,  decided  benefit.  The  headache  and  feeling  of 
lassitude  and  depression  have,  it  is  true,  been  only  partially  removed,  but 
there  has  been  no  return  of  the  hepatic  trouble.  It  would  seem  highly 
probable  that  the  headache,  etc.,  were  caused,  in  this  case,  partly  by  the 
nervous  waste  per  se,  and  it  is  not  to  be  expected  that  this  would  be 
relieved  by  the  medicine,  which  seems  to  act  only  by  aiding  in  the  removal 
of  an  excrementitious  principle. 

I  have  restricted  myself,  in  the  present  article,  to  the  consideration  of 
the  choleate  of  soda  as  a  remedy  in  biliary  lithiasis ;  but  it  is  not  impro- 
bable, and  indeed  the  result  in  one  of  my  cases  makes  it  highly  probable, 
that  its  use  might  be  beneficial  in  some  cases  of  enfeebled  digestion,  when 
the  bile  seemed  to  be  at  fault.  I  shall  try  it  in  these  cases,  and  trust  that 
others  will  do  so  and  give  the  result  of  their  observations  to  the  profession. 
The  cheapness  of  the  article  renders  it  accessible  to  all  classes  of  patients. 


Art.  XII. —  Treatment  of  Wounds ;  Union  by  First  Intention.    By  A. 
P.  Knowlton,  M.D.,  of  Olmstead  Falls,  Ohio. 

In  the  great  majority  of  wounds  primary  union  is  desirable,  but  there 
is  a  diversity  of  opinion  in  regard  to  the  treatment  of  wounds  for  this 
purpose.  When  the  danger  of  purulent  infection,  putrid  infection,  phle- 
bitis, angeioleucitis,  osteomyelitis,  and  secondary  hemorrhage  are  considered, 
the  desirableness  of  immediate  union  must  be  acknowledged.  The  method 
of  treatment  which  will  secure  this  in  the  greatest  number  of  cases  is 
worthy  of  our  careful  consideration.  This  has  received  the  careful  atten- 
tion of  many  prominent  surgeons,  among  whom  are  Drs.  Batailhe, 
M.  Abeille,  M.  Maisonneuve,  Nelaton,  Bourgade.  and  Humphrey.  Dr. 
Humphrey  truly  says:  "  That  the  greatest  requisite — the  sine  qua  non — 
for  the  immediate  union  of  wounds,  is,  obviously,  adaptation  of  the  cut 
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surfaces — unless  these  are  placed  in  apposition  they  cannot  easily  unite." 
In  1852,  Dr.  Batailhe  published  a  pamphlet  recommending  the  use  of 
alcohol  to  the  surfaces  of  wounds.  In  this  he  followed  some  of  the  most 
ancient  surgeons.  Prof.  Nelaton  was  led  by  Dr.  Batailhe's  publication 
to  try  alcoholic  dressings,  and  was  satisfied  with  the  result.  Soon  after 
this  M.  Maisonneuve  tried  a  solution  of  carbolic  acid,  and  Dr.  Demarquay 
about  this  time  strongly  recommended  glycerine.  Each  of  these  remedies 
had  its  advocates,  and  some  surgeons  combined  them  all.  In  1867,  Dr. 
Abeille  published  a  memoir;  the  method  which  he  recommended  places 
wounds  in  an  analogous  condition  to  those  which  undergo  immediate 
organization  in  the  subcutaneous  method.  "  This  method  consists  in 
uniting  as  closely  as  possible  the  lips  of  the  wounds  so  as  to  bring  similar 
tissues  into  contact,  after  cleaning  of  all  blood,  discharges,  or  other  foreign 
matters,  removing  the  dressings  as  seldom  as  possible — keeping  up  a 
continuous  or  intermittent  imbibition  of  cold  water,  according  to  the 
patient's  sensations."  In  1867,  Prof.  Bourgaderead  an  interesting  paper 
before  the  International  Medical  Congress,  held  at  Paris,  in  which  he 
stated  that  he  had  for  five  years,  prior  to  that  time,  employed  perchloride 
of  iron  in  the  dressing  of  wounds  made  by  the  knife  in  surgical  opera- 
tions. 

"  As  soon  as  the  surgeon  has  completed  his  operation,  applied  ligatures, 
cleaned  the  wound,  and  completely  arrested  the  flow  of  blood,  he  covers  the 
whole  of  the  cut  surfaces  with  charpie  saturated  with  a  solution  of  perchloride 
©f  iron,  taking  care  to  subject  all  the  divided  tissues,  bone,  vessels,  nerves, 

muscles,  etc.,  to  the  action  of  this  liquid  The  perchloride  of  iron  combines 

closely  with  the  tissues  and  forms  a  thick,  firm,  and  adherent  covering,  which 
acts  as  a  kind  of  protective  cuirass  to  the  divided  parts,  and  defends  them  for 
six  or  eight  days,  or  even  longer,  from  the  action  of  all  external  agents." 

Since  the  publication  of  the  above  paper  I  have  employed  the  perchloride 
of  iron  to  wounds  made  by  the  knife  in  surgical  operations,  and  also  to 
accidental  wounds,  and,  in  a  large  number  of  cases,  it  has  fulfilled  my 
most  sanguine  expectations.  In  the  treatment  of  wounds  where  union  by 
first  intention  is  desirable,  all  surgeons  agree  that  perfect  adaptation  of 
the  cut  surfaces  is  of  great  importance.  Dr.  Humphrey  says:  "  The  want 
of  union  in  a  wound  is  commonly  proportionate  to  the  want  of  apposition 
of  the  surfaces,  and  one  great  object  of  the  treatment  must  be,  to  secure 
as  exact  an  apposition  of  the  cut  surfaces  as  possible,  and  to  reduce  to 
the  minimum  all  substances,  blood,  dressings,  ligatures,  etc.,  that  may 
intervene  between  them,  and  keep  them  apart."  In  small  superficial 
wounds,  there  is  but  little  difficulty  in  securing  apposition,  but  in  large, 
deep  wounds  it  is  more  difficult.  For  the  past  six  years  I  have  used 
principally  the  silver  pin,  or  harelip  suture,  in  large  wounds,  and  have 
found  it  to  be  the  surest  means  of  maintaining  perfect  apposition  of  the 
cut  surfaces.  The  size  of  the  pin  should  be  proportionate  to  the  size  of 
the  wound,  and  the  amount  of  strength  necessary  to  hold  the  lips  of  the 
wound  in  apposition.    It  seems  to  me  possible  in  many  cases  to  convert 
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a  compound  fracture  into  a  simple  fracture.  Let  the  wound  be  thoroughly 
cleaned,  all  hemorrhage  arrested,  then  apply  to  the  whole  surface  of  the 
wound  a  solution  of  perchloride  of  iron,  bring  the  lips  of  the  wound  into 
perfect  apposition,  secure  them  with  the  silver  pin  suture,  apply  a  per- 
fectly immovable  apparatus  for  the  fractured  bone,  administer  anodynes 
in  doses  sufficient  to  relieve  pain  and  secure  quiet,  comfort,  and  sleep. 
Let  the  dressings  be  as  infrequent  as  possible,  and  if  a  compound  fracture 
can  be  converted  into  a  simple  fracture  the  surgeon  will  feel  rewarded  for 
his  efforts.  We  do  not  claim  to  originate  a  new  method  of  treating 
wounds.  The  silver  pin  suture  has  been  used  more  or  less  by  surgeons, 
but  I  have  wondered  why  it  has  not  been  used  more  extensively.  After 
the  first  dressing  with  the  perchloride  of  iron  we  are  in  the  habit  of  using 
dilute  alcohol  with  a  solution  of  carbolic  acid  for  subsequent  dressings — 
of  late  we  use  the  salicylic  acid  in  place  of  carbolic  acid.  The  following 
cases,  together  with  many  more,  were  treated  according  to  the  method 
indicated  above. 

Case  I.  Was  called,  Dec.  5,  1872,  to  see  a  lad  aged  eleven  years,  who 
had  received  a  severe  wound  of  the  knee.  The  boy  was  in  the  forest  with  his 
father,  where  the  latter  was  chopping  wood.  The  boy  had  climbed  a  sapling 
close  by;  the  sapling  bent  over  and  the  boy  slipped  and  fell,  coming  down 
in  front  of  the  father  just  as  he  was  bringing  down  his  axe;  the  axe  struck 
the  left  knee  of  the  boy,  severing  the  patella,  cutting  down  on  the  outside 
of  the  knee-joint,  penetrating  the  joint;  with  a  cut  through  the  synovial 
membrane  about  one  inch  long.  After  arresting  the  hemorrhage  and 
brushing  over  the  cut  surfaces  with  a  solution  of  perchloride  of  iron,  they 
were  carefully  placed  in  apposition,  and  secured  with  silver  pin  sutures. 
A  figure-of-eight  bandage  was  applied  to  hold  the  fragments  of  the  patella 
in  apposition  ;  a  long  splint  was  then  applied  from  the  axilla  down  to 
about  six  inches  below  the  foot.  An  inside  splint  reaching  from  the  lower 
part  of  the  upper  third  of  the  thigh  to  six  inches  below  the  foot;  cross- 
piece  below  the  foot,  another  one  just  below  the  knee,  and  one  just  above ; 
a  rack  was  framed  around  the  joint,  leaving  a  chamber  from  integument 
to  the  inside  of  the  rack  about  one  inch  in  diameter;  and*  this  rack  was 
covered  with  relayers  of  ice-bags.  The  boy  was  ordered  a  one-grain  opium 
pill  every  four  hours.  Gentle  extension,  and  counter-extension  was  kept 
up.  This  treatment  was  continued  for  eight  days,  when  the  ice-bags  were 
discontinued,  and  the  wound  dressed  with  dilute  alcohol  and  carbolic  acid. 
Primary  union  had  been  obtained.  At  the  end  of  three  weeks,  the  splint 
was  removed  each  day,  and  passive  motion  practised.  The  lad  made  a 
good  recovery,  and  now  has  complete  use  of  the  leg,  with  perfect  motion 
of  the  knee-joint. 

Case  II.  Feb.  25,  18T4,  I  was  called  to  amputate  the  leg  of  one  Welch, 
a  middle-aged  man.  There  was  an  extensive  ulcer,  involving  both  bones  of 
the  leg,  and  of  fifteen  years'  standing.  The  patient  was  nearly  blanched 
from  repeated  hemorrhages.  Before  applying  the  tourniquet,  the  leg  was 
elevated,  the  superficial  vessels  were  emptied  by  rubbing  the  leg  upward. 
The  tourniquet  was  applied  to  the  popliteal  artery,  and  the  leg  amputated 
below  the  knee.  It  was  almost  a  bloodless  operation.  After  ligating  the 
arteries  and  arresting  all  capillary  bleeding,  a  strong  solution  of  perchlo- 
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ride  of  iron  was  applied  over  the  whole  cut  surfaces.  The  flaps  were 
carefully  placed  in  apposition,  and  united  with  silver  pins.  The  dressings 
(very  light)  were  kept  moistened  with  dilute  alcohol  aud  carbolic  acid. 
In  this  case  a  plastic  union  was  obtained  of  the  whole  flaps,  except  about 
one-half  inch  at  the  inside  angle,  where  the  ligatures  protruded.  The 
ligatures  came  away  on  the  tenth  day.  The  patient  walked  across  the 
floor  with  a  peg,  unaided  by  a  crutch,  in  six  weeks  from  date  of  operation. 

June  26,  1872,  I  was  called  to  see  a  man,  employed  by  L.  L.  &  M.  S. 
R.  R.,  who  had  been  run  over  by  a  hand-car.  There  were  extensive 
integumental  wounds  of  the  scalp,  face,  and  right  knee.  The  wound  of 
the  knee  was  triangular,  extending  across  the  knee-joint  anteriorly,  about 
five  inches  in  length,  and  down  the  outside  of  the  leg  about  six  inches  in 
length.  There  was  a  triangular  flap  turned  down,  but  the  knee-joint  was 
not  perforated.  After  cleaning  these  wounds  the  cut  surfaces  were 
brushed  over  with  a  strong  solution  of  perchloride  of  iron,  and  then 
secured  in  apposition  with  silver  pin  sutures.  Union  by  first  intention 
was  the  result  in  all  the  wounds. 

These  are  some  of  many  cases  that  might  be  reported,  showing  the 
successful  result  of  this  method  of  treating  wounds,  whether  inflicted  with 
the  surgeon's  knife  or  by  accident. 


Art.  XIII. — On  the  Use  of  Nelaton's  Catheter  in  Stricture  of  the  Urethra, 
enlarged  Prostate,  etc.  By  T.  C.  Wallace,  M.D.,  of  Cambridge, 
New  York. 

For  the  benefit  of  my  professional  brethren  who  are  often  sorely  puz- 
zled, and  who  sometimes  find  it  impossible  to  introduce  the  catheter,  by 
reason  of  stricture  of  the  urethra,  enlargement  of  the  prostate,  or  perhaps 
from  a  swollen  and  bruised  state  of  the  parts,  caused  by  too  vigorous  use 
of  instruments-,  I  desire  to  report  the  invariable  success  which  has  thus 
far  attended  the  use  of  the  India-rubber  catheter  in  my  hands. 

Nearly  two  years  ago  I  was  in  attendance  upon  an  elderly  gentleman 
who  required  daily  catheterization.  Each  introduction  of  the  instrument 
was  provoking  increased  suffering  and  becoming  more  difficult  of  accom- 
plishment, and  I  was  convinced  the  time  was  not  far  distant  when  it 
would  be  found  impossible  to  enter  the  bladder  with  any  ordinary  catheter. 
I  procured  one  of  Squire's  prostatic  catheters,  which  at  first  seemed  an 
improvement  on  the  silver  and  gum-elastic  ones  previously  used,  but  after 
a  few  times  using  I  could  not  introduce  it  as  readily  as  I  could  a  silver 
one.  My  attention  was  then  called  to  the  India-rubber  instrument,  and  I 
procured  a  Nekton's  soft  gum  catheter.  When  I  got  it,  it  seemed  to 
me  utterly  improbable  (and  well  nigh  impossible)  that  an  instrument  pos- 
sessing so  little  firmness,  and  so  entirely  limp,  would  ever  pass  through 
the  urethra  and  enter  the  bladder.    However,  I  was  most  agreeably  disap- 
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pointed,  for  its  passage  was  attended  with  no  difficulty  whatever,  and 
with  scarcely  any  pain  to  my  patient,  not  a  tithe  of  what  accompanied 
the  use  of  the  other.  Since  that  time  I  have  used  this  form  of  catheter 
altogether,  entirely  discarding  all  others.  It  has  never  disappointed  me, 
neither  have  I  ever  found  any  difficulty  in  its  introduction.  Last  week  I 
was  called  to  see  a  man  living  some  distance  from  here,  who  was  suffering 
intensely  from  retention  of  urine  caused  by  prostatic  hypertrophy.  I 
found  that  three  of  the  ablest  physicians  had  been  trying  for  twenty-four 
hours  to  catheterize  him  without  success.  The  case  was  desperate,  and 
puncture  of  the  bladder  through  the  rectum  had  been  determined  upon, 
and  would  have  been  resorted  to,  but  that  the  patient  would  not  consent 
to  it  until  my  arrival. 

The  Nelaton  catheter  was  introduced  into  the  bladder  in  less  than  one 
minute,  producing  very  little  pain.  I  left  one  with  the  patient,  and  he 
has  since  been  able  to  relieve  himself  whenever  necessary,  introducing  it 
as  readily  as  could  the  most  skilful  surgeon.  My  only  object  in  writing 
the  above,  is  to  disseminate  through  the  columns  of  the  "  Journal,"  a 
wider  knowledge  of  this  invaluable  instrument,  which  has  only  to  be  used 
to  be  thoroughly  appreciated,  and  which  is  a  priceless  boon  as  well  to  the 
patient  as  to  the  physician. 


Art.  XIV. — Bronchitis  complicated  with  Lobular  Pneumonia  ;  Death 
by  Bronchial  Hemorrhage.    By  Wm.  Keller,  M.D.,  of  Philadelphia. 

Mrs.  Mag.  V.,  66  years  of  age,  though  a  native  of  Germany,  has  lived 
for  many  years  in  this  city.  She  had  suffered  for  the  last  six  months  from 
indigestion  and  pain  in  her  side,  and  having  exposed  herself  a  few  days 
previously,  she  complained  on  the  5th  of  February  of  a  severe  cough  and 
pain  in  the  left  side  in  the  region  of  the  7th  and  8th  rib.  She  expecto- 
rated a  thick,  white  slime.  The  sound  produced  by  percussion  was 
approaching  to  tympanites,  and  a  sharp,  mucous  rattling  was  particularly 
heard  in  auscultating  the  left  side.  The  right  lobe  of  the  liver  extended 
low  down  in  the  abdomen,  and  the  left  lobe,  extending  over  the  stomach, 
was  sensitive  to  the  touch,  the  tongue  was  charged  and  appetite  gone,  the 
pulse  104.  I  ordered  aq.  lauro-ceras.  with  acetate  of  morphia,  a  salve 
containing  iodide  of  potassium  and  camphor  to  be  applied  over  the  left 
lobe  of  the  liver,  and  a  sinapism  on  the  painful  region  of  the  chest  Though 
next  morning  all  pain  was  gone,  the  expectoration  contained  a  small 
quantity  of  (characteristic  ?)  rusty  sputa.  The  pulse  120.  Temperature 
100°  F.  Ten  grains  of  digitalis  in  an  infusion  were  ordered,  the  anodyne 
continued. 

The  8th  the  expectoration  was  purulent.  Pulse  120.  The  treatment 
continued  ;  to  operate  on  the  bowels,  \  gr.  of  calomel  with  5  grains  rhu- 
barb were  given. 
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At  four  o'clock  next  morning,  after  sleeping  quietly,  she  was  awakened 
by  coughing,  and  finding  she  was  expectorating  blood  freely,  she  sent  for 
me.  She  had  lost  in  this  way  about  four  ounces  of  pure  arterial  hlood. 
Whilst  I  was  there  she  expectorated  white  mucus,  partly  by  itself,  partly 
mixed  with  blood,  her  voice  was  unimpaired,  the  mucous  rattling  in  the 
chest  continued.    Pulse  116.    Temperature  101°  F. 

Though  I  had  recommended  to  her  absolute  quietness,  she  got  upon  the 
chamber,  there  the  hemorrhage  recommenced  suddenly,  and  so  she  expired. 

I  performed  the  post-mortem  three  days  after.  The  lung  freely 
spotted  with  black  pigment,  quite  emphysematous,  showing  it  particularly 
at  the  edges.  The  upper  part  of  the  left  lobe  was  posteriorly  attached  by 
slight,  old  adhesions  to  the  costal  pleura  ;  the  upper  half  of  this  lobe  was 
in  a  state  of  lobular  gray  infiltration.  Whilst  a  piece  of  an  inch  diameter 
4was  containing  air  enough  to  swim  in  the  water,  the  small  infiltrated 
lobuli  isolated,  sunk.  Otherwise  the  tissue  of  the  lungs  was  pale  on  the 
anterior  part,  the  bronchial  ramifications  containing  a  great  deal  of  mucus, 
whilst  in  the  posterior  part  the  tissue  was  infiltrated  with  a  foamy,  red 
liquid. 

The  mucous  membrane  of  the  bronchi  at  their  entrance  into  the  lungs 
was  partly  covered  with  blood,  and  intensely  injected  as  far  as  I  followed 
in  the  trachea.  Under  the  microscope  the  capillaries  were  distended  with 
blood  corpuscles,  the  epithelium  seemed  to  be  gone,  in  pressing  there  ap- 
peared at  the  openings  of  the  follicles  minute  drops  of  mucus.  The  peri- 
cardium contained  some  yellowish  liquid.  The  heart  and  the  large  blood- 
vessels were  exsanguine,  otherwise  quite  normal. 

The  left  lobe  of  the  liver  was  elongated,  extending  over  the  stomach  ; 
the  right  lobe  extended  into  the  pelvis,  in  the  region  of  the  umbilicus, 
showing  a  deep  groove,  evidently  produced  by  an  habitual  pressure,  which 
resulted,  as  I  ascertained,  from  wearing  a  tight  belt  around  the  waist  in 
youth,  according  to  the  custom  of  the  inhabitants  of  the  German  Alps,  her 
native  land.  The  texture,  colour,  and  contents  of  the  liver  were  normal. 
The  gall-bladder,  filled  with  a  thin,  yellow  bile,  contained  two  small  biliary 
concretions. 

The  spleen  of  normal  size,  pale,  friable,  and  pulpy  in  its  substance. 
The  pancreas  normal.  The  kidneys  a  little  enlarged,  showing  in  dividing 
them,  clearly  the  uriniferous  canals  in  the  cortical  substance.  The  sto- 
mach filled  with  dark  bloody  water  and  blood  ;  the  mucous  membrane 
dark-red,  coloured  by  imbibition.  The  mucous  membrane  of  the  duode- 
num was  only  an  inch  or  two  below  the  pylorus,  covered  with  a  bloody 
fluid  ;  the  small  intestines  covered  with  a  yellowish,  the  colon  with  a  thick, 
gray  mucus,  as  also  the  appendix.  At  the  juncture  of  the  csecum  with 
the  colon  I  found  a  single  male  of  the  trichocephalus  dispar,  where  it 
is  usually  found  in  affections  of  the  mucous  membrane.  I  do  not  remem- 
ber that  I  ever  observed  before  a  hemorrhage  of  the  mucous  membrane 
of  the  bronchi  proving  fatal,  without  destruction  of  the  pulmonary  tissue, 
though  we  meet  them  not  unfrequently  in  practice,  and  there  is,  indeed, 
theoretically  no  reason,  why  they  might  not  be  caused  by  congestion  as 
frequently  as  bleeding  of  the  nose. 
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Art.  XV. — Encephaloid  Disease  of  the  Right  Humerus,  situated  in  the 
course  of  the  Brachial  Artery,  and  simulating  Aneurism  in  many 
of  its  Symptoms  ;  Amputation  at  the  Shoulder -joint ;  Recovery.  By 
William  A.  Gott,  M.D.,  of  Viroqua,  Wisconsin. 

Mrs.  M.  H  ,  aged  38,  the  mother  of  several  children,  of  nervo- 

sanguine  temperament,  placed  herself  under  my  care  Oct.  17,  1875,  and 
gave  me  the  following  history  of  her  case  :  Notwithstanding  the  cares 
and  anxieties  incident  to  the  supervision  of  a  large  household,  she  had 
enjoyed  a  fair  state  of  health,  with  the  exception  of  occasional  attacks  of 
uterine  derangement  whenever  "overworked,"  and  which  invariably  sub- 
sided after  a  short  interval  of  quiet  and  rest,  to  within  the  early  part  of 
March  last ;  she  then  began  to  experience  pains  of  a  neuralgic  character 
In  the  right  arm  immediately  below  the  axillary  region,  extending  down 
along  the  anterior  and  inner  aspects  of  the  arm  and  forearm  to  the  back 
of  the  hand  and  fingers,  together  with  sensations  of  tingling  arid  numb- 
ness. This  array  of  symptoms  persisting,  and  daily  becoming  more 
marked,  she  was  induced  to  consult  a  physician,  an  irregular,  who,  under 
the  impression  that  his  patient  was  suffering  from  the  effects  of  muscular 
rheumatism,  prescribed,  from  time  to  time,  a  great  variety  of  anodyne  and 
stimulating  liniments,  which  gave  her  some  relief,  of  short  duration,  how- 
ever. 

In  the  early  part  of  April  following,  whilst  engaged  in  bathing  the 
limb  with  warm  water,  she  for  the  first  time  discovered  the  presence  of  a 
tumour,  oval  in  shape,  and  no  larger  than  a  hickory-nut,  on  the  upper  and 
inner  aspect  of  the  arm,  at  a  point  about  opposite  to  the  humeral  insertion 
of  the  deltoid  muscle  ;  the  tumour  was  of  firm  consistence,  free  from  ten- 
derness except  when  pinched,  of  the  colour  of  the  surrounding  parts,  and 
freely  movable  ;  she  is  quite  positive  of  the  absence  of  pulsation  in  the 
tumour  at  this  time  ;  and  her  statement  to  that  effect  is  corroborated  by 
that  of  her  husband,  who  casually  examined  the  tumour  on  one  or  two 
occasions. 

During  the  remainder  of  the  spring  and  the  greater  part  of  the  summer 
months,  the  pain  became  greatly  intensified  throughout  the  limb,  at  one 
time  neuralgic,  at  another  dull  and  aching,  and  without  cessation  ;  to 
alleviate  it,  and  to  make  life  endurable,  the  free  use  of  anodynes  was  had 
recourse  to  ;  the  sensations  of  tingling  and  numbuess  became  more  marked, 
as  also  the  oedema,  and  the  limb  now  had  become  so  useless  as  to  require 
the  support  of  a  sling  ;  during  this  period  of  time  no  perceptible  alteration 
in  the  appearance  or  size  of  the  tumour  was  observed. 

In  the  latter  part  of  August,  a  perceptible  change  began  to  take  place 
in  the  tumour  ;  it  now  began  to  enlarge  slowly,  to  throb  and  beat  (to  use 
her  own  language),  whenever  she  worked  hard  or  walked  fast ;  at  such 
times  no  perceptible  increase  in  its  size  was  observed ;  of  this  fact  she  is 
also  quite  positive. 

When  the  case  finally  came  under  my  observation,  an  elongated  tumour 
occupied  the  upper  half  of  the  arm  commencing  from  just  within  the 
axilla,  and  extending  downwards  along  its  inner  and  anterior  aspects, 
measuring  nine  inches  in  its  long  axis,  and  six  in  its  short  axis,  it  was 
uniformly  soft  and  elastic,  comparatively  free  from  tenderness  except  when 
roughly  handled,  of  a  dusky-red  colour,  with  the  subcutaneous  veins  en- 
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larged  and  ramifying  over  its  surface,  and  firmly  fixed,  resisting  any 
attempt  to  lift  it  from  its  bed. 

There  was  a  strong  pulsation  synchronous  with  the  heart,  felt  and 
perceived  over  nearly  the  upper  half  of  the  tumour,  unexpansive  and  with- 
out bruit,  cessation  of  pulsation  on  compression  of  the  artery  on  the 
cardiac  side,  without  subsidence  of  the  tumour,  and  no  increase  in  its  size 
by  pressure  on  the  distal  side,  but  diminished  pulsation  in  the  radial 
artery. 

An  exploratory  puncture  made  into  the  most  prominent  part  of  the 
tumour  was  followed  by  the  exit  of  a  few  drops  of  dark  blood.  The  limb 
below  the  site  of  the  tumour  is  cedematous,  and  its  temperature  diminished  ; 
there  is  no  impress  of  the  cancerous  cachexia. 

Oct.  19.  The  patient  is  anxious  for  operative  measures,  and  thinks  the 
tumour  can  be  removed  without  difficulty.  It  is  deemed  expedient,  how- 
ever, on  account  of  its  somewhat  doubtful  character,  to  delay  such  measures 
for  the  present.  She  is  placed  upon  appropriate  treatment  preparatory 
to  any  operation  that  may  be  deemed  advisable.  To  relieve  her  intense 
sufferings,  Magendie's  solution  of  morphia  is  administered  subcutaneously, 
to  be  repeated  as  occasion  requires. 

21st.  The  tumour  was  re-examined  to-day.  ISTo  apparent  change  in 
its  appearance  has  taken  place.  The  pulsations  in  its  upper  half  are  still 
strong ;  there  is  no  expansion  and  no  bruit ;  the  pulsations  of  the  radial 
artery  are  somewhat  diminished  in  strength.  Hypodermic  injections  of 
morphia  are  still  to  be  given  to  quiet  pain  in  the  limb. 

2bth.  The  tumour  has  increased  somewhat  in  size.  The  pulsation  of 
the  radial  artery  has  become  extinct ;  the  pulsations  in  the  upper  part  of 
the  tumour  still  continue  with  unabated  force. 

SQth.  Within  the  past  few  days  the  tumour  has  continued  to  increase 
in  size,  and  now  measures  ten  inches  in  its  long  and  seven  in  its  short 
axis.  An  exploratory  puncture  at  the  point  corresponding  to  the  most 
prominent  part  of  the  tumour  gave  exit  to  a  jet  of  straw-coloured  serum 
in  considerable  quantity,  with  the  effect  of  reducing  the  size  of  the  tumour 
somewhat ;  pulsation  in  the  radial  artery  remaius  extinct.  Have  diag- 
nosed the  tumour  encephaloid. 

Hist.  To  day,  at  10  A.  M.,  the  patient  was  placed  on  the  table  for  ope- 
ration. Anaesthesia  having  been  induced  by  a  mixture  composed  of  one 
part  of  alcohol,  two  of  chloroform  (Squibb's),  and  three  of  sulphuric 
ether,  a  small  exploratory  incision  sufficiently  large  to  admit  the  index 
finger  was  made  through  the  integument  and  adipose  tissue  over  the  most 
prominent  part  of  the  tumour,  and  by  cautious  dissection  its  sac  was 
reached  unopened  ;  a  small  opening  now  being  made  into  the  sac,  a  con- 
siderable quantity  of  straw-coloured  serum  escaped  ;  the  index  finger  intro- 
duced into  the  body  of  the  tumour  at  once  corroborated  the  accuracy  of 
the  diagnosis  previously  made. 

Amputation  at  the  shoulder-joint  was  accordingly  performed,  assisted 
by  Drs.  H.  A.  Chase  and  E.  W.  Tinker  of  this  place,  and  Dr.  W.  W. 
Rusk  of  Chaseburg,  Wise.  The  flap  was  taken  from  the  deltoid  muscle 
entirely,  for  obvious  reasons.  The  patient  reacted  well  from  the  immediate 
effects  of  the  operation,  and'  convalesced  without  the  occurrence  of  a 
single  untoward  symptom     She  is  now  in  the  enjoyment  of  good  health. 

Remarks. — On  dissection  of  the  specimen,  the  relative  position  of  the 
humeral  artery  to  the  tumour  was  carefully  observed.  It  was  found  with 
its  accompanying  vein,  on  the  inner  wall  of  the  tumour  about  midway 
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between  its  base  and  summit,  embedded  in  the  thickened  tissues  composing 
its  firm  walls,  occupying  this  superficial  position  for  the  distance  of  three 
or  four  inches,  when  it  appeared  to  enter  the  body  of  the  tumour  itself,  to 
lose  itself  in  the  mass  of  brain-like  substance  composing  it. 

A  malignant  growth,  especially  when  of  the  encephaloid  variety,  situated 
in  the  course  of  a  large  artery, occasionally  comes  under  the  observation  of 
the  surgeon  with  symptoms  resembling  those  of  aneurism  so  closely  as  to 
render  accurate  diagnosis  a  matter  of  doubt  and  perplexity. 

In  the  case  above  reported,  the  tumour,  which  had  attained  considerable 
size  when  the  patient  placed  herself  under  my  care,  presented  features 
common  to  both  of  these  affections,  and  apparently  so  intimately  blended 
as  to  involve  the  real  nature  of  the  case  in  very  grave  doubt,  to  say  the 
least.  Surgical  authorities,  both  at  home  and  abroad,  with  few  exceptions, 
lay  great  stress  upon  the  so-called  "  scientific  tests"  of  aneurism,  which 
when  generally  present  and  well  marked,  are  said  to  clearly  establish  the 
diagnosis  in  the  majority  of  cases. 

Mr.  Erichsen  {Lancet,  .1858)  makes  use  of  the  following  emphatic 
language  in  commenting  upon  three  cases  of  puncture  of  aneurism  mis- 
taken for  abscess  by  the  medical  men  in  charge. 

He  says : — 

"  In  a  majority  of  cases  of  aneurism  nothing  is  easier  than  to  make  the  diag- 
nosis. When  an  aneurism  is  thoroughly  formed,  is  pulsating  eccentrically,  and 
has  a  distinct  bruit ;  when  the  pulsation  and  bruit  are  arrested  by  compression 
of  the  artery  leading  to  the  tumour;  when  the  size  of  the  tumour  diminishes; 
when  the  vessel  leading  to  it  is  compressed  ;  when  the  pulsation  and  bruit  both 
return  on  the  pressure  being  removed  ;  when  that  increase  in  size  is  evidently 
eccentric  and  the  pulsation  eccentric  from  the  interior  of  the  tumour — a  dila- 
tation as  well  as  a  pulsation — there  can  never  be  any  serious  difficulty  in  dis- 
tinguishing on  aneurism  from  everything  else." 

It  is  undoubtedly  true  that,  in  cases  in  which"  the  "  scientific  tests"  of 
aneurism  enumerated  in  the  above  extract  are  mostly  presented  and  well 
marked,  "nothing  is  easier  than  to  make  the  diagnosis." 

It  unfortunately  happens,  however,  that  the  surgeon  is  frequently  called 
on  to  give  his  opinion  in  a  case  of  aneurism  in  which  its  various  "scien- 
tific tests"  are  either  wanting  in  part,  or  altogether  absent.  The  records 
of  clinical  surgery  prove,  in  a  great  number  of  instances,  beyond  the  pos- 
sibility of  a  doubt,  that  these  characteristic  features  of  aneurism  cannot 
always  be  depended  on  ;  that  they  may  be  prominently  present  without 
the  presence  of  aneurism,  and  may  be  wanting  when  aneurism  exists. 

In  the  Med.-Gliirurg.  Transactions  (vol.  xxxv.)  we  find  a  striking 
example  of  this  class  of  cases,  in  a  case  of  malignant  tumour  mistaken 
for  aneurism,  in  which  the  characteristic  features  of  aneurism,  pulsation, 
bruit,  etc.,  were  well  marked.  The  tumour  having  been  diagnosed  an 
aneurism,  the  common  iliac  was  ligated,  and  the  death  of  the  patient  was 
the  result.  In  cases  of  tumours,  malignant,  non-malignant,  and  aneuris- 
mal,  forming  in  the  course  of  an  artery,  and  so  far  influenced  by  its  pulsa- 
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tions  as  to  present  any  or  all  of  the  characteristic  symptoms  of  aneurism, 
an  accurate  history  of  the  case  is  of  the  utmost  importance  to  a  complete 
understanding  of  its  essential  features. 

Without  this  important  factor  the  surgeon,  as  the  records  of  clinical 
surgery  will  show,  will  oftentimes  grope  in  the  dark,  and,  especially  in 
cases  of  spontaneous  aneurism,  be  led  to  the  commission  of  errors  disastrous 
alike  to  himself  and  his  patient. 
Vieoqua,  Wis.,  January,  1876. 


Art.  XYI. — Ovarian  Cyst ;  four  Tappings  in  eleven  years ;  two  La- 
bours at  Full  Term,  and  one  Miscarriage  during  existence  of  the 
Tumour;  Ovariotomy ;  Recovery;  Menstruation  from  the  Pedicle. 
By  T.  F.  Prewitt,  M.D.,  of  St.  Louis,  Mo. 

Mrs.  0.,  set.  39,  the  mother  of  six  children;  first  discovered  the  exist- 
ence of  a  tumour  in  the  abdomen  immediately  after  her  confinement  at  full 
term,  August  14,  1864.  Three  months  after  this  was  tapped  for  the  first 
time,  and  has  been  tapped  three  times  since,  at  intervals  of  two  or  three 
years ;  four  to  six  gallons  of  fluid  were  drawn  at  each  tapping  ;  the  last 
was  May,  1814.  She  was  again  delivered  of  a  child  at  full  term  Decem- 
ber 23,  1866,  and  had  a  miscarriage  at  four  months  October,  1874.  After 
the  drawing  off  of  the  fluid,  there  had  always  been  great  improvement  in 
her  health  and  strength  for  about  a  year ;  but  when  the  fluid  reaccumu- 
lated,  her  health  again  suffered,  she  became  emaciated,  oedema  of  the  lower 
extremities  occurred,  etc.  In  September  last  great  distension  had  again 
occurred  ;  she  had  already  become  considerably  emaciated,  and  her  feet 
had  begun  to  swell.  Made  a  diagnosis  of  ovarian  tumour,  a  single  large 
cyst,  free  from  pelvic  adhesions,  and  advised  its  removal.  After  explain- 
ing to  her  that  tapping  was  not  free  from  danger,  that  it  was,  at  best,  but 
a  palliative  measure,  and  that  each  resort  to  it  exhausted  her  the  more 
and  diminished  her  chances  of  recovery  from  the  only  curative  measure, 
ovariotomy,  she  decided,  with  a  full  knowledge  of  the  dangers  connected 
with  it,  to  submit  to  the  operation. 

Every  precaution  was  then  taken  to  guard  against  septic  infection. 
The  house,  fortunately,  was  a  new  one,  well  lighted,  with  a  southern  ex- 
posure. The  bedding,  clothing,  towels,  and  instruments  were  all  tho- 
roughly disinfected  with  a  solution  of  carbolic  acid,  and  clean,  new  sponges 
prepared. 

At  12  o'clock,  October  14,  in  the  presence  of  Drs.  J.  T,  Hodgen,  A.  P. 
Lankford,  J.  M.  Scott,  P.  G.  Robinson,  J.  K.  Bauduy,  B.  M.  Hypes,  and 
W.  A.  McCandless,  to  all  of  whom  I  am  much  indebted  for  assistance 
during  the  operation,  she  was  brought  under  the  influence  of  Squibbs's 
stronger  ether,  Dr.  McCandless  kindly  taking  charge  of  the  anaesthetic. 
She  bore  this  well,  her  pulse  remaining  full,  soft,  and  scarcely  accelerated 
above  the  normal,  As  she  was  slow  in  coming  under  the  influence  of  the 
ether,  a  few  drops  of  chloroform  were  poured  upon  the  napkin.    At  my 
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request  Dr.  Scott  introduced  a  catheter,  and  emptied  the  bladder.  An 
incision  in  the  median  line  of  two  inches  and  a  half  in  length  was  first 
made,  and  subsequently  enlarged  to  five  inches. 

The  tumour  was  found  free  from  adhesions,  and  a  Wells  trocar  and 
canula,  with  tubing  attached,  was  thrust  in,  and  about  two  buckets  full  of 
a  pale  straw-coloured  fluid  drawn  off. 

The  sac  was  found  to  be  connected  with  the  right  ovary,  and  to  have 
for  its  pedicle  nearly  the  whole  of  the  breadth  of  the  broad  ligament, 
making  a  very  short  pedicle,  with  a  breadth  of  at  least  six  inches. 

The  Fallopian  tube  could  be  seen  running  along  near  the  base  of  the 
tumour,  greatly  lengthened,  extending  up  upon  the  side  of  the  cyst,  with 
the  fimbriated  extremity  still  well  marked. 

I  had  already  determined,  if  the  case  was  a  favourable  one  for  it,  to 
try  enucleation,  as  first  suggested  and  practised  by  Prof.  Miner,  of  Buffalo. 
Accordingly,  having  first  nicked  the  peritoneum  of  the  pedicle,  I  inserted 
my  finger  under  the  base  of  the  tumour,  and  commenced  the  process  of 
peeling  off  the  peritoneum,  with  the  bloodvessels,  from  the  cyst-wall 
proper.  In  the  collapsed  condition  of  the  tumour  I  found  some  difficulty 
in  doing  this.  I  therefore  requested  Dr.  Hodgen  to  introduce  his  hand, 
and  carry  it  to  the  bottom  of  the  cyst,  to  serve  as  a  point  of  support. 
This  facilitated  the  matter  somewhat,  but  unfortunately  I  ruptured  a  large 
vein  running  along  with  the  Fallopian  tube,  which  bled  to  such  an  extent 
as  to  require  ligature. 

This  decided  me  to  abandon  further  attempts  at  enucleation  and  apply 
a  clamp.  The  vein  was  compressed  at  the  point  of  rupture,  and  the  cavity 
that  had  been  occupied  by  the  base  of  the  tumour  sponged  out.  It  was 
found  that  there  was  no  bleeding  from  this  surface,  and  instead  of  a 
broad,  short  pedicle,  I  had  a  long  narrow  one,  made  up  of  the  collapsed 
peritoneum,  areolar  tissue,  bloodvessels,  etc.,  that  had  inclosed  the  base 
of  the  tumour. 

A  Wells'  Clamp  was  applied  as  high  as  the  rupture  in  the  vein 
would  permit,  and  the  pedicle  cut  off  two  and  a  half  inches  above  it.  The 
pelvic  cavity  was  now  thoroughly  cleansed  by  sponging  out  every  drop  of 
blood  and  serum,  and  the  incision  brought  together  around  the  pedicle  by- 
six  silver  wire  sutures  carried  through  the  whole  thickness  of  the  abdomi- 
nal walls,  including  the  peritoneum.  The  usual  compress  and  bandages 
were  applied,  and  the  patient  put  to  bed  at  about  one  o'clock. 

Had  some  nausea  and  made  one  or  two  efforts  at  vomiting  while  re- 
covering from  the  anaesthetic,  to  be  attributed  perhaps  to  the  small 
amount  of  chloroform  administered  with  the  ether.  The  abdomen  was 
firmly  supported  during  these  efforts,  and  the  nausea  soon  subsided.  Some 
evidences  of  shock,  too,  manifested  themselves  as  the  anaesthesia  wore  off, 
but  these  soon  disappeared  under  appropriate  treatment. 

A  hypodermic  injection  of  morphia,  gr.  J,  was  administered,  and  the 
patient  was  soon  very  comfortable. 

6.30  P.  M.  Pulse  80;  of  good  volume;  skin  warm;  drew  off  two 
pints  of  healthy  urine,  showing  the  free  action  of  the  kidneys  so  much 
insisted  upon  by  Mr.  Spencer  Wells.  No  food  was  allowed  by  the  stomach, 
but  nutritive  enema  of  beef  tea  and  milk  directed  to  be  given  every  four 
hours. 

Hypodermic  injections  of  morphia  were  given  at  intervals  to  relieve 
pain. 
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October  15.  Allowed  small  quantities  of  milk  and  beef-tea  by  the 
stomach  ;  pulse  88  ;  temperature  99°  to  10.0°  Fahr. 

16//?.  Patient  suffered  during  latter  part  of  the  night  with  pain  and 
nausea,  and  vomited  some.  Vomiting  recurred  at  1  P.  M.,  and  the  material 
ejected  from  the  stomach  looks  and  smells  like  stercoraceous  matter. 

All  food  by  the  stomach  was  again  forbidden,  and  under  the  influence  of 
morphia  hypodermically,  the  application  of  sinapisms  to  the  epigastrium, 
and  the  internal  administration  of  hydrocyanic  acid,  champagne  and  ice, 
these  alarming  symptoms  disappeared.  During  the  further  progress  of 
the  case  scarcely  an  unpleasant  symptom  occurred.  Some  flatulence  of 
the  bowels  gave  rise  to  considerable  discomfort,  relieved  by  the  simple 
expedient  of  introducing  the  detached  point  of  a  syringe  into  the  rectum 
and  allowing  it  to  remain,  thus  permitting  large  quantities  of  gas  to 
escape. 

Cystitis  also  developed  from  the  previous  existence  of  cystocele,  and  the 
failure  to  completely  empty  the  bladder,  with  the  repeated  introduction 
of  the  catheter.  Quantities  of  thick  ropy  mucus  were  secreted,  completely 
blocking  the  eye  of  the  catheter  and  preventing  the  flow  of  urine.  This 
disappeared  promptly  after  washing  out  the  bladder  a  few  times  with 
flaxseed  mucilage. 

Throughout  the  whole  course  of  the  convalescence,  the  pulse  never 
exceeded  108,  and  the  temperature  never  exceeded  101°. 

A  small  abscess  formed  at  the  upper  side  of  the  pedicle,  seemingly 
parietal,  and  caused  the  patient  to  be  confined  to  bed  longer  than  would 
have  been  necessary  otherwise,  and  the  highest  temperature  (101°  F.  on 
23d  day)  was  reached  during  its  formation. 

In  conclusion  I  would  say,  that,  though  failing  to  carry  out  enucleation 
in  this  case,  I  am  impressed  with  the  feasibility  and  safety  of  it.  Indeed, 
I  am  disposed  to  regard  it  as  the  most  rational  treatment  of  the  pedicle 
in  all  cases  adapted  to  it.  While  it  would  obviously  be  less  readily  ac- 
complished in  a  simple  cyst  than  in  a  semisolid  tumour,  the  failure  in  this 
case  was  due  to  myself,  perhaps,  rather  than  the  inherent  difficulty  in  the 
process,  and  my  experience  in  this,  I  believe,  would  enable  me  to  succeed 
better  in  a  similar  case  in  the  future.  I  might  too  have  adopted  Prof. 
Miner's  suggestion,  and  applied  a  metal  ligature  to  the  bleeding  vein,  com- 
pleted the  enucleation  and  dropped  the  whole  pedicle  back  into  the  ab- 
domen as  in  any  other  case,  but  at  the  time  thought  it  better  to  apply  the 
clamp. 

January  13,  18*76.  Mrs.  O.  called  upon  me  to-day,  looking  greatly 
improved  in  health  and  rapidly  gaining  flesh. 

A  small  red  granulating  tumour  as  large  as  a  small  cherry  projects  at 
the  site  of  the  pedicle,  and  from  this  a  discharge  of  blood  takes  place  at 
each  menstruation  and  continues  during  the  whole  of  that  period.  She 
is  now  menstruating  for  the  third  time  since  the  operation,  and  this  phe- 
nemenon  has  occurred  during  each  of  these  periods.  Menstruation  other- 
wise normal. 
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Art.  XVII. — Case  of  Amputation  of  Left  Thigh  at  Upper  Third;  Speedy 
Recovery.    By  Wm.  M.  Findley,  M.D.,  of  Altoona,  Pennsylvania. 

C.  D.,  set.  15  years,  was  injured  in  July,  18T2,  while  attempting  to  get 
on  a  freight  train  in  motion.  Holding  on  to  the  side  of  the  car  with  one 
hand,  and  endeavouring  to  place  his  foot  in  the  stirrup,  he  was  whirled 
around  and  thrown  alongside  of  the  track,  so  closely  that  the  projecting 
edge  of  the  wheel  crushed  the  knee,  lacerated  the  leg  from  the  middle  of 
the  thigh,  and  stripped  the  muscles  in  shreds  from  the  back  part  and  inside 
of  the  limb.  An  attempt  to  save  the  limb  was  made  by  the  surgeon  who 
was  first  called,  but  the  vitality  of  the  soft  parts  being  lost,  extensive 
sloughing  took  place,  the  leg  stiffened  at  a  right  angle  at  the  knee,  and 
from  three  inches  above,  over  the  knee,  and  half-way  down  the  leg  to  the 
ankle,  the  surface  was  one  mass  of  suppurating  granulations,  with  no  at- 
tempt at  cicatrization.  This  was  the  condition  when  I  was  called  to  see 
him  in  August,  1873,  a  year  or  more  after  the  injury  to  the  leg;  in  addi- 
tion, there  was  great  emaciation,  and  marked  chronic  pyemia,  excessive 
expectoration,  and  profuse  hectic  sweats.  Deeming  it  useless  in  his  ex- 
hausted condition  to  try  to  heal  such  an  extensive  surface,  seeing  that  the 
blood  was  so  charged  with  effete  matter,  which  the  lungs  were  endeavour- 
ing to  throw  off,  and  the  skin  pouring  out  its  excretions  to  assist  in 
eradicating,  I  decided  to  amputate,  although  almost  a  dernier  ressort. 
Having  given  the  attending  physician  a  guarded  prognosis,  I  operated 
August  16,  1873  ;  temperature,  60  to  65°  ;  barometer,  falling,  with  rain 
and  storms,  and  clearing-up  showers  ;  pulse,  135  ;  spirits  good  and  anx- 
ious for  the  operation.  The  flaps  were  irregular,  owing  to  the  cicatrization 
and  irregularity  after  the  loss  of  so  much  time.  They  were  neither  lateral 
nor  antero-posterior  ;  rather  between  these  ;  the  hemorrhage  was  quite 
easily  controlled,  and  the  patient  rallied  nicely  from  the  anassthetic.  Not 
much  muscular  contraction  in  the  stump  ;  lead  sutures  and  close  dressing, 
which  was  not  removed  for  eight  days,  when  the  stump  was  found  healed 
by  first  intention,  with  the  exception  of  the  parts  through  which  the  liga- 
tures were  drawn.  His  recovery  was  rapid  ;  pulse  lowered,  cough  and 
expectoration  gradually  decreased,  appetite  returned,  hectic  subsided,  and  in 
three  weeks  he  was  taken  twelve  or  fifteen  miles  in  a  spring  wagon  to  the 
country,  the  stump  perfectly  healed — and  to-day  he  is  as  healthy  a  boy  as 
is  to  be  found  in  the  community.  The  joint,  on  examination,  was  found 
united  by  true  bony  anchylosis,  and  the  whole  cancellated  structure  and 
medullary  cavity  filled  with  a  reddish  pulp  or  jelly,  very  offensive. 

The  fact  that  the  femoral  vein  in  this  case  gave  most  trouble  as  to 
hemorrhage,  and  required  ligaturing,  may  be  an  interesting  point.  The 
femur  was  sawn  through  about  one  inch  below  the  trochanter  major,  leav- 
ing little  more  of  a  stump  than  after  disarticulation. 
802  Twelfth  St. 
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Art.  XYIII. — Case  in  which  various  Foreign  Bodies  were  Inserted  in 
the  Brain  ivith  Suicidal  Intent,  and  retained  there  for  several  months. 
By  Wm.  B.  Carpenter,  M.D.,  Attending  Physician  to  the  Kansas 
State  Prison. 

About  the  month  of  October,  1814,  Thomas  Waters,  a  prisoner  in  the 
Kansas  State  Penitentiary,  set.  28,  who  had  been  an  inmate  over  six  years, 
attempted  suicide  in  a  novel  manner. 

Three  years  previously  he  had  been  duly  examined  by  a  competent 
medical  board  and  pronounced  insane,  and  accordingly  sent  to  the  State 
Asylum  for  the  Insane  for  treatment. 

At  the  expiration  of  twelve  months  he  was  returned  to  the  prison  as 
cured,  and  with  the  remark  of  the  superintendent,  that  he  had  never  con- 
sidered him  insane,  in  which  he  was  mistaken,  as  the  sequel  shows. 

I  directed  him  to  be  admitted  to  the  prison  hospital,  where  he  was  kept 
for  the  subsequent  portion  of  his  term.  He  took  his  meals  with  the  rest 
of  the  hospital  inmates,  and  except  occasionally  (during  the  last  year) 
was  quiet  and  obedient  to  the  rules,  getting  a  little  hilarious  or  imperti- 
nent, but  upon  being  reproved  he  at  once  desisted.  He  was  rather  inclined 
to  restlessness,  but  seldom  giving  any  trouble  was  allowed  to  amuse  him- 
self as  he  pleased.  His  general  physical  appearance,  habits,  and  secre- 
tions indicated  reasonable  bodily  health,  so  that  he  very  seldom  required 
medicine. 

In  the  latter  part  of  the  summer  of  1814,  he  several  times  inquired  of 
the  hospital  steward,  what  were  the  dose  and  effects  of  strychnia,  of  mor- 
phia, and  of  chloroform.  Nothing  was  thought  of  it  at  the  time,  in  fact 
the  steward  did  not  then  mention  it,  but  in  an  unguarded  moment  the 
prisoner  obtained  entrance  to  the  dispensary,  adjoining  the  ward,  and 
drank  from  a  bottle  a  quantity  of  chloroform;  it  was  some  moments  ere 
the  door  could  be  broken  open  (as  he  had  been  cunning  enough  to  turn 
the  key),  and  the  bottle  forced  from  him.  The  quantity  he  had  taken 
was  so  great  as  to  produce  violent  emesis,  which  relieved  the  stomach  of 
the  largest  portion,  but  the  vomiting  was  kept  up  for  several  days. 

The  probability  is,  that,  having  witnessed  the  use  of  the  anaesthetic  at 
different  times  for  surgical  operations,  it  suggested  itself  to  him  to  be  an 
easy  way  to  terminate  his  existence ;  this  was  the  first  intimation  of  a 
desire  to  take  his  own  life.  He  made  attempts  afterwards  to  gain  entrance 
to  the  dispensary,  but  was  always  prevented. 

One  evening  at  the  close  of  one  of  my  visits  to  the  prison,  the  hospital 
attendant  stated  that  Waters  wished  to  see  me;  he  was  usually  so  reticent 
that  I  was  surprised,  and  asked  what  he  wished;  the  nurse  remarked  he 
has  been  putting  wires  and  things  into  his  head,  and  wishes  you  to  remove 
them.  I  repaired  to  the  ward  and  found  Waters  sitting  quietly  upon  his 
cot,  very  polite  and  willing  to  allow  me  to  make  an  examination  of  his 
head.  At  about  an  inch  above  the  top  of  the  right  ear  I  found  a  small 
punctured  wound  which  he  had  made  with  an  awl,  and  on  passing  a  pocket 
probe  felt  a  metallic  substance.  With  a  pair  of  dressing  forceps  I  seized 
the  end  of  it,  and  attempted  its  removal,  but  failed.  I  then  made  an  in- 
cision with  a  bistoury  across  the  wound  half  an  inch  in  length,  and  applied 
the  bulldog  forceps;  and,  after  two  forcible  attempts,  withdrew  from  the 
opening  a  piece  of  No.  20  broom  wire,  four  and  three-fourths  inches  in 
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length,  perfectly  straight,  and  with  the  smallest  possible  portion  of  the 
end  to  get  hold  of.  This  wire  had  been  retained  there  just  twenty-four 
hours,  and  on  entering  the  room  he  had  told  me  his  only  inconvenience 
was  a  severe  headache,  which,  within  thirty  minutes  after  the  removal  of 
the  wire,  he  said  had  entirely  ceased.  I  directed  him  to  be  kept  quiet, 
with  a  cool  damp  cloth  to  the  head,  and  expected  there  would  result  cere- 
bral disturbances,  and  perhaps  paralysis;  but  as  no  untoward  consequences 
supervened,  nothing  more  was  done  beyond  keeping  a  close  watch  upon  his 
movements,  and  not  allowing  anything  to  be  left  within  his  reach  with 
which  he  might  damage  himself. 

One  morning,  some  four  weeks  after  this,  I  learned  that  he  had  the  even- 
ing before  seized  upon  an  awl  which  a  frescoer  who  was  at  work  in  the 
ward  had  been  using,  and  on  refusing  to  return  it  he  was  reported  to  the 
deputy  warden.  When  that  officer  entered  the  hospital,  Waters  seized 
upon  a  wooden  bucket  lid,  and  drove  the  awl  downward  through  the  top 
of  the  head  up  to  the  handle;  he  then  submitted  passively,  and  allowed 
the  awl  to  be  withdrawn. 

No  untoward  results  followed  this  attempt,  bnt  for  greater  security  I 
directed  him  to  be  confined  in  a  cell.  Each  cell  is  provided  with  a  small 
broom,  with  which  the  occupant  is  required  to  sweep  his  cell  daily;  this 
broom  was  unfortunately  overlooked,  and,  being  found  by  Waters,  he 
secretly  unwound  a  piece  of  the  wire  from  it,  and  during  the  night  thrust 
it  into  his  head  at  the  lateral  opening;  this  time  producing  paralysis  of 
left  arm  and  leg.  When  found  in  the  morning  rounds  by  the  cell  officer, 
he  was  lying  upon  his  mattress  helpless.  He  was  then  ordered  to  be 
returned  to  the  hospital,  and  on  being  lifted  upon  a  litter  for  transfer, 
the  attendants  discovered  a  piece  of  wire  in  his  hair,  one  end  of  which  was 
thrust  into  the  lateral  opening.  This  wire  must  have  transfixed  both 
hemispheres,  as  the  skull  could  be  easily  felt  at  the  opposite  side,  resisting 
the  passage  of  the  wire;  he  having,  in  the  presence  of  all,  tried  repeatedly 
to  thrust  it  further  into  the  head.  I  watched  him  carefully  from  day  to 
day  for  two  weeks,  when  at  once  he  began,  first,  to  use  the  hand,  then  the 
foot,  then  the  limb,  and  finally  to  walk;  during  this  time  no  symptom 
of  undue  excitement  was  developed. 

From  this  date  he  expressed  a  great  desire  to  live  and  to  get  well, 
making  no  further  attempts  to  destroy  himself ;  once  in  awhile  he  be- 
came abstracted,  keeping  by  himself,  but  only  for  a  day  or  two  ;  at  all 
other  times  was  cheerful,  conversant,  even  witty,  but  in  the  presence  of 
visitors  usually  restless.  On  questioning  him  during  his  melancholy 
moods  I  ascertained  he  usually  had  at  such  times  headache,  and  late  last 
spring  he  remarked  he  thought  his  headache  arose  from  the  needle  work- 
ing through  his  brain,  which  be  had  put  in  at  the  side  of  the  head  before 
the  wire,  and  a  nail,  too,  he  added.  As  the  wounds  had  been  healed  over 
several  months  I  gave  the  matter  no  great  credence,  and  seldom  asked 
him  about  it,  as  he  expressed  a  wish  to  forget  it.  During  the  months  of 
June,  July,  and  August,  he  improved  so  much  that  he  was  permitted  to 
go  and  come  at  will  about  the  prison  yard,  and  discharged  many  little 
offices  for  the  hospital  steward  ;  but  it  was  found  that  any  exertion  that 
had  a  tendency  to  excite  the  circulation  precipitated  a  slight  epileptic 
attack;  these  were,  however,  not  frequent. 

He  watched  the  days  and  weeks  for  the  close  of  his  term,  talked  of  go- 
ing out  again  into  the  world,  and  of  his  plans.  After  its  close  he  obtained 
work  in  the  vicinity,  and  was  allowed  to  return  to  the  hospital  to  take 
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bis  meals,  and  to  sleep  at  night.  After  a  week  had  passed,  and  he  had 
become  accustomed  to  the  change,  the  party  for  whom  he  laboured  made 
arrangements  for  Waters  to  sleep  at  his  house.  Not  resting  well  the  first 
night  or  two,  all  around  him  being  strange,  he  went  one  afternoon  to 
the  city,  a  few  miles  away,  and  purchased  a  drachm  bottle  of  morphia,  for 
which  he  made  a  good  bargain  with  the  druggist,  getting  a  deduction  in 
the  price  of  the  article.  Had  he  wished  merely  to  destroy  himself  he 
would  have  cared  little  what  it  cost  him,  so  he  obtained  the  article;  but  the 
evidence  given  at  the  inquest  proved  that  he  only  wished  to  obtain  sleep. 
Failing  to  make  his  appearance  at  breakfast,  his  employer  went  to  his 
bed-room  and  found  him  sleeping  heavily,  from  which  he  was  never 
aroused,  dying  soon  after  discovery. 

The  autopsy  was  held  as  soon  as  practicable  thereafter,  and  the  exami- 
nation of  the  brain,  with  the  assistance  of  Dr.  Charles  C.  Shoyer,  of 
Leavenworth  City,  revealed  the  following  facts  :  Lying  side  by  side,  em- 
bedded in  the  medullary  substance  of  the  middle  lobe  of  the  right  hemi- 
sphere, and  in  a  horizontal  position,  were  a  piece  of  No.  20  broom  wire 
two  inches  in  length,  and  a  large  button  needle  with  a  piece  of  black  linen 
thread  attached.  The  end  of  the  wire  slightly  protruded,  but  the  needle 
and  thread  were  entirely  within  the  membranes  and  firmly  adherent  to 
them.  Dividing  the  lobe  along  the  track  of  the  wire  and  needle,  with 
the  expectation  of  seeing  traces  of  at  least  the  first  wire,  which  he  had  a 
score  of  times  thrust  in  and  out  at  this  opening  in  the  middle  lobe  before 
many  witnesses ;  to  my  astonishment  there  was  no  trace  of  injury  beyond  the 
length  of  the  needle  and  Last  ivire.  Along  the  bodies  of  these,  for  several 
lines  each  side,  the  brain  substance  was  broken  down  and  discoloured,  which 
I  attributed  mainly  to  the  presence  of  the  thread.  Outside  of  this  there 
was  nothing  abnormal,  except  where  the  bodies  pierced  the  coverings ; 
these  were  thickened  and  firmly  adherent  to  each  other,  the  convolutions 
adjacent,  and  to  the  thread  at  the  eye  of  the  needle. 

On  removing  the  top  of  the  cranium  I  had  observed  the  end  of  a  piece 
of  wire  similar  to  the  others,  protruding  above  the  dura  mater,  and  on 
examination  found  it  had  entered  to  the  right  of  the  sagittal  and  pos- 
terior to  the  coronal  suture,  near  to  their  crossing,  descending  verti- 
cally; its  lower  end  was  felt  resting  upon  the  dura  mater  at  the  base  of 
the  brain,  and  immediately  in  front  of  the  fissure  of  Sylvius.  It  was  in 
close  proximity  to,  but  did  not  wound  the  longitudinal  sinus  or  the  corpus 
striatum;  it  traversed  the  superior  cortical  portion,  the  internal  boundary 
of  the  corpus  callosum,  and  the  medullary  section  ;  this  accounts  for  there 
being  no  loss,  after  his  injuries,  of  any  of  the  special  senses,  or  any  symp- 
toms of  aphasia  from  an  infringement  upon  the  island  of  Rett.  Upon 
following  up  the  track  of  the  wire,  which  was  two  and  three-eighths  inches 
in  length,  we  came  upon  an  imperfect  fourpenny  finishing  nail,  flat,  pointed, 
and  headless,  about  one-fifth  of  an  inch  in  width  at  its  broadest  part,  sus- 
pended vertically,  side  by  side,  with  the  wire.  Owing  to  its  greater  weight 
it  had  settled  lower  than  the  upper  extremity  of  the  wire,  but  was  strictly 
within  the  boundary  of  the  medullary  mass,  except  the  extreme  lower 
point,  which  rested  on  the  dura  mater  at  the  base  of  the  brain,  instead  of 
the  wire,  as  was  at  first  supposed. 

The  extent  of  softening  along  the  course  of  the  bodies  last  described 
was  not  as  extensive  as  of  those  of  the  middle  lobe,  but  all  were  more  or 
less  insulated  by  a  gelatinous  substance  closely  adhering  to  them. 
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Dimensions  of  Bodies  which  had  been  inserted  in  the  Brain. 

1st  wire  4|  inches  in  length. 
2d  wire  3| 

3d  wire  6|       "  " 

Wire  removed  from  middle  lobe  2Tls  inches. 

"        "  "     anterior  lobe  2f  " 

Nail       "  "  "        "    2{  " 

Needle    "  "    middle     "    If  inch. 

There  is  no  doubt  that  the  presence  of  the  above  noticed  bodies  within 
the  brain  of  this  man  would  have  been  the  ultimate  cause  of  his  death  ; 
still  the  fact  of  his  carrying  them,  as  he  did,  with  apparent  impunity, 
renders  this  case  peculiarly  interesting. 

This  man  was  strong,  healthy,  vigorous,  intelligent,  well  informed, 
witty;  and  of  kind,  social  qualities  to  the  last;  having  a  fine  manly  figure, 
a  well-developed  brain,  weighing,  after  drainage  of  the  first  extreme  con- 
gestion, fifty-six  ounces. 


Art.  XIX. — Successful  Treatment  of  Simple  Ranula  Salivalis  by 
Probing.    By  William  Keller,  M.D.,  of  Philadelphia. 

The  few  cases  of  simple  ranula  salivalis,  which  have  come  under  my 
observation,  were  obviated  by  cutting  out  a  small  piece  of  the  duct  of 
Bartholine. 

At  the  end  of  last  September  a  married  lady,  23  years  of  age,  consulted 
me  for  this  trouble.  The  tumour,  situated  on  the  left  side,  consisted  of  a 
pellucid,  oblong  sac,  extending  from  about  a  line  and  a  half  of  the  frenu- 
lum of  the  tongue  backwards  to  the  sublingual  gland,  interfering  to  a 
considerable  extent  with  mastication  and  speech.  As  the  patient  believed 
herself  to  be  near  the  term  of  her  first  confinement,  and  being  of  a  nervous 
disposition,  she  wished  to  postpone  an  operation.  I  explained  to  her  that 
the  operation  was  but  trifling,  and  could  be  performed  at  any  time  without 
inconvenience.  Thinking,  however,  over  the  nature  of  the  difficulty,  which 
was  on  the  increase,  it  afforded  me  a  favourable  occasion  to  try  to  free  the 
passage  by  probing.  Therefore,  finding  at  a  short  distance  from  the 
caruncle  under  the  tongue  a  minute,  round  depression,  I  worked  on  it  by 
gently  turning,  for  a  little  while,  between  the  thumb  and  forefinger,  the 
pointed  end  of  a  probe.  This  retired,  I  perceived  a  moisture  coming  out 
of  the  depression,  like  in  the  normal  state.  The  swelling  was  then  very 
slowly  decreasing,  but  four  weeks  after  the  duct  had  entirely  contracted, 
and  the  parts  had  returned  to  their  normal  appearance. 

I  would  like  to  recommend  this  simple  manipulation  in  similar  cases,  as 
the  most  appropriate  treatment. 
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Art.  XX. — Sequel  to  the  Case  of  Habitual  Constipation  reported  in 
the  American  Journal  of  the  Medical  Sciences  for  October,  1874. 
By  Thomas  D.  Strong,  M.D.,  of  Westfield,  New  York. 

Milton  Brooks,  aged  28,  died  at  Irving,  Chautauqua  County,  New 
York,  Jan.  21st,  1876. 

The  last  report  of  the  case  brought  down  the  history  of  it  to  June  1, 
1874.  Since  that  time  the  frequency  of  dejections  has  increased,  so  that 
his  habit  has  been  from  five  to  ten  days,  though  he  has  gone  a  month  or 
more  once  or  twice. 

Has  had  a  good  appetite  most  of  the  time,  and  for  the  past  year  has  done 
more  work  than  in  any  year  before.  A  year  ago  he  worked  a  team  in 
railroad  construction.  He  has  increased  in  weight  by  adipose  deposit. 
His  last  sickness  was  eight  days,  the  attack  being  like  those  in  former 
report,  violent  pain  in  stomach  and  bowels,  vomiting,  and  after  a  short 
time  diarrhoea. 

Post-mortem  was  made  seventeen  hours  after  death  by  Drs.  Rogers,  of 
Dunkirk,  Thompson,  of  Angola,  and  myself. 

Rigor  mortis  well  defined.  Most  marked  appearance  of  body  was  its 
breadth  at  base  of  chest,  the  ribs  being  widely  spread,  in  fact  almost  hori- 
zontal. The  breadth  at  base  of  ribs  was  two  inches  greater  than  at  supe- 
rior spinous  processes.  The  walls  of  abdomen  had  one  inch  of  fat,  and 
there  was  also  a  heavy  deposit  upon  intestines,  especially  upon  mesocolon. 
On  opening  chest  and  abdomen  we  found  that  the  arch  of  the  diaphragm 
extended  high  into  the  chest,  one  inch  above  level  of  the  nipple.  Lungs 
compressed  into  the  upper  and  back  part  of  the  thorax,  looking  like  lungs 
compressed  by  heavy  pleuritic  effusion.  Heart  healthy.  Left  kidney  de- 
formed by  pressure,  shaped  like  section  of  a  pyramid ;  the  right  elevated 
three  inches  above  natural  position,  both  healthy  in  structure.  Liver 
one-half  larger  than  normal,  otherwise  appearing  healthy ;  spleen  some- 
what enlarged;  stomach  healthy  in  size  and  texture. 

Although  he  had  diarrhoea,  with  profuse  evacuations,  during  most  of  the 
eight  days  of  his  sickness,  we  emptied  from  the  colon,  after  removing  it, 
six  quarts  of  semifluid  fecal  matter.  The  colon  measured,  undistended, 
six  feet  three  inches  in  length,  and  thirteen  inches  in  circumference.  Two 
feet  of  the  lower  extremity  were  much  thickened.  The  mucous  membrane 
of  the  whole  colon  was  intensely  congested. 

During  the  last  two  or  three  years  of  partial  distension,  there  can  have 
been  but  little  return  by  the  organs  to  their  normal  position  or  size. 
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A  CENTUM  OF  AMERICAN  MEDICINE. 
1776-1876. 


II. 

SURGERY. 

By  S.  D.  Gross,  M.D.,  LL.D.,  D.C.L.  Oxon.,  Professor  of  Surgery  in  the 
Jefferson  Medical  College  of  Philadelphia.1 


"  According  to  this  time  it  shall  be  said,  what  has  God  wrought?" 

A  century  has  elapsed  since  the  American  colonies,  through  their 
representatives  in  Congress,  assembled  in  this  city,  absolved  their  alle- 
giance from  the  British  crown,  and,  after  a  struggle  of  seven  years,  at- 
tended with  great  sacrifice  of  blood  and  treasure,  achieved  their  inde- 
pendence as  a  free  and  sovereign  people.  What  the  country  has  done 
since  that  eventful  epoch,  in  the  various  pursuits  and  occupations  of 
life,  is  a  legitimate  object  of  inquiry,  especially  at  a  moment  when  the 
Nation,  now  composed  of  forty  millions  of  human  beings,  is  about  to  cele- 
brate its  Centennial  Anniversary,  in  a  form  intended  to  display,  in  the 
amplest  manner,  its  mental  and  physical  wealth.  It  is  well  that  every 
profession  once  in  a  century  should  open  its  ledgers  and  examine  its 
accounts  to  see  how  it  stands  with  itself  and  with  the  world  at  large. 

The  progress  of  the  arts  and  sciences  is  intimately  associated  with  the 
intellectual  development  of  the  human  race.  No  nation  can  be  truly 
great,  if  unmindful  of  the  sanitary  condition  of  its  citizens.  Civilization 
and  the  arts  of  domestic  life  march  hand  in  hand;  as  is  the  one,  so  neces- 
sarily must  be  the  other,  so  indissolubly  are  they  interwoven  and  bound 
together.  The  refined  and  cultured  physician  has  been  an  object  of  the 
deepest  interest  in  every  enlightened  age  and  country.  Even  the  Ameri- 
can savage,  who  cares  little  for  his  physical  comforts  in  his  native  wilds, 
has  his  "  medicine  man"  to  ease  him  of  his  pains  when  overtaken  by  disease 
or  accident.  In  ancient  Greece  and  F*ome,  those  great  centres  of  civiliza- 
tion in  the  Old  World,  the  physician  was  held  in  the  highest  esteem  and 
veneration.  The  beautiful  and  complimentary  remarks  of  Cicero  are 
familiar  to  every  classical  scholar,  and  meet  with  a  ready  response  in  the 
heart  of  every  right-thinking  person.  The  praises  of  the  surgeon  have 
been  sung  in  poetry  and  heralded  in  prose  the  world  over,  and  there  has 
been  no  important  military  enterprise  since  the  first  great  battle  was 
fought  in  freedom's  cause,  in  which  he  did  not  play  a  conspicuous  part. 
If  in  the  exercise  of  his  humane  duties,  he  does  not  always  receive  the 
plaudits  of  his  countrymen,  he  never  fails  to  obtain  the  approval  of  his 
own  conscience,  often  the  only  reward  coveted  by  true  merit  and  unaffected 

1  The  author  tenders  his  acknowledgments  to  Professor  Greene,  of  Portland, 
Professor  Bell,  of  Louisville,  Professor  Johnston,  of  Baltimore,  Dr.  George  A. 
Otis,  and  Dr.  Harvey  G.  Brown,  U.  S.  A.,  and  Dr.  Laurence  Turnbull,  Dr.  Wil- 
liam Thomson,  and  Dr.  I.  Minis  Hays,  of  Philadelphia,  for  material  embodied  in 
this  paper. 
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modesty.  The  examples  of  Ambrose  Pare  and  of  Baron  Larrey  afford 
striking  illustrations  of  the  happy  influence  which  the  military  surgeon  is 
capable  of  exerting  over  the  minds  of  soldiers  in  times  of  war,  in  inspir- 
ing confidence  in  their  leaders  and  in  their  own  personal  safety  when 
struck  down  by  accident  or  disease.  When  the  father  of  French  surgery 
appeared  at  Metz,  invested  by  the  army  of  Charles  V.,  the  soldiers, 
exhausted  by  hunger  and  fatigue,  crowded  around  the  great  surgeon  the 
moment  they  saw  him  approach,  exclaiming,  "  we  have  no  longer  any 
fear  of  dying  even  if  we  should  be  wounded  ;  Pare,  our  friend,  is  among 
us  ;"  and  the  great  Napoleon  declared  that  Larrey,  who  followed  him 
through  all  his  campaigns,  was  the  most  honest  and  upright  man  he  had 
ever  known. 

In  considering  the  contributions  which  have  been  made  by  America  to 
surgical  art  and  science  during  the  last  hundred  years,  the  object  of  this 
paper,  it  will  be  necessary  to  arrange  them  under  different  heads  instead  of 
presenting  them  in  chronological  order  or  historical  sequence.  In  speak- 
ing of  the  honoured  dead,  I  shall  not  confine  myself  to  a  mere  enumeration 
of  their  labours,  but  append,  whenever  it  may  be  convenient,  brief  biogra- 
phical sketches,  so  as  to  place  their  true  character  more  fully  before  the 
reader.  Of  the  living  I  shall,  for  obvious  reasons,  say  little,  if  anything, 
beyond  what  more  immediately  concerns  their  contributions  to  the  general 
stock  of  American  surgery.  In  carrying  out  this  design  it  will  be  my  earn- 
est endeavour  to  do  full  justice  to  all  my  surgical  brethren,  in  all  sections 
of  the  country,  engaged  in  the  legitimate  exercise  of  their  profession  ;  at 
the  same  time,  however,  it  must  be  understood  that  the  limits  within  which 
I  am  restricted  will  prevent  me  from  entering  into  any  minute  details. 
It  will  be  perceived  that  most  of  the  prominent  surgeons  mentioned 
in  this  paper  have  been  teachers  in  medical  schools,  and  it  is  hardly 
necessary  to  add  that  they  must  have  exercised  more  or  less  influence  in 
moulding  the  surgical  mind  of  the  country.  Not  a  few  of  them  were  the 
worthy  peers  of  Roux,  Lisfranc,  and  Dupuytren,  of  France;  of  Abernethy, 
Cooper,  Brodie,  and  Lawrence,  of  England  ;  of  Cusack,  Crampton,  and 
Colles,  of  Ireland  ;  of  Bell  and  Syme  of  Scotland  ;  of  Graefe  and  Rust, 
of  Germany,  and  of  Scarpa  and  Porta,  of  Italy  ;  men  who  in  their  respect- 
ive countries  stood  head  and  shoulder  in  talent,  influence,  skill,  and  attain- 
ment, above  most  of  their  contemporaries. 

Although  this  paper  is  designed  to  record  the  achievements  of  Ameri- 
can surgeons,  there  are,  strange  to  say,  as  a  separate  and  distinct  class, 
no  such  persons  among  us.  It  is  safe  to  affirm  that  there  is  not  a  medical 
man  on  this  continent  who  devotes  himself  exclusively  to  the  practice  of 
surgery.  On  the  other  hand,  there  are  few  physicians,  even  in  our  larger 
cities,  who  do  not  treat  the  more  common  surgical  diseases  and  injuries, 
such  as  fractures,  dislocations,  and  wounds,  or  who  do  not  even  occasion- 
ally perforin  the  more  common  surgical  operations.  In  short,  American 
medical  men  are  general  practitioners,  ready,  for  the  most  part,  if  well 
educated,  to  meet  any  and  every  emergency,  whether  in  medicine,  surgery, 
or  midwifery.  Of  late,  the  specialists  have  seriously  encroached  upon 
the  province  of  the  general  practitioner,  and,  while  they  are  undoubtedly 
doing  much  good,  it  is  questionable  whether  the  arrangement  is  not  also 
productive  of  much  harm.  The  soundest,  and,  therefore,  the  safest, 
practitioner  is,  by  all  odds,  the  general  practitioner,  provided  he  is 
thoroughly  educated,  and  fully  up  to  his  work. 

The  century  under  review  opened  with  no  great  lights  in  practical 
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surgery.  Although  the  Revolutionary  War  had  furnished  a  large  num- 
ber of  army  surgeons,  who  rendered  important  service  both  on  the  field 
and  in  the  hospital,  there  was  not  one  among  them  who  was  entitled  to 
the  term  great,  in  the  sense  employed  at  the  present  day.  The  nearest 
approaches  to  such  a  distinction  were  Dr.  William  Shippen  and  Dr. 
John  Warren,  the  first  professors,  respectively,  of  anatomy  and  surgery 
in  the  University  of  Pennsylvania  and  Harvard  College.  Dr.  Benjamin 
Rush  acted  at  first  as  Physician,  and  afterwards  as  Surgeon-General  to 
the  Middle  Division  of  the  army,  and  doubtless  discharged  well  the  duties 
of  his  offices;  but  it  must  be  remembered  that  he  was  educated  as  a 
medical  practitioner,  not  as  a  surgeon,  and  there  is  no  record  which  goes 
to  show  that  he  ever  performed  any  of  the  great  operations  of  surgery. 
Dr.  James  Tilton  also  rendered  good  service;  but  his  special  province 
seems  to  have  been  the  supervision  of  hospitals,  and,  in  a  general  way, 
the  care  of  the  sick  and  wounded.  How  active  and  energetic  he  was  in 
the  performance  of  his  varied  and  responsible  duties,  and  how  thoroughly 
he  had  studied  military  hygiene,  his  little  tract,  entitled  "Economical  Ob- 
servations on  Military  Hospitals  and  the  Prevention  and  Cure  of  Diseases 
incident  to  an  Army,"  published  in  1813,  at  Wilmington,  Delaware,  suf- 
ficiently attests.  It  is  proper  to  state  that  a  portion  of  this  tract  was 
submitted,  at  the  request  of  the  Secretary  of  War,  as  a  report  to  a  com- 
mittee of  Congress,  of  which  Robert  Morris,  the  eminent  financier  of 
the  Revolution,  was  chairman,  and  that  it  met  with  the  warm  approval 
of  Government.  There  is  reason  to  believe  that  Dr.  Tilton's  long, 
earnest  and  thoughtful  services  were  instrumental  in  saving  many  lives. 
He  was  fully  aware  of  the  pernicious  influences  of  hospitals,  and  he, 
therefore,  availed  himself,  whenever  practicable,  of  open  tents  for  the 
accommodation  of  the  sick  and  wounded.  The  motto  of  his  tract  was 
borrowed  from  Homer's  Iliad: — 

On  mules  arid  dogs  the  infection  first  began, 
And  last  the  baneful  arrow  fixed  in  man. 

Tilton  served  during  our  late  war  with  England,  and  died  at  an  ad- 
vanced age  in  1822.  Delaware  may  justly  claim  him  as  one  of  her  most 
distinguished  sons. 

Rush,  like  Tilton,  distinguished  himself  as  a  hospital  physician,  and 
during  the  war  published  a  pamphlet  embodying  the  results  of  his  obser- 
vations on  the  diseases  of  soldiers;  a  brochure  widely  disseminated  and 
of  great  benefit  to  army  surgeons.  This  great  and  good  man  died,  in 
1813,  at  the  age  of  sixty-eight  years  Dr.  John  Warren,  whose  active 
life  began  with  the  Revolutionary  War,  in  which  he  was  a  Surgeon- 
General,  died  in  1815.  His  career  was  crowded  with  political  events, 
and  his  name  is  indissolubly  associated  with  the  rise  and  progress  of 
medical  institutions  in  Massachusetts. 

Two  surgeons,  of  great  name  and  renown,  flourished  contemporaneously 
with  John  Warren,  although  they  were  both  by  many  years  his  juniors  ; 
while  two  others,  destined  to  become  equally  illustrious,  had  just  entered 
upon  their  brilliant  career  a  short  time  before  Warren  died.  These  men, 
whose  names  are  as  familiar  with  the  profession  as  household  words,  were 
Philip  Syng  Physick,  born  at  Philadelphia  in  1768;  John  Collins  War- 
ren, of  Boston,  born  in  1778;  Valentine  Mott,  of  New  York,  born  at 
Glen  Cove,  Long  Island,  in  1785;  and  Benjamin  Winslow  Dudley,  of 
Lexington,  Kentucky,  born  at  Spottsylvania,  Virginia,  in  1785.  Out  of 
the  loins  of  these  men  have  issued,  either  directly  or  indirectly,  many  of 
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the  great  surgical  practitioners  of  the  past  and  present  day  in  this 
country.  Wright  Post,  a  native  of  Long  Island,  a  surgeon  of  great  note 
in  his  day,  was  born  two  years  before  Physick,  and  died  in  1822.  He 
was  appointed  Professor  of  Surgery  in  the  Medical  College  of  New  York 
in  1792,  and  performed  many  highly  creditable  operations. 

John  Syrig  Dorsey,  a  nephew  of  Physick,  and  a  native  of  Philadelphia, 
was  born  in  1183.  He  was  the  author  of  the  first  treatise  on  surgery 
ever  published  in  this  country;  a  work  in  two  volumes,  extensively  used 
as  a  text-book  in  our  schools,  and  also  for  a  considerable  period  in  the 
University  of  Edinburgh.  After  having  completed  his  foreign  studies 
he  settled  in  Philadelphia,  where  he  soon  acquired  a  large  practice,  and 
became  one  of  the  most  popular  men  in  the  community.  He  contributed 
a  number  of  valuable  papers  to  the  medical  press,  was  the  first  in  the 
United  States  to  ligate  the  external  iliac  artery,  and,  at  the  time  of  his 
death,  which  occurred  in  1818,  before  he  had  attained  his  thirty-fifth  year, 
he  was  Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

The  name  of  Ephraim  McDowell  will  be  forever  famous  in  the  history  of 
surgery  as  the  originator  of  ovariotomy.  Although  a  native  of  Virginia,  he 
earned  his  reputation  at  the  town  of  Danville,  Kentucky,  where  he  prac- 
tised his  profession  from  an  early  period  of  his  life  until  the  time  of  his 
death,  in  1830,  in  the  fifty-ninth  year  of  his  age.  His  medical  education 
was  acquired  mainly  in  the  University  of  Edinburgh,  and  in  the  lecture 
room  of  the  celebrated  John  Bell,  of  whom  he  was  a  great  admirer.  His 
first  case  of  ovariotomy  occurred  in  1809.  He  was  a  successful  lithoto- 
mist,  and  commanded  a  large  field  of  practice.  The  chaplet  that  should 
have  been  worn  on  his  brow  has  been  placed  by  a  grateful  profession  upon 
his  tomb. 

One  of  the  most  extraordinary  medical  men  whom  this  country  has 
ever  produced,  whether  we  regard  his  great  ability  as  a  general  practi- 
tioner, his  skill  and  daring  as  a  surgeon,  or  his  versatility  as  a  teacher  of 
the  different  branches  of  medicine,  was  Nathan  Smith,  of  New  Haven, 
who,  after  a  brilliant  career,  died  in  1829,  at  the  age  of  sixty-seven  years. 
He  was  a  native  of  Rehoboth,  Massachusetts,  a  professor  in  Dartmouth, 
Yale,  and  Bowdoin  colleges,  and  the  author  of  a  monograph  entitled  a 
Practical  Essay  on  Typhovs  Fever.  This  wonderful  man,  a  true  pioneer 
in  the  cause  of  medical  education,  lectured  early  in  life  upon  all  the 
branches  of  medicine  then  taught  at  Dartmouth  College,  and  enjoyed  for 
a  long  time  almost  an  unrivalled  reputation  as  a  surgeon,  teacher,  and 
general  practitioner  in  the  New  England  States.  In  his  tract  on  fever 
he  shows  himself  to  have  been  a  sagacious  observer,  thoroughly  acquainted 
with  the  nature  and  treatment  of  the  disease  which  he  has  so  well  de- 
scribed. 

Dr.  John  Beale  Davidge,  a  native  of  Annapolis,  was  the  founder  of 
the  University  of  Maryland,  in  which  he  occupied  for  many  years  the 
chairs  of  anatomy  and  surgery.  He  enjoyed  a  high  reputation  as  a  teacher, 
and  as  a  practitioner  of  medicine,  surgery,  and  of  midwifery.  As  a  writer, 
he  occasionally  contributed  to  the  periodical  press;  and  he  is  said  to  have 
possessed  a  considerable  amount  of  literary  attainment.  He  died  in  1829, 
at  the  age  of  sixty  years,  leaving  behind  him  an  enviable  name. 

George  McClellan,  a  contemporary  of  Physick,  Mott,  Warren,  and 
Dudley,  was  born  at  Woodstock,  Connecticut,  in  1796,  and  became  distin- 
guished early  in  life  as  a  bold  and  clashing  operator,  and  as  a  fascinating, 
enthusiastic,  and  instructive  teacher.    He  was  the  founder  of  the  Jeffer- 
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son  Medical  College  of  Philadelphia,  in  which  he  was  the  professor  of 
surgery  from  1825  until  1838,  and  the  author  of  a  work  entitled  The 
Principles  and  Practice  of  Surgery,  edited  as  a  posthumous  production 
by  his  son,  the  late  Dr.  John  H.  B*.  McClellan.  McClellan  died  in  1847, 
in  the  fifty-first  year  of  his  age. 

Jacob  Randolph,  a  man  of  prominence  in  his  day,  will  be  remembered 
chiefly  in  connection  with  his  efforts  to  popularize  lithotrity  in  this  coun- 
try, an  operation  in  which  he  obtained  considerable  reputation  as  a  skil- 
ful manipulator.  Born  in  Philadelphia  in  1796,  he  was  for  a  number  of 
years  a  hospital  surgeon,  and  for  a  short  time  Professor  of  Clinical  Sur- 
gery in  the  University  of  Pennsylvania.  He  contributed  some  valuable 
papers  to  the  periodical  press,  and  wrote  an  able  and  graphic  memoir  of 
his  father-in-law,  Dr.  Physick.  "  Dr.  Randolph,"  writes  one  of  his  bio- 
graphers, "  was  endowed  in  a  high  degree  with  all  the  attributes  of  the 
great  surgeon."  His  death  occurred  in  1848,  in  the  fifty-second  year  of 
his  age. 

William  Gibson,  a  native  of  Maryland,  occupied  the  chair  of  surgery 
in  the  University  of  Pennsylvania  from  1818  until  1854,  when  advancing 
age  and  bodily -infirmity  compelled  him  to  resign.  He  was  an  accom- 
plished lecturer,  a  lucid  writer,  an  able  operator,  and  the  author  of  a 
work  entitled  The  Institutes  and  Practice  of  Surgery,  extensively  used  as 
a  text-book  in  its  day.  Dr.  Gibson  had  the  good  fortune  to  be  the  first 
surgeon  that  ever  tied  the  common  iliac  artery,  an  operation  which  con- 
tributed greatly  to  the  extension  of  his  reputation. 

Among  the  surgeons  who  occupied  a  conspicuous  place  in  this  country,, 
as  teachers  and  practitioners,  during  the  middle  of  the  present  century, 
may  be  mentioned  the  names  of  Thomas  Dent  Mutter,  Daniel  Brainard, 
David  Gilbert,  George  Hay  ward,  and  George  W.  Norris.  Mutter,  a  na- 
tive of  Virginia,  and  for  fifteen  years  Professor  of  Surgery  in  the  Jeffer- 
son Medical  College  of  Philadelphia,  distinguished  himself  as  a  polished, 
forcible,  and  popular  teacher,  and  as  an  able  plastic  surgeon.  He  died 
in  1859,  leaving  his  surgical  museum  to  the  College  of  Physicians  of 
Philadelphia,  together  with  $30,000  for  its  increase,  and  for  the  endow- 
ment of  what  is  known  as  the  Mutter  lectureship  in  that  institution. 
Brainard,  born  in  1812,  in  the  State  of  New  York,  was  the  founder  of 
Rush  Medical  College  of  Chicago,  and  for  many  years  its  professor 
of  surgery.  His  essay  on  ununited  fractures,  in  which  he  advanced 
some  novel  methods  of  treatment,  received  the  prize  of  the  American 
Medical  Association,  at  its  meeting  at  St.  Louis,  in  1854.  A  bold  ope- 
rator and  a  successful  practitioner,  he  was  an  excellent  teacher,  an  origi- 
nal thinker,  and  a  good  writer.  He  died  in  1S66,  after  having  held  for 
many  years  the  leadership  of  surgery  in  the  northwestern  States  of  the 
Union.  Gilbert,  whose  death  occurred  in  1868,  at  the  age  of  sixty-five, 
was  a  native  of  Pennsylvania,  and  for  a  number  of  years  Professor 
of  Surgery  in  the  Pennsylvania  Medical  College  of  Philadelphia.  He 
was  distinguished  as  a  skilful  operator,  as  well  as  an  excellent  general 
practitioner;  and,  although  his  surgical  exploits  were  not  numerous,  they 
were  of  such  a  nature  as  to  make  his  name  widely  known.  Hayward,  a 
contemporary  and  for  many  years  a  colleague  of  John  C.  Warren  as  Pro- 
fessor of  Clinical  Surgery  at  Harvard  University,  was  one  of  the  leaders 
of  his  profession  in  New  England,  enjoying  a  large  reputation  as  an  ope- 
rator, and  as  a  general  practitioner.  He  was  the  first  to  make  known 
among  us  the  writings  of  Bichat,  having  translated  his  immortal  work,  on 
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general  anatomy,  a  task  which  of  itself  entitles  him  to  no  ordinary  praise. 
Dr.  Hayward  was  born  in  1791,  and  died  in  1863,  at  the  age  of  seventy- 
three  years.  Dr.  George  W.  Norris,  a  Philadelphian  by  birth  and  edu- 
cation, for  many  years  surgeon  to  the  Pennsylvania  Hospital,  will  be 
remembered  chiefly  by  hi,s  essay  on  ununited  fractures,  and  by  his  statistics 
of  the  results  of  operations  upon  the  larger  arteries,  of  fractures,  and  of 
amputations,  published  originally  in  the  American  Journal  of  the  Medical 
Sciences,  and  collected  a  short  time  before  his  death,  in  1875,  in  an  octavo 
volume  entitled  Contributions  to  Practical  Surgery.  Dr.  Norris  was  for 
a  short  time  Professor  of  Clinical  Surgery  in  the  University  of  Penn- 
sylvania. His  great  forte  was  conservative  surgery,  in  which  he  achieved 
some  of  his  proudest  triumphs. 

To  the  above  list  must  be  added  the  name  of  John  Rhea  Barton,  whose 
operative  skill  placed  him,  a  third  of  a  century  ago,  in  the  foremost  rank 
of  his  contemporaries.  Although  he  was  essentially  a  mechanical  sur- 
geon, he  was  not  the  less  an  excellent  diagnostician,  and  an  able  general 
practitioner.  To  him  the  profession  is  indebted  for  the  invention  of  a 
valuable  operation  for  the  relief  of  anchylosis,  mentioned  in  another  part 
of  this  paper,  and  also  for  an  admirable  account  of  fracture  of  the  inferior 
extremity  of  the  radius,  known  as  Barton's  fracture.  He  was  also  the 
first  to  suggest  the  use  of  the  bran-dressing,  so  useful  in  the  treatment 
of  compound  fractures  and  dislocations  of  the  leg,  and  he  devised  an  ex- 
cellent bandage  for  fractures  of  the  lower  jaw.  As  an  expert  lithotomist, 
he  had  few  rivals  in  his  day.  After  having  been  engaged  for  twenty 
years  in  active  practice,  Dr.  Barton  retired  to  private  life,  wealth,  it  is 
said,  having  allured  him  from  his  profession.    He  died  in  1871. 

Four  New  York  surgeons  deserve  honourable  mention  in  connection 
with  the  brilliant  career  of  Valentine  Mott,  of  whom  all  were  contempo- 
raries, if  not  at  some  time  or  another  colleagues — Richard  S.  Kissam,  J. 
Kearney  Rodgers,  Alexander  H.  Stevens,  and  John  Watson,  all  hospital 
surgeons,  and  two  of  them  excellent  writers,  one  a  distinguished  teacher, 
and  all  able  operators  and  skilful  practitioners.  It  is  said  of  Kissam,  who 
died  in  1822,  that  of  sixty-five  cases  of  lithotomy  which  passed  through 
his  hands  only  three  proved  fatal ;  a  degree  of  success  eminently  creditable 
to  his  skill  and  judgment.  J.  Kearney  Rodgers,  born  at  New  York  in 
1793,  a  pupil  of  Wright  Post,  and  afterwards  of  Sir  Astley  Cooper, 
Travers,  Abernethy,  and  Sir  B.  C.  Brodie,  founded,  along  with  Dr.  Ed- 
ward Delafield,  the  New  York  Eye  and  Ear  Infirmary,  and  was,  for  many 
years,  one  of  the  surgeons  of  the  New  York  Hospital.  He  was  distin- 
guished for  his  great  practical  tact,  his  ability  as  a  diagnostician,  and 
his  great  adroitness  and  elegance  in  the  use  of  the  knife;  but,  above  all, 
for  his  many  manly  and  noble  traits  of  character.  His  great  operation, 
one  which  made  his  name  known  throughout  the  world,  was  the  ligation, 
in  1846,  of  the  left  subclavian  artery  between  the  scalene  muscles.  His 
death  occurred  in  November,  1857.  Alexander  H.  Stevens,  who  died 
only  a  few  years  ago  at  a  ripe  old  age,  spent  in  retirement  at  his  resi- 
dence at  Astoria,  Long  Island,  distinguished  himself  early  in  life  by  his 
translation  of  a  portion  of  Boyer's  treatise  on  Surgery,  and,  subsequently, 
by  the  publication  of  several  valuable  surgical  memoirs;  he  was  one  of 
the  surgeons  of  the  New  York  Hospital,  and  for  a  number  of  years  pro- 
fessor of  surgery  in  one  of  the  New  York  medical  colleges.  As  a  clinical 
teacher,  he  enjoyed  a  high  reputation,  and  was  greatly  beloved  for  his 
amiable  and  excellent  qualities.    John  Watson,  a  native  of  Londonderry, 
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Ireland,  where  he  was  born  in  180T,  immigrated  to  New  York  at  an  early 
age,  and  soon  became  distinguished  as  an  able  practitioner,  a  classical 
scholar,  an  admirable  writer,  and  an  acute  critic.  He  was  for  a  long  time 
surgeon  to  the  New  York  Hospital,  was  a  skilful  operator,  and  was  a 
copious  contributor  to  the  medical  press,  especially  to  the  pages  of  the 
American  Journal  of  the  Medical  Sciences.  His  Medical  Profession  in 
Ancient  Times,  published  in  1856,  is  a  highly  creditable  production.  He 
had  one  of  the  largest  and  choicest  collections  of  the  works  of  the 
fathers  of  the  profession  in  this  country.  Dr.  Watson  died  at  a  com- 
paratively early  age. 

To  the  above  catalogue  must  be  added  the  name  of  a  distinguished 
surgeon,  Dr.  George  Bushe,  an  Irishman,  brought  over  to  this  country 
by  the  faculty  of  the  Rutgers  Medical  College  of  New  York,  in  1828,  as 
professor  of  anatomy  in  that  school  on  the  recommendation  of  Mr.,  after- 
wards Sir  William,  Lawrence.  Bushe  died  young,  leaving  behind  him  a 
brilliant  reputation  as  a  bold,  dashing  operator,  and  as  the  author  of  the 
well-known  standard  monograph  on  the  Diseases  of  the  Anns  and  Pedum, 
long,  if  indeed  not  still,  the  ablest  work  on  the  subject  in  any  language. 
He  also  published  a  memoir  on  staphylorraphv,  and  was  the  founder  and 
editor  of  the  New  York  Medico-  Chirurgical  Bulletin,  an  able  journal  of 
brief  duration. 

Granville  Sharp  Pattison,  a  name  well  known  in  America  and  Europe, 
was  a  Scotchman,  and  a  pupil  of  Allan  Burns,  of  Glasgow,  the  author  of 
the  great  work  entitled  Observations  on  the  Surgical  An  atomy  of  the  Head 
and  Neck,  of  which  he  brought  out  an  edition  in  this  country.  In  1820 
he  was  appointed  Professor  of  Surgery  in  the  University  of  Maryland, 
and  on  retiring  from  that  institution  he  occupied  successively  the  chair  of 
anatomy  in  the  London  University,  in  the  Jefferson  Medical  College,  and 
in  the  University  of  the  City  of  New  York.  Although  he  was  not  a  great 
surgeon,  he  was  one  of  the  ablest  teachers  of  surgical  anatomy  of  the  age, 
and  by  his  enthusiasm  as  a  lecturer  he  had  the  happy  faculty  of  inspiring 
his  pupils  with  a  love  for  surgery  such  as  few  men  ever  possessed.  He 
contributed  a  number  of  valuable  papers  to  our  periodical  literature,  and 
was  for  some  time  one  of  the  editors  of  the  Philadelphia  Medical  Recorder. 
Dr.  Pattison  died  at  New  York  in  November,  1851,  aged  sixty  years. 

Northern  New  England  can  boast  of  two  representative  surgeons,  of 
great,  if  not  unsurpassed,  ability  as  practitioners  and  operators,  both 
natives  of  New  Hampshire,  men  of  great  renown,  and  of  unsullied  cha- 
racter. I  allude  to  Amos  Twitchell,  of  Keene,  born  in  1781,  and  Dixi 
Crosby,  for  many  years  the  distinguished  Professor  of  Surgery  at  Dart- 
mouth College.  Both  of  these  men  performed  a  vast  amount  of  work 
in  their  day  ;  they  both  possessed  uncommon  skill  in  the  use  of  the 
knife  ;  and  such  was  the  confidence  reposed  in  their  judgment,  ability, 
and  integrity,  that  patients  flocked  to  them  from  all  sections  of  the  New 
England  States  for  aid  and  advice,  often  in  cases  of  great  emergency  and 
suffering,  in  which  relief  had  been  sought  in  vain  in  other  quarters. 
Twitchell,  whose  life  was  closed  in  May,  1850,  performed  many  bold  and 
difficult  operations  ;  but  the  crowning  glory  of  his  life,  as  remarked  by 
his  biographer,  Dr.  Albert  Smith,  of  Dartmouth,  was  the  ligation  of  the 
primitive  carotid  artery  in  a  case  of  secondary  hemorrhage,  a  feat  which 
he  executed  successfully  in  1807,  eight  months  prior  to  Sir  Astley 
Cooper's  famous  case,  supposed,  until  recently,  to  have  been  the  first  of 
its  kind  upon  record.    Of  Dr.  Crosby,  whose  recent  death  was  so  widely 
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deplored  as  a  great  loss  to  his  country  and  his  profession,  nothing  far- 
ther need  be  said  here,  as  the  following  pages  bear  ample  testimony  to 
his  skill  and  judgment  as  a  great  surgeon. 

Thomas  Hubbard  and  Jonathan  Knight,  of  New  Haven;  Alban  Gold- 
smith, of  New  York  ;  Horatio  G.  Jameson,  of  Baltimore  ;  John  Wag- 
ner, James  Ramsay,  and  John  Bellinger,  of  Charleston  ;  Joshua  B.  Flint, 
of  Louisville;  P.  C.  Spencer,  of  Petersburg;  Joseph  Parrish,  Joseph 
Hartshorne,  Thomas  T.  Hewson,  William  E.  Horner,  and  Thomas  Har- 
ris, of  Philadelphia,  were  well-known  surgeons  in  their  day,  distinguished 
either  as  teachers,  as  operators  and  practitioners,  or  as  contributors  to  our 
periodical  literature.  The  popularity  of  Professor  Knight,  as  a  gentleman 
and  an  honoured  member  of  the  profession,  was  shown  by  his  having  been 
twice  elected  President  to  the  American. Medical  Association,  a  compli- 
ment never  before  nor  since  accorded  to  any  of  its  members.  Dr.  Hewson, 
a  son  of  the  celebrated  London  anatomist,  was  for  nearly  a  third  of  a  cen- 
tury a  hospital  surgeon.  Dr.  Harris  was  a  naval  surgeon,  who  late  in 
life  held  the  office  of  Chief  of  Bureau  at  Washington  City.  Among 
those  who  closed  their  earthly  career,  either  quite  recently  or  at  a  com- 
paratively recent  period,  stand  conspicuously  the  names  of  Horace  A. 
Ackley,  Reuben  D.  Mussey,  and  George  C.  Blackman,  of  Ohio  ;  of 
Charles  A.  Pope,  of  Missouri ;  of  J.  Tyler  Bradford,  and  James  M. 
Bush,  of  Kentucky;  of  Thomas  B.  Buchanan,  of  Tennessee ;  of  Warren 
Stone,  of  Louisiana;  of  Josiah  C.  Nott,  of  Alabama;  of  Charles  Bell 
Gibson,  Hugh  Holmes  McGuire,  and  John  P.  Mettauer,  of  Virginia;  of 
Paul  B.  Goddard,  John  H.  B.  McClellan,  and  George  W.  Norris,  of 
Pennsylvania;  of  Alden  March,  J.  Murray  Carnochan,  Ernst  Kracko- 
wizer,  and  James  A.  Armsby,  of  New  York  ;  and  J.  Mason  Warren,  and 
Winslow  Lewis,  of  Massachusetts. 

It  is  not  probable  that  America  will  ever  again  produce  four  surgeons 
of  equal  renown  with  Philip  Syng  Physick,  John  C.  Warren,  Valentine 
Mott,  and  Benjamin  W.  Dudley,  for  the  reason  that  it  is  not  at  all  likely 
that  an  equal  number  of  young  practitioners  will  ever  again  be  placed 
under  equally  advantageous  circumstances  for  their  development.  When 
Physick  commenced  the  practice  of  medicine  in  Philadelphia  there  was 
no  surgeon  of  any  prominence  north  of  New  York,  and  very  few  of  any 
distinction  even  on  that  side  of  the  line.  He  returned  after  an  absence 
of  four  years  with  the  prestige  of  foreign  study,  as  a  favourite  pupil  of 
the  celebrated  John  Hunter,  and  he  had  hardly  touched  his  native  shore 
before  there  was  a  frightful  outbreak  of  yellow  fever  in  his  own  city, 
carrying  off  not  less  than  4000  of  its  inhabitants  in  1793.  Physick  was  at 
once  appointed  physician  to  the  Bush  Hill  Fever  Hospital,  where,  as  well 
as  in  the  city,  then  comparatively  small,  he  was  brought  into  contact  with 
many  prominent  citizens,  a  circumstance  highly  favourable,  one  would 
suppose,  to  his  speedy  introduction  into  practice  ;  and  yet  practice  came 
so  slowly  that  he  for  some  time  seriously  contemplated  abandoning  the  pro- 
fession and  settling  upon  a  farm.  Gradually,  however,  this  chilling  and 
discouraging  feeling,  so  often  experienced  by  the  young  aspirant  after 
fame,  wore  off,  and  long  before  he  had  reached  the  meridian  of  life,  he 
stood  at  the  head  of  his  profession  as  the  first  surgeon  on  the  American 
continent.  His  appointment  to  the  chair  of  Surgery  in  the  University 
of  Pennsylvania,  in  1805,  greatly  promoted  his  interests,  and  was  a 
means  of  attracting  patients  to  him  from  all  parts  of  the  country.  Upon 
the  death  of  John  Syng  Dorsey  in  1818,  Physick  was  transferred  from 
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the  surgical  to  the  anatomical  chair,  which  he  occupied  until  1831,  when 
advancing  age  and  increasing  physical  infirmities  compelled  him  to  retire. 

The  Father  of  American  surgery,  a  title  well  deserved  because  well 
earned,  died  in  1837,  in  the  sixty-ninth  year  of  his  age,  having  only  a 
short  time  before  that  event  performed  several  important  operations, 
among  others  that  of  lithotomy  upon  the  venerable  Chief  Justice  Mar- 
shall, from  whose  bladder  he  removed  upwards  of  one  thousand  calculi. 
Physick  has  left  no  works  to  commemorate  his  fame  or  to  record  his  vast 
experience,  a  few  short  papers  in  the  medical  press  of  the  day  compris- 
ing the  whole  of  his  contributions  to  the  surgical  literature  of  the  coun- 
try. In  Dorsey's  Elements  of  Surgery  may  be  found  an  abstract  of  the 
experience  of  the  first  twenty-five  years  of  his  surgical  practice.  Physick 
was  deeply  imbued  with  the  doctrines  of  his  illustrious  preceptor,  John 
Hunter,  and  constantly  advocated  their  importance  in  his  lectures,  thus 
contributing,  in  no  small  degree,  to  their  dissemination  and  appreciation 
in  this  country,  and,  more  or  less  directly,  to  the  advancement  of  Ame- 
rican surgery.  As  a  surgeon,  it  may  be  truly  said  of  Physick,  what  Dr. 
John  Brown  has  said  of  Mr.  Syme,  that  he  never  spilt  a  drop  of  blood 
uselessly,  or,  as  a  teacher,  ever  wasted  a  word. 

John  C.  Warren  was  a  son  of  John  Warren,  the  first  professor  of 
anatomy  and  surgery  in  Harvard  College,  and  a  nephew  of  General 
Joseph  Warren,  who  lost  his  life  at  the  battle  of  Bunker  Hill.  On  the 
death  of  his  father,  in  1815,  he  succeeded  to  his  two  chairs,  which 
he  occupied  for  upwards  of  a  quarter  of  a  century  ;  he  was  for  a  long 
time  surgeon  to  the  Massachusetts  General  Hospital,  and  there  was  no 
medical  man  in  the  New  England  States  who  was  so  favourably  known, 
or  who  commanded  so  wide  an  influence  as  an  operator  and  general  prac- 
titioner. From  his  aristocratic  descent  and  his  official  relations,  it  is  evi- 
dent that  John  C.  Warren  had  a  sort  of  pre-emption  right  to  the  sur- 
gery, not  only  of  Massachusetts,  but  of  all  the  surrounding  States.  He 
was  the  author  of  a  work  on  Tumours,  was  a  large  contributor  to  the 
periodical  press,  and  was  the  first  who  ever  administered  ether  as  a  pre- 
ventative of  pain  in  a  surgical  operation. 

Valentine  Mott,  in  the  thirty-fourth  year  of  his  age,  tied  the  innomi- 
nate artery,  a  feat  never  accomplished  before,  and  on  waking  up  the  next 
morning  found  himself  "the  observed  of  all  observers."  Other  great 
operations  followed  in  more  or  less  rapid  succession,  and  fame  soon 
perched  upon  his  brow,  carrying  his  reputation  into  all  parts  of  the 
civilized  world.  When  Mott,  after  his  return  from  Europe,  settled  in 
New  York,  his  only  surgical  competitors,  of  any  note,  were  Wright 
Post  and  Richard  S.  Kissam,  good  but  not  great  surgeons.  He  had 
thus  an  open  field,  which  he  long  successfully  occupied,  although  latterly 
not  without  many  able  competitors,  and  even  rivals,  up  to  the  time  of 
his  death  in  1865. 

B.  W.  Dudley,  in  1810  went  to  Europe,  where  he  availed  himself  of 
the  instructions  of  Cline,  Abernethy,  and  Cooper,  in  London,  and  of 
Buyer,  Dubois,  Larrey,  and  others  in  Paris.  Bringing  back  with  him 
French  manners,  which  he  affected  during  the  remainder  of  his  life,  he 
settled  at  Lexington,  Kentucky,  then  a  small  village,  in  1814.  Upon  the 
organization  of  Transylvania  University  in  1819,  he  was  appointed  pro- 
fessor of  anatomy  and  surgery,  the  latter  position  of  which  he  held  until 
the  school  was  finally  closed  in  February,  1850.  Dudley  early  in  his 
career  had  no  competitor.    Ephraim  McDowell,  a  resident  of  Danville, 
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Kentucky,  only  36  miles  from  Lexington,  had,  it  is  true,  already  performed 
ovariotomy  several  times  as  well  as  many  other  important  operations,  but 
the  former  of  these  feats,  instead  of  enhancing  his  reputation,  only 
served  to  bring  him  into  ridicule,  if  not  positive  contempt,  both  at  home 
and  abroad.  In  all  the  great  West  and  Southwest  there  was  not  one 
surgeon  of  commanding  skill,  talent  or  reputation.  A  great  field  here  lay 
fallow,  and  Dudley  soon,  of  necessity,  became  its  occupant  and  its  suc- 
cessful cultivator;  so  true  is  it  that  circumstances  more  frequently  make 
men  than  talent  and  genius,  or  great  and  intrinsic  merit.  Dudley  was  a 
great  advocate  of  protracted  rest  and  low  diet  in  the  treatment  of  chronic 
inflammation,  and  of  the  bandage  as  a  means  of  controlling  swelling  and 
muscular  action  in  the  treatment  of  wounds,  fractures,  and  dislocations. 
Indeed,  he  might  be  said  to  have  been  the  knight  of  the  roller,  so  gene- 
rally did  he  employ  it,  and  so  strongly  advocate  its  utility.  His  disci- 
ples, less  skilled  in  its  application,  of  course  committed  many  egregious 
blunders  with  it,  causing  much  suffering  with  the  occasional  loss  of  a  limb, 
and  a  suit  for  malpractice.  Dudley  expired  in  January,  1870,  in  the  eighty- 
fifth  year  of  his  age,  most  of  his  time,  since  he  delivered  his  last  lecture, 
in  1850,  having  been  spent  in  retirement,  in  a  species  of  gradually  in- 
creasing imbecility. 

In  connection  with  these  men,  who  were  the  surgical  autocrats  of  their 
day  in  this  country,  must  be  mentioned  the  name  of  Dr.  Warren  Stone,  who, 
in  point  of  reputation  and  professional  pre-eminence,  occupied  the  same 
position  in  the  Southern  States  that  they,  respectively,  did  in  the  Eastern, 
Northern,  and  Western.  Born  at  St.  Albans,  Vermont,  February  8th, 
1808,  Stone  settled  early  in  life  at  New  Orleans,  where  he  soon  acquired 
a  degree  of  popularity  seldom  equalled  in  any  walk  of  life.  A  man  of 
talents  and  of  wonderful  kindness  and  benevolence,  he  was  an  attractive 
talker,  and  a  boon  companion,  with  a  smile  and  a  cordial  shake  of  the  hand 
for  every  one  who  approached  him.  The  boatmen  of  the  Mississippi  and 
Ohio  Rivers  literally  worshipped  him.  As  he  grew  in  reputation,  nobody 
could  be  sick  without  having  Stone,  either  as  attending  or  consulting  sur- 
geon or  physician.  He  was  the  great  commoner  in  his  day  in  the  South  ; 
tall  of  stature,  not  particularly  refined  or  elegant  in  his  address,  but  so 
kind  and  winning  in  his  manners  as  to  inspire  his  patients  with  unbounded 
confidence  in  his  ability  and  skill.  The  great  secret  of  his  success  lay  in 
his  large  heart  and  in  the  native  powers  of  his  mind,  strong  and  well 
poised,  but  not  at  all  cultured.  When  he  passed  away,  in  December, 
1872,  the  Southern  people  mourned  his  loss  as  the  loss  of  a  household 
god.  Stone  has  left  no  substantial  memorial  of  his  labours.  His  vast 
experience,  as  a  surgeon  and  physician,  is  buried  with  his  ashes.  Au- 
thorship had  no  charms  for  him.  He  was  not  a  great,  much  less  a 
brilliant,  operator;  and,  as  a  teacher  of  surgery,  he  was  too  erratic  and 
too  unsystematic  to  do  justice  to  the  chair  which  he  held  for  a  third  of  a 
century  in  the  University  of  Louisiana.  When  he  settled  at  New 
Orleans  the  only  surgeon  of  any  note  was  Dr.  Charles  A.  Luzenberg,  a 
man  of  elegant  manners,  an  excellent  scholar,  and  a  brilliant  practitioner, 
as  well  a  dexterous  operator,  who  died  in  1847,  thus  leaving  the  field  to 
his  young  rival,  who  had  already  for  several  years  past  been  treading 
closely  upon  his  heels. 

All  these  men,  and  many  others  equally  good,  although  not  equally 
distinguished,  have  passed  away.  Had  the  lot  of  the  very  foremost  of 
them  been  cast  in  our  day,  they  would  have  had  many  competitors,  and 


1876.] 


Surgery. 


441 


not  a  few  successful  rivals  in  the  race  of  fame.  In  short,  they  never 
would  have  attained  such  wondrous  pre-eminence.  If  circumstances  did 
not  make  them  what  they  were,  circumstances  powerfully  contributed  to 
their  development,  and  in  giving  saliency  to  their  character.  None  of 
them  were  brilliant;  none  even  uncommonly  talented.  The  men  now 
upon  the  stage  have  nothing  to  be  ashamed  of;  educated  more  or  less 
thoroughly,  they  are  fully  equal  to  their  work,  and  are,  in  every  respect, 
worthy  successors  in  an  age  when  science  and  skill  occupy  a  much  more 
exalted  position  than  they  did  in  the  days  of  the  Father  of  American 
Surgery. 

In  the  Surgery  of  the  Bloodvessels,  America  need  not  be  ashamed  of  her 
achievements,  of  which  some  have  certainly  been  eminently  daring  and 
brilliant.  Commencing  with  that  on  the  vessels  of  the  neck,  it  may  be 
stated  that  the  common  carotid  arteries  have  been  ligated  in  innumerable 
instances,  both  on  account  of  hemorrhage  in  wounds  of  the  cervical  region 
and  in  their  continuity  for  the  cure  of  aneurism  and  of  morbid  growths. 
The  first  operation  in  which,  on  this  continent,  the  primitive  carotid 
artery  was  secured  with  a  double  ligature  was  performed  in  1803,  by  Dr. 
Mason  Fitch  Cogswell,1  of  Hartford,  Connecticut,  the  procedure  having 
been  rendered  necessary  during  the  extirpation  of  a  "  scirrhous  tumour"  of 
the  neck,  in  which  that  vessel  was  deeply  embedded.  The  ligature  came 
away  at  the  end  of  two  weeks,  and  the  man  lived  until  the  twentieth  day, 
when  he  died  exhausted  from  general  debility,  hastened  by  slight  bleed- 
ing from  a  small  vessel  near  the  angle  of  the  jaw.  Dr.  Cogswell,  who 
was  an  army  surgeon  in  the  Revolutionary  War,  died  in  1830.  In  its 
continuity,  the  artery,  if  I  am  not  in  error,  was  first  tied  in  this  country 
in  1813,  by  Wright  Post,2  of  New  York,  in  a  case  of  aneurism,  followed 
by  the  recovery  of  the  patient.  To  Dr.  Macgill,3  of  Maryland,  belongs  the 
credit  of  having  been  the  first  to  secure  successfully  both  carotids,  after  an 
interval  of  one  month,  on  account  of  a  fungous  growth  in  the  orbit  of  each 
eye,  the  operations  having  been  performed  in  1823,  four  years  after  that 
of  Dupuytren  and  Robert.  Altogether,  this  procedure  has  been  executed 
fifteen  times  on  this  side  of  the  Atlantic,  with  the  result  of  11  recoveries, 
2  deaths,  and  2  failures.  The  operators  were  Macgill,  Mussey,  Mott, 
F.  H.  Hamilton,  John  Ellis,  J.  M.  Warren,  George  C.  Blackman, 
Reynolds  and  Van  Buren,  Willard  Parker,  J.  R.  Wood,  J.  C.  E. 
Weber,  J.  M.  Carnochan,  and  H.  E.  Foote.  The  causes  necessitating 
the  operations  were,  for  the  most  part,  epilepsy,  erectile  tumours,  or 
malignant  growths  of  the  orbit  of  the  eye.  In  CarnochanV  case  it  was 
performed  for  the  relief  of  elephantiasis  of  the  neck,  face,  and  ear.  In 
one  of  Mott's  cases,5  where  the  interval  of  the  application  of  the  two 
ligatures  was  only  fifteen  minutes,  death  ensued  within  twenty-four  hours. 
In  Dupuytren  and  Robert's  case  the  interval  was  thirty-six  years,  a 
sufficient  reason  for  excluding  it  from  the  list,  as  the  parts  had  long  ago 
accommodated  themselves  to  the  changes  induced  in  the  cerebral  circulation 
by  the  first  operation.  Mott  tied  the  common  carotid  artery  altogether 
fifty-one  times,  in  most  of  the  cases  successfully.  During  my  pupilage  in 
this  city,  in  1827,  I  assisted  the  late  Dr.  George  McClellan  in  ligating 
this  vessel  in  a  child  only  five  months  old,  on  account  of  an  immense  nasvus 

1  N.  E.  Jonrn.  of  Med.  and  Surg.,  vol.  xiii.  p.  357. 

2  Am.  Med.  and  Phil.  Register,  vol.  iv.  p.  366. 

3  N.  Y.  Med.  and  Phys.  Journ.,  vol.  iv.  p.  576. 

4  Am.  Journ.  Med.  Sci.,  July,  1867,  p.  109. 

5  Mott's  Velpeau,  edited  by  Blackman,  vol.  i.  p.  867. 
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on  the  upper  part  of  the  face.  The  descending  branch  of  the  ninth  pair 
of  nerves  was  divided  in  the  operation,  as  it  interfered  with  the  passage 
of  the  ligature.  The  infant  speedily  recovered,  without,  however,  any 
material  benefit  as  it  respected  the  morbid  growth.  Mott,1  in  a  similar 
case,  tied  the  artery  successfully,  followed,  it  is  said,  by  a  cure  of  the 
aneurism,  in  a  child  only  three  months  of  age.  A  case  was  reported  in 
1857  by  Dr.  Gurdon  Buck,'2  of  New  York,  in  which,  on  account  of  a  deep 
wound  of  the  parotid  region,  a  ligature  was  successfully  applied  by  that 
gentleman  simultaneously  to  the  common  and  internal  carotid  arteries. 
Two  examples  of  a  similar  kind  have  occurred  since  that  period  :  one, 
in  1871,  in  which  Professor  W.  T.  Briggs,3  of  Nashville,  tied  both  these 
vessels,  on  account  of  secondary  hemorrhage  after  an  operation  for  the 
cure  of  a  traumatic  aneurism  of  the  common  carotid  artery;  and  the  other, 
in  1872,  in  which  they  were  secured  by  Professor  A.  B.  Sands/  of  New 
York,  on  the  tenth  day  after  excision  of  the  left  half  of  the  lower  jaw. 
Both  patients  recovered.  In  September,  1875,  Dr.  Donald  Maclean, 
Professor  of  Surgery  in  Michigan  University,  Ann  Arbor,  in  a  case  of 
traumatic  aneurism,  cut  down  upon  the  tumour,  and,  turning  out  the  clots, 
tied  the  common  carotid  at  both  ends. 

The  innominate  artery  was  approached  for  the  first  time  with  a  liga- 
ture on  the  11th  of  May,  1818,  the  operator  being  Dr.  Valentine  Mott. 
The  patient  was  Michael  Bateman,  fifty-seven  years  of  age,  the  subject 
of  an  aneurism  of  the  right  subclavian  artery,  the  tumour  being  of  large 
size,  well  marked,  and  the  seat  of  much  suffering.  The  artery  was  tied 
about  half  an  inch  below  its  bifurcation  ;  the  ligature  was  detached  on 
the  fourteenth  day;  on  the  ninth  day  there  was  some  hemorrhage,  and 
again  on  the  twenty-third,  but  in  larger  quantity;  and  death  occurred  on 
the  twenty- sixth  day  from  exhaustion.  The  dissection  revealed  absence 
of  occlusion,  and  extensive  ulceration  of  the  structures  at  the  lower 
part  of  the  neck,  involving  the  innominate  artery.  Dr.  Richard  Wil- 
mot  Hall,5  of  Baltimore,  repeated  the  operation  in  1830;  in  1859  it  was 
performed  by  Dr.  E.  S.  Cooper,  of  San  Francisco  ;6  and  in  1864  by  Dr. 
A.  W.  Smyth,7  of  New  Orleans,  who  at  the  same  time  ligated  the  common 
carotid  artery.  In  this  case,  which  finally,  after  repeated  attacks  of 
hemorrhage,  terminated  successfully,  the  fortunate  result  was  manifestly 
due  to  the  ligation  of  the  vertebral  artery  on  the  fifty-fourth  day  after 
the  primary  operation.  The  particulars  of  Dr.  Mott's  case  will  be  found 
in  the  New  York  Medical  and  Surgical  Register  for  1818,  and  also  in 
Townsend's  translation  of  Yelpeau's  Operative  Surgery.  This  operation, 
which  reflects  imperishable  credit  upon  Dr.  Mott,  as  a  skilful  and  daring 
surgeon,  was  performed  before  he  had  been  thirteen  years  in  active  prac- 
tice. Having  made  himself  thoroughly  familiar  with  the  surgical  anatomy 
of  the  neck,  he  had  no  hesitation  in  attempting  it,  satisfied  that  he  pos- 
sessed the  requisite  courage,  judgment,  and  dexterity  to  complete  it. 
The  case  of  Dr.  Smyth  is  replete  in  interest,  not  only  as  illustrative  of 
extraordinary  ability  of  the  operator,  but  as  showing  how  recovery  may 
occasionally  occur  under,  apparently,  the  most  desperate  circumstances. 

1  Am.  Journ.  Med.  Sci.,  Nov.  1830,  p.  271. 

2  Ibid.,  Jan.  1S56,  p.  267. 

3  Nashville  Journ.  Med.  and  Surg.,  March,  1871,  p.  103. 

4  New  York  Med.  Journ.,  Jan.  1874,  p.  34. 

5  Baltimore  Med.  and  Surg.  Journ.,  vol.  i.  p.  125. 

6  Am.  Journ.  Med.  Sci.,  Oct.  1859,  p.  395.  ?  ibid.,  July,  1866.  p.  281. 
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It  is  proper  to  add,  that,  in  all  the  other  cases,  amounting  to  upwards  of 
a  dozen,  in  which  the  innominate  artery  was  tied,  the  result  was  unfavour- 
able, the  immediate  cause  of  death  being  secondary  hemorrhage. 

The  subclavian  artery  has  been  repeatedly  secured  on  the  scapular 
aspect  of  the  scalene  muscles,  both  for  the  arrest  of  hemorrhage  and  the 
cure  of  aneurism.  The  first  successful  operation  for  the  cure  of  aneurism, 
in  this  country,  if  not  in  the  world,  was  performed  by  Dr.  Wright  Post1 
in  1817.  The  credit  arising  from  the  case  is  greatly  enhanced  by  the 
fact  that  the  operation,  a  very  delicate  one,  had  previously  failed  in  the 
hands  of  such  "  master  spirits  in  surgery,"  as  Ramsden,  Abernethy,  and 
Cooper.  Ligation  of  the  subclavian  artery  on  its  tracheal  aspect,  origi- 
nally executed  by  Mr.  Colles,  of  Dublin,  has,  I  believe,  been  performed 
only  three  times  in  this  country,  the  surgeons  being  Valentine  Mott,2  J. 
Kearney  Rodgers,3  and  Willard  Parker  4  Until  the  operation  was  done  by 
Rodgers,  such  an  attempt  was  universally  regarded  as  impracticable  on  the 
right  side  for  the  relief  of  aneurism,  from  the  close  proximity  of  the  vessel 
to  the  sac  of  the  pleura  and  the  intimate  relations  of  the  tumour  with  the 
thoracic  duct  and  the  great  vessels  and  nerves  of  the  neck.  The  patient 
succumbed  under  the  effects  of  secondary  hemorrhage  on  the  fifteenth  day. 
In  1863,  Professor  Parker,5  also  in  a  case  of  aneurism,  performed  a  simi- 
lar operation,  at  the  same  time  securing  the  common  carotid  and  verte- 
bral arteries,  in  the  hope  of  thus  effectually  preventing  the  occurrence  of 
secondary  hemorrhage.  Despite  of  this  precaution,  however,  the  patient 
died  from  this  cause  at  the  end  of  the  sixth  week.  There  are  two  cases, 
one  in  1867  by  J.  C.  Hutchison,6  of  Brooklyn,  and  the  other  in  1868  by 
A.  B.  Sands,7  of  New  York,  in  which  a  ligature  was  placed  in  immediate 
succession  upon  the  common  carotid  and  subclavian  arteries  for  aneurism 
of  the  innominate  An  instance  in  which  the  carotid  alone  was  secured  for 
a  similar  disease  occurred  in  1867,  in  the  hands  of  Dr.  Addinell  Hewson,8 
of  Philadelphia.  Statistics  go  to  show  that  ligation  of  the  carotid  alone 
is  generally  a  more  rapidly  fatal  operation  than  the  simultaneous  ligation 
of  this  artery  and  of  the  subclavian.  Dr.  Thomas  G.  Morton9  in  1866,  in 
a  case  of  spontaneous  axillary  aneurism  at  the  Pennsylvania  Hospital  in 
a  man  fifty-one  years  of  age,  tied  the  left  subclavian  artery  between  the 
scalene  muscles,  the  patient  finally  recovering,  after  amputation  of  the 
limb  at  the  shoulder-joint,  rendered  necessary  by  sloughing  of  the 
tumour,  followed  on  the  forty-third  day  by  secondary  and  frequently  re- 
curring hemorrhage,  and  eventually  by  mortification  of  the  extremity. 

Professor  Pancoast,  many  years  ago,  suggested  a  more  easy  method 
than  the  one  usually  adopted  for  tying  the  subclavian  artery  below  the 
clavicle,  particularly  applicable  to  cases  of  aneurism  of  the  neck  reaching 
so  far  down  as  to  allow  little  space  for  exposing  the  vessel.  The  opera- 
tion consists  in  opening  the  fissure  between  the  sternal  and  clavicular 
attachments  of  the  great  pectoral  muscle,  when  the  former  is  cut  across 
immediately  below  the  collar-bone,  and  the  artery  is  sought  for  and 
ligated. 

Sir  Astley  Cooper,  in  1817,  executed  the  daring  and  brilliant  feat  of 

1  Trans.  N.  Y.  Phys.-Med.  Soc,  vol.  i.  p.  387. 

2  Am.  Journ.  Med.  Sci.,  Aug.  1833,  p.  354. 

3  Ibid.,  April,  1846,  p.  541.  *  Ibid.,  April,  1864,  p.  562. 

5  Am.  Med.  Times,  March  5,  1864,  p.  114.      6  Med.  Record,  vol.  2,  p.  265. 
7  Ibid.,  vol.  3,  p.  531. 

6  Penn.  Hosp.  Rep.,  vol.  i.  p.  219. 

9  Am.  Journ.  Med.  Sci.,  July.  1867,  p.  70. 
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ligating  the  abdominal  aorta  in  a  man  thirty-eight  years  old,  on  account 
of  an  aneurism  of  the  left  iliac  artery  ;  and,  although  the  case  terminated 
fatally,  it  has  induced  a  number  of  other  surgeons  to  follow  his  example. 
In  this  country  the  operation  was  performed  for  the  first  and  only  time, 
in  18G8,  by  Professor  MeGuire,1  of  Richmond,  Virginia,  the  patient  being 
a  man  thirty-six  years  of  age,  the  subject  of  aneurism  of  the  external  and 
common  iliac  arteries,  involving  the  lower  portion  of  the  aorta.  Death 
occurred  within  eleven  hours  after  the  operation. 

Ligation  of  the  common  iliac  artery  was  first  practised  in  1812,  by 
Dr.  William  Gibson,2  of  Baltimore,  afterwards  Professor  of  Surgery  in  the 
University  of  Pennsylvania,  for  the  arrest  of  hemorrhage  caused  by  a 
gunshot  wound  of  the  abdomen.  Death  occurred  on  the  fifteenth  day, 
from  gradual  loss  of  blood.  The  first,  case  in  which  the  operation  was 
performed  successfully  for  the  cure  of  aneurism  was  that  of  Dr.  Mott3 
in  1827.  Among  American  surgeons  who  have  tied  this  vessel  for 
aneurism  may  be  mentioned  the  names  of  Charles  A.  Luzenberg, 
Edward  Peace,  Warren  Stone,  A.  J.  Wedderburn,  W.  A.  Van  Buren, 
Stephen  Smith,  L.  A.  Dugas,  Alban  Goldsmith,  William  Hammond; 
and  for  the  arrest  of  hemorrhage,  those  of  Alfred  Post,  Willard  Parker, 
and  Gurdon  Buck.*  In  the  latter  case,  one  of  aneurism  of  the  femoral 
artery,  ligatures  were  successively  applied  to  the  femoral,  profunda, 
external  iliac,  and  common  iliac.  In  Dr.  Stone's5  case,  fatal  on  the 
twenty-sixth  day,  the  artery  was  included  in  a  silver  wire  ligature,  pro- 
bably the  first  instance  of  the  kind  on  record.  In  a  case  in  the  prac- 
tice of  the  late  Dr.  George  Bushe,6  Professor  of  Anatomy  in  Rutgers 
Medical  College,  New  York,  the  right  common  iliac  artery  was  succes- 
fully  tied  in  a  child  only  six  weeks  old  on  account  of  extensive  telangiec- 
tasis of  the  perineum,  genital  organs,  anus  and  rectum.  The  difficulties 
of  such  an  operation,  at  so  tender  an  age,  were  immense,  and  could  only 
have  been  surmounted  by  the  most  consummate  skill. 

The  internal  iliac  artery  was  first  successfully  tied  in  1847  by  S.  Pomeroy 
White,7  of  Hudson,  afterwards  of  New  York,  for  gluteal  aneurism.  Among 
other  operators  have  been  V.  Mott,  J.  Kearney  Rodgers,  H.  J.  Bigelow, 
Gilman  Kimball,  and  Thomas  G.  Morton. 

The  external  iliac  artery  was  tied  for  the  first  time  in  the  United  States 
in  1811  by  John  Syng  Dorsey,8  in  a  case  of  inguinal  aneurism,  the  patient 
making  a  good  recovery.  It  was  the  eighth  operation  of  the  kind  ever 
performed,  the  first  having  occurred  in  the  hands  of  Mr.  Abernethy  in 
1796.  Ligation  of  the  sciatic  artery  for  aneurism  of  this  vessel,  and 
subsequently,  on  account  of  secondary  hemorrhage,  of  the  common  iliac, 
has  been  practised  by  L.  A.  Dugas,9  of  Georgia.  Death  followed  on  the 
fourth  clay.  In  a  case  of  ligation  of  the  external  iliac,  the  aneurism  ad- 
hered so  firmly  to  the  peritoneum  that  the  operator,  Wright  Post,10  of 
New  York,  in  order  to  separate  it,  was  compelled  to  cut  through  that 
membrane,  notwithstanding  which  the  patient  made  an  excellent  recovery. 

1  Am.  Journ.  Med.  Sci.,  Oct.  1868,  p.  415. 

2  Am.  Med.  Recorder,  vol.  3,  p.  185. 

3  Phila.  Journ.  of  Med.  and  Phys.  Sci.,  vol.  xiv.,  p.  176. 

4  Am.  Journ.  Med.  Sci.,  July,  1860,  p.  24. 
s  Ibid.,  Oct.  1859,  570. 

e  N.  Y.  Med.-Chir.  Bulletin,  vol.  i.  p.  55. 

7  Am.  Journ.  Med.  Sci.,  Feb.  1828,  p.  304. 

8  Eclectic  Repertory,  vol.  ii.  p.  111. 

9  Southern  Med.  and  Surg.  Journ.,  Oct.  1859,  p.  651. 
'o  Am.  Med.  aud  Phil.  Reg.,  April,  1814,  p.  443. 
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The  gluteal  artery  has  been  tied  twice  in  this  country  for  the  cure 
of  aneurism  ;  first  by  Dr.  John  B.  Davidge,  of  Baltimore,  and,  secondly, 
by  Dr.  George  McClellan1  of  Philadelphia.  Both  patients  recovered, 
although  they  had  lost  much  blood. 

In  my  memoir  of  Dr.  Mott,  published  in  1868,  occurs  the  following 
paragraph  in  relation  to  the  ligation  of  arteries  by  this  wonderful  sur- 
geon : — 

"  No  surgeon,  living  or  dead,  ever  tied  so  many  vessels,  or  so  successfully,  for 
the  cure  of  aneurism,  the  relief  of  injury,  or  the  arrest  of  morbid  growths.  The 
catalogue,  inclusive  of  the  celebrated  case  of  the  innominate  artery,  comprises 
eight  examples  of  the  subclavian  artery,  fifty-one  of  the  primitive  carotid,  two 
of  the  external  carotid,  one  of  the  common  iliac,  six  of  the  external  iliac,  two 
of  the  internal  iliac,  fifty-seven  of  the  femoral,  and  ten  of  the  popliteal ;  in  all 
one  hundred  and  thirty-eight." 

The  first  successful  cure  of  aneurism  by  digital  compression  occurred 
in  184T,  in  the  practice  of  the  late  Professor  Knight,2  of  New  Haven. 
The  case  was  one  of  popliteal  aneurism.  In  two  instances  of  subclavian 
aneurism,  in  the  hands  of  J.  Mason  Warren,3  too  far  advanced  for  liga- 
tion, a  cure  was  effected  by  direct  compression  of  the  sac,  aided  by  the 
application  of  bags  of  ice. 

Until  a  very  recent  period  the  idea  was  very  common  among  surgeons, 
even  the  most  enlightened  and  experienced,  that  the  ligation  of  a  vein, 
especially  a  large  one,  was  almost  uniformly  productive  of  very  grave 
consequences,  occasionally  followed  by  death.  How  utterly  unfounded 
this  opinion  is,  has  been  abundantly  proved  by  the  able  and  exhaustive  sta- 
tistical paper  of  Dr.  S.  W.  Gross,  of  Philadelphia,  published  in  the  Janu- 
ary and  April  numbers  of  the  American  Journal  of  the  Medical  Sciences 
for  1867. 

The  metallic  ligature  for  the  ligation  of  arteries,  an  American  device, 
is  much  less  frequently  employed  than,  in  my  opinion,  it  deserves  to  be. 
Such  a  substance  can,  of  course,  never  take  the  place  of  the  ordinary 
ligature  in  the  case  of  the  smaller  arteries,  but  for  the  larger  trunks 
nothing  could  possibly  be  more  eligible,  especially  when  an  operation  is 
performed  for  the  cure  of  aneurism,  in  which  it  is  always  very  desirable  to 
avoid  suppuration,  an  occurrence  which  is  almost  inevitable  when  the  com- 
mon ligature  is  used  from  its  tendency  to  act  as  a  seton  or  foreign  body. 
The  metallic  ligature  is  a  non-irritant,  and,  if  properly  applied,  is  sure, 
in  a  sound  artery,  to  become  speedily  encysted,  remaining  thus  ever 
afterwards  as  a  harmless  tenant.  This  never  happens  with  the  ordinary  liga- 
ture, which  therefore  never  fails  to  keep  up  discharge  until  it  is  detached, 
whether  its  retention  be  short  or  long.  The  innocuous  character  of  the 
metallic  ligature  was  first  satisfactorily  demonstrated  by  the  late  Dr. 
Henry  S.  Levert,  of  Mobile,  Alabama,  while  a  student  in  Philadelphia, 
in  a  series  of  well-conducted  experiments  upon  the  inferior  animals,  per- 
formed at  the  suggestion  of  Dr.  Physick,  the  results  being  embodied  in 
his  inaugural  dissertation  which  was  afterwards  published,  by  order  of  the 
Faculty  of  the  University  of  Pennsylvania,  in  the  American  Journal  of 
the  Medical  Sciences  for  1829.  So  far  as  my  information  extends,  the 
late  Dr.  Warren  Stone,4  of  New  Orleans,  was  the  first  to  apply  a  wire 

1  Mott's  Velpeau,  edited  by  Blackmail,  vol.  i.  p.  795. 

2  Am.  Journ.  Med.  Sei.,  July,  1848,  p.  255. 

3  Surgical  Observations  with  Cases,  Boston,  1867. 
«  Am.  Journ.  Med.  Sei.,  Oct.  1859,  p.  570. 
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ligature  to  a  human  artery.  The  case,  which  occurred  in  1859,  was  one 
of  aneurism  of  the  external  iliac,  for  which  he  tied  the  common  trunk  of 
that  vessel.  In  1866,  a  similar  operation  was  performed  by  Dr.  C.  H. 
Mastin,1  of  Mobile,  upon  the  external  iliac,  for  an  inguinal  aneurism;  and 
about  the  same  time  I  secured  that  vessel  for  a  similar  purpose.  Since 
then  I  have  applied  the  silver  wire  ligature  to  other  arteries,  and  have 
had  every  reason  to  be  satisfied  with  the  results  of  the  treatment.  If 
surgeons  only  knew,  or  knowing,  considered  the  advantages  of  the 
metallic  ligature,  I  feel  confident  that  it  would  be  much  more  frequently, 
if  not  generally,  employed.  An  account  of  a  series  of  interesting  experi- 
ments upon  metallic  ligatures,  performed  by  Dr.  Benjamin  Howard,  will 
be  found  in  the  New  York  Medical  Record  for  1868,  and  a  paper  illustra- 
tive of  the  same  subject,  by  Dr.  F.  D.  Lente,  of  Cold  Spring,  New  York, 
in  the  American  Journal  of  the  Medical  Sciences  for  April,  1869. 

Dr.  A.  M.  Pollock,  of  Pittsburgh,  in  1859,  conceived  the  idea  of  employ- 
ing the  wire  loop  as  a  substitute  for  the  ligature,  and  he  has  adopted  the 
method  with  great  success  in  a  number  of  amputations  and  other  operations. 
The  chief  advantages  which  he  claims  for  this  treatment  are,  the  more  fre- 
quent union  of  the  wound  by  the  first  intention,  less  danger  of  secondary 
hemorrhage,  equal  facility  of  application,  and  removal  at  the  pleasure  of 
the  operator.  The  first  case  in  which  the  wire  loop  was  used  by  Dr. 
Pollock  occurred  in  January,  1860.  In  an  article  in  the  New  York 
Medical  Journal  for  July,  1869,  he  has  given  an  account  of  twenty-six 
amputations,  in  which  this  procedure  was  adopted,  including  forty-seven 
arteries,  of  which  seventeen  were  femoral.  Ingenious  contrivances  for 
suppressing  hemorrhage  have  been  devised  by  Professor  N.  R.  Smith,  of 
Baltimore,  and  Dr.  S.  F.  Speir,'2  of  Brooklyn.  Of  the  intrinsic  value  of 
these  different  methods  of  treatment,  it  would  be  premature  to  attempt 
to  form  an  estimate,  as  they  have  not  been  sufficiently  tested,  or  sanc- 
tioned by  the  experience  of  the  profession. 

The  practice  of  employing  animal  ligatures  originated  with  Dr.  Physick 
early  in  the  present  century,  under  the  conviction  that  they  would  occasion 
much  less  irritation  than  ordinary  ligatures,  then,  and  still  so  much  in  use. 
The  substance  which  he  selected  for  the  purpose  was  buckskin,  cut  into 
suitable  strips,  which  were  then  rolled  upon  a  marble  slab  to  impart  to 
them  the  requisite  degree  of  hardness,  roundness,  and  smoothness.  Dr. 
Dorsey,  after  numerous  experiments  with  various  kinds  of  animal  sub- 
stances, performed  at  the  instance  of  Physick,3  was  induced  to  give  the 
preference  to  French  kid,  divested  of  its  coloured  and  polished  surface  ; 
and  such  was  his  confidence  in  the  safety  of  this  material,  when  properly 
prepared,  that  he  employed  it  in  various  amputations,  and  in  a  number 
of  capital  operations,  always  cutting  off  the  ends  close  to  the  knot,  and 
treating  the  wound  as  if  no  ligature  had  been  used.  He  found  that  in 
the  course  of  a  few  days  the  ligature  was  completely,  or  almost  completely, 
dissolved  in  the  wound  without  any  detriment  to  the  artery.  Dr.  Harts- 
horne,  of  Philadelphia,  soon  after,  in  a  case  of  amputation  of  the  thigh, 
tied  up  the  bleeding  vessels  with  strips  of  parchment.  Dr.  Horatio  G. 
Jameson,4  of  Baltimore,  at  a  later  period,  employed  the  buckskin  ligature. 
He  found,  as  the  result  of  his  experiments  upon  dogs,  sheep,  and  other 
animals,  that,  if  properly  managed,  it  soon  becomes  surrounded  with  a 

1  Am.  Journ.  Med.  ScL,  Oct.  1866,  p.  580.  2  Med.  Record,  April,  1871. 

3  Eclectic  Rep.,  vol.  vi.  p.  389,  and  Dorsey's  Surgery,  2d  ed.,  vol.  i.  Phila.  1818. 

4  Medical  Recorder,  January,  1827. 
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cyst  or  capsule,  which  itself  finally  disappears  through  the  agency  of  the 
absorbents.  Dr.  John  Bellinger,  of  Charleston,  and  Professor  Eve,  of 
Nashville,  have  made  more  or  less  extensive  use  of  the  sinew  of  the  deer. 
Whether  the  animal  ligature  has  fallen  into  merited  neglect,  I  will  not 
stop  to  inquire  ;  certain  it  is  that  it  is  seldom  employed  at  the  present  day. 
I  have  myself  always  preferred  the  ordinary  silk  thread,  well  waxed,  and 
firmly  applied. 

For  taking  up  deep-seated  arteries,  when  accidentally  divided,  Physick,1 
in  1794,  suggested  the  use  of  a  pair  of  curved  forceps,  holding  in  its  jaws 
a  short  curved  needle,  armed  with  a  silk  ligature.  He  was  led  to  this 
idea  by  the  difficulty  which  he  experienced  in  throwing  a  ligature  around 
the  internal  pudic  artery,  a  vessel  which  he  had  the  misfortune  to  divide 
in  his  first  case  of  lithotomy,  performed  with  the  gorget.  A  useful  in- 
strument for  taking  up  deep-seated  arteries  in  their  continuity,  as  in  the 
operations  for  aneurism,  was  devised,  many  years  ago,  by  the  late  Drs. 
Parrish,  Hewson,  and  Hartshorne  of  Philadelphia,  and  is  usually  known 
by  their  names. 

Most  surgeons  of  the  present  day  are  agreed  that  almost  the  only  safe 
operation  for  the  cure  of  Varicose  Veins  is  subcutaneous  ligation.  The 
substance  commonly  preferred  for  this  purpose  is  the  metallic  ligature, 
first  employed,  if  I  mistake  not,  nearly  at  the  same  time  by  Dr.  Richard 
J.  Levis,  of  Philadelphia,  and  Dr.  Nathan  Bozeman,  of  New  York,  the 
former  fastening  the  wire  with  a  twist  or  knot,  and  the  latter  with  his 
well-known  button.  Professor  Eve,  of  Nashville,  prefers  the  animal  liga- 
ture, being  of  opinion  that  it  is  less  likely  to  cause  irritation  than  any 
other  substance.  He  employs  the  same  material  in  the  treatment  of  vari- 
cocele. When  this  affection  is  accompanied  by  extraordinary  elongation 
of  the  scrotum,  he  first  retrenches  the  parts  and  then  ligates  the  enlarged 
and  tortuous  vessels.  With  this  view,  after  having  pushed  the  testicle 
up  to  the  inguinal  ring,  he  seizes  the  redundant  skin  with  a  long,  narrow- 
pair  of  fenestrated  forceps,  and  cuts  it  away  with  one  sweep  of  the  bis- 
toury, taking  care  not  to  expose  the  vaginal  tunic.  The  edges  of  the 
wound  being  transfixed  with  a  number  of  pins,  placed  at  suitable  distances, 
the  forceps  are  removed,  when  the  enlarged  veins  are  separated  from  the 
spermatic  artery  and  deferent  tube,  and  included  in  one  animal  ligature, 
drawn  sufficiently  tight  to  arrest  the  circulation.  The  wound  is  now 
closed  with  twisted  sutures,  made  by  fastening  the  pins,  of  which  there 
are  generally  from  six  to  a  dozen,  with  threads  passed  around  each  in  the 
form  of  the  figure  8. 

In  connection  with  the  subject  of  varicocele,  it  may  be  mentioned 
that  one  reason,  probably,  of  the  exemption  of  the  right  spermatic  vein 
from  this  affection,  is  the  presence  at  the  openiug  of  this  vessel  into  the 
inferior  cava  of  a  distinct  valve,  first  described  by  Dr.  John  H.  Brinton,2 
of  Philadelphia,  no  such  arrangement  existing  on  the  left  side. 

In  the  treatment  of  Fractures  of  the  long  bones,  we  are,  it  may  fairly 
be  assumed,  decidedly  in  advance  of  every  other  nation.  One  of  the 
first  improvements  introduced  into  practice  early  in  the  present  century 
was  the  modification  of  Desault's  splint  by  Physick  for  the  treatment  of 
fractures  of  the  leg  and  thigh.  The  original  splint,  as  is  well  known, 
reached  only  to  the  level  of  the  crest  of  the  innominate  bone.  Physick, 
discerning  its  defective  construction,  prolonged  the  outer  splint  to  the 

1  Dorsey's  Surgery,  2d  edit.,  vol.  ii.  p.  3  82. 

2  Am.  Jouru.  Med.  Sci.,  July,  1856,  p.  111. 


448 


A  Century  of  American  Medicine. 


[April 


axilla,  giving  the  upper  extremity  the  form  of  a  crutch,  and  inserting 
two  mortise  holes  for  the  reception  of  the  counter-extending  band.  The 
improvement  thus  made  was  marked.  Within  the  last  sixteen  years  a 
valuable  addition,  suggested  by  Dr.  H.  Lenox  Hodge,1  of  Philadelphia, 
has  been  made  to  the  long  splint,  consisting  of  a  bar  of  wrought  iron, 
furnished  with  movable  bolts,  and  bent  to  the  right  or  left,  in  accordance 
with  the  seat  of  the  fracture.  To  the  bar  a  long  broad  strip  of  adhesive 
plaster  stretched  along  the  front  and  back  of  the  trunk,  and  arranged  in 
a  loop  above,  is  fastened,  and  this,  in  turn,  is  secured  to  the  chest  by 
three  horizontal  bands.  Thus  constructed  the  apparatus  is,  probably,  as 
perfect  as  any  contrivance  of  the  kind  can  possibly  be.  However  this 
may  be,  it  has  now  given  way,  in  great  measure,  if  not  entirely,  both  in 
private  and  in  hospital  practice,  to  the  admirable  mode  of  treatment  in- 
troduced in  1861  by  Dr.  G-urdon  Buck,2  of  New  York,  in  which  long  splints 
are  entirely  dispensed  with,  and  the  extension  made  with  adhesive  strips, 
fastened  to  the  leg,  and  secured  below  the  sole  of  the  foot  to  a  cord, 
playing  over  a  pulley,  and  controlled  by  a  bag  of  shot  or  other  suitable 
contrivance,  weighing  from  five  to  fifteen  pounds,  according  to  the  age 
of  the  patient.  The  counter-extension  is  made  with  India-rubber  tubing 
passed  round  the  groin  and  perineum,  and  attached  to  the  head  of  the 
bedstead. 

The  anterior  splint,  as  it  is  named,  of  Professor  N.  R.  Smith,3  of  Balti- 
more, as  a  convenient  and  useful  contrivance  in  the  treatment  of  certain 
kinds  of  fractures  of  the  leg  and  thigh,  is  well  known,  not  only  on  this  side 
of  the  Atlantic  but  in  Europe.  It  is  especially  valuable  in  the  manage- 
ment of  compound  fractures,  and  did  excellent  service  during  the  late  war 
on  both  sides  of  the  line.  A  modification  of  Professor  Smith's  splint, 
much  employed  by  our  Western  confreres,  was  devised  some  years  ago 
by  Dr.  Hodgen,4  of  St.  Louis.  An  admirable  splint,  provided  with  a 
movable  foot-board,  and  constructed  upon  the  principle  of  the  double 
inclined  plane,  was  invented  by  Professor  N.  R.  Smith5  early  in  his  pro- 
fessional life,  and  is  well  adapted  to  cases  of  fracture  of  the  leg  and  thigh, 
admitting  of  the  suspension  of  the  limb.  The  treatment  of  fractures  of 
the  lower  extremity,  in  which  the  counter-extension  is  made  by  the  weight 
of  the  body  by  raising  the  foot  of  the  bedstead,  originally  suggested,  I 
believe,  by  Dr.  James  L.  Van  Ingen,  of  Schenectady,  is  now  much  em- 
ployed by  American  surgeons,  and  often  answers  where  the  more  ordinary 
means  fail. 

In  compound  fractures  of  the  leg,  the  bran-dressing,  introduced  by  the 
late  Dr.  John  Rhea  Barton,6  of  Philadelphia,  is  an  extremely  valuable  im- 
provement, not  only  as  affording  a  comfortable  lodgment  for  the  affected 
limb,  but  also  as  a  means  of  preventing  the  contact  of  flies,  and  the  deposit 
and  formation  of  larvae,  so  common  in  hot  weather  when  this  precaution 
is  neglected.  The  bracketted  splint,  now  so  much  employed  in  the  treat- 
ment of  compound  fractures  of  the  lower  extremity,  originated,  if  I  mis- 
take not,  with  Dr.  A.  Hays,  of  Indiana,  who  found  it  very  useful  in  cases 
of  gunshot  wounds  of  the  leg  and  thigh  during  our  war  with  Great  Brit- 
ain in  1812. 

1  Am.  Journ.  Med.  Sci..  April,  1860,  p.  565. 

2  Bull.  N.  Y.  Acad,  of  Med.,  vol.  i.  p.  181. 

3  Maryland  and  Va.  Med.  and  Surg.  Journ.,  Jan.  and  March,  I860. 

4  St.  Louis  Med.  and  Surg.  Journ.,  Jan.  1864. 

5  Baltimore  Med.  and  Surg.  Journ.,  vol.  i.  p.  13. 

6  Am.  Journ.  Med.  Sci.,  May,  1835,  p.  31. 
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One  of  the  most  valuable  improvements,  purely  American  in  its  origin, 
introduced  into  the  treatment  of  fractures,  especially  of  fractures  of  the 
lower  extremity,  is  the  use  of  adhesive  plaster  as  a  means  of  extension 
and  counter-extension,  as  well  as  of  adjustment  of  the  ends  of  the  frag- 
ments. The  first  public  notice  of  this  method  of  treatment  appeared  in 
my  work  on  the  Diseases  and  Injuries  of  the  Bones  and  Joints,  pub- 
lished in  this  city  in  1830.  I  had  witnessed  the  beneficial  effects  of  this 
mode  of  making  extension  in  a  case  of  complicated  fracture  of  both  bones 
of  the  leg  in  the  hands  of  my  first  preceptor,  the  late  Dr.  Joseph  K. 
Swift,  of  Easton,  Pennsylvania,  and  I  subsequently  employed  it  in  my 
own  practice.  Since  that  period  the  application  of  adhesive  plaster,  as 
a  means  of  making  extension  and  counter-extension,  has  become  general- 
ized, and  it  is  seldom  that  it  is  entirely  dispensed  with  in  any  case  of 
fracture  of  the  long  bones  of  the  lower  extremity.  Upwards  of  twenty 
years  ago,  in  a  communication  in  the  Philadelphia  Medical  Examiner,1  I 
called  attention  to  the  claims  of  priority  for  Dr.  Swift  in  this  mode  of 
treatment,  and  at  the  same  time  stated  that  I  had  found  in  adhesive 
plaster  an  admirable  dressing  in  fractures  of  the  clavicle,  ribs,  and  scapula. 
Notwithstanding  this,  Dr.  Sayre,  of  New  York,  is  usually  credited  with 
its  origination. 

The  apparatus  of  the  late  Dr.  Thomas  Bond,2  of  this  city,  consisting 
of  two  splints,  one  of  peculiar  construction,  stretched  along  the  bones  of 
the  forearm,  and  provided  with  a  knob  for  the  accommodation  of  the 
hollow  of  the  hand,  is  decidedly  the  best  and  most  convenient  contrivance 
that  has  ever  been  invented  for  the  successful  treatment  of  fractures  of  the 
inferior  extremity  of  the  radius  or  radius  and  ulna.  The  apparatus  of  Dr. 
George  Fox,  of  Philadelphia,  for  the  treatment  of  fractures  of  the  clavicle 
did,  for  a  long  time,  good  service  both  in  private  and  hospital  practice, 
acting  as  a  most  valuable  substitute  for  the  complicated  contrivance 
known  as  Desault's  dressing.  Of  the  many  modifications  of  this  appa- 
ratus, no  particular  mention  need  here  be  made,  the  most  important, 
perhaps,  being  those  of  E.  Bartlett,  Richard  J.  Levis,  and  F.  H.  Ham- 
ilton. 

The  contrivances  of  John  Rhea  Barton  and  William  Gibson  for  the 
treatment  of  fractures  of  the  lower  jaw,  long  maintained  their  place  in 
the  esteem  of  American  surgeons,  and  were  greatly  in  advance,  in  point  of 
simplicity  and  efficiency,  of  those  of  European  practitioners.  Upon  these 
contrivances,  the  apparatus  of  Dr.  F.  H.  Hamilton  is  a  decided  improve- 
ment. The  interdental  splint,  as  it  is  called,  devised  almost  simultane- 
ously by  Dr.  Gunning,  of  New  York,  and  Dr.  Bean,3  of  Georgia,  is,  I 
believe,  a  purely  American  invention. 

Of  fracture  apparatus,  fracture  boxes,  fracture  beds,  and  fracture  chairs, 
the  fertile  genius  of  American  surgeons  has  furnished  an  abundant  sup- 
ply, much  that  is  worthless,  and  much  also  that  is  eminently  useful.  The 
fracture  beds  of  Jenks,  Daniels,  B.  H.  Coates,  Addinell  Hewson,  and 
E.  Cutter,  are  especially  worthy  of  commendation,  as  is  also  the  fracture 
chair  of  William  H.  Pancoast. 

In  the  treatment  of  ununited  fracture,  the  seton  originally  used  in  1802, 
by  Dr.  Physick,4  enjoyed,  for  a  long  time,  a  world-wide  reputation  ;  and, 
although  it  is  now  less  extensively  employed  than  formerly,  it  is  still,  in 

»  Nov.  1852.  p.  685.  2  Am.  Journ.  Med.  Soi.,  April,  1852,  p.  566. 

3  Richmond  Med.  Journ.,  Feb.  1866. 
1  Phi  la.  Journ.  Med.  and  Phys.  Sci.,  vol.  v.  p.  116. 
No.  CXLII.—  April  1876.  29 
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many  cases,  an  admirable  remedy,  worthy  of  all  the  praise  once  bestowed 
upon  it.  The  method  of  perforating  the  ends  of  the  fragments  with  a 
peculiar  instrument,  introduced  in  1852,  by  Dr.  Daniel  Brainard,1  of 
Chicago,  may  occasionally  be  beneficially  employed.  Connecting  the 
fragments  together  with  an  iron  screw,  as  practised  by  Professor  Joseph 
Pancoast  in  1857,  and  since  by  him  and  other  surgeons,  is  an  eminently 
ingenious  device,  deserving  of  the  highest  commendation  on  account  of 
its  efficiency  and  freedom  from  danger,  especially  in  ununited  fractures  of 
the  femur  and  of  the  humerus.  After  excision  of  the  ends  of  the  frag- 
ments in  this  form  of  accident,  it  is  sometimes  expedient  to  unite  the 
raw  extremities  with  wire,  an  operation  originally  suggested,  I  believe, 
by  Horeau  in  1805,  but  first  successfully  practised  by  the  late  Dr.  J. 
Kearney  Rodgers,2  of  New  York.  Dr.  Henry  J.  Bigelow,3  of  Boston,  in 
1867,  published  an  account  of  eleven  cases,  all  but  one  successfully 
treated  by  this  method,  great  care  having  been  taken  to  preserve  the 
periosteum.  I  have  myself  treated  a  considerable  number  of  cases  in  a 
similar  manner.  When  exercise  is  required  in  the  open  air,  as  when  the 
patient's  health  has  suffered  from  general  debility,  loss  of  blood,  or  pro- 
tracted confinement,  or  where  all  hope  of  effecting  a  cure  has  been 
abandoned,  great  comfort  will  be  experienced  from  the  use  of  the  excel- 
lent apparatus  invented  by  Dr.  Henry  H.  Smith,4  of  Philadelphia,  and 
delineated  in  most  of  our  treatises  on  surgery.  In  fracture  of  the  tibia, 
attended  with  great  overlapping  or  loss  of  substance,  thereby  rendering 
the  limb  comparatively  useless,  the  fibula  may  occasionally  be  advanta- 
geously broken  opposite  to  the  original  lesion,  as  suggested  and  success- 
fully practised  in  several  cases  by  Professor  William  H.  Pancoast. 

Children  are  liable  to  a  form  of  injury  of  the  osseous  tissue,  known  as 
the  green  stick  fracture,  or  as  bending  or  incomplete  fracture  of  the  bones, 
the  pieces  most  commonly  affected  being  the  ulna,  radius,  and  clavicle. 
The  humerus,  femur,  tibia,  fibula,  and  ribs  occasionally  suffer  in  a  simi- 
lar manner,  and  even  the  bones  of  the  head  are  not.  exempt  from  it. 
The  first  account  of  this  singular  lesion  was  from  the  pen  of  Professor 
Jurine,  of  Geneva,  in  1810.  The  late  Dr.  John  Rhea  Barton  gave  a 
graphic  description  of  it,  illustrated  by  the  narration  of  a  number  of  cases, 
in  the  American  Medical  Recorder  for  1821  ;  and  since  that  period  the 
whole  subject  has  received  important  additions  from  the  labours  of  Pro- 
fessor Frank  H.  Hamilton,  who  has  thoroughly  investigated  it  in  an 
elaborate  series  of  carefully  performed  experiments  upon  the  inferior 
animals,  leaving  nothing  further  to  be  desired  upon  this  branch  of  surgical 
pathology. 

The  reduction  of  Dislocations  has  been  greatly  simplified  during  the 
last  twenty  years,  chiefly  through  the  genius  and  influence  of  American 
surgeons.  The  pulleys,  formerly  so  much  in  vogue,  and  deemed,  in  many 
cases,  indispensable  to  success,  have  become  almost  obsolete  instruments; 
and,  as  to  Jarvis's  adjuster,5  hardly  any  one  thinks  of  employing  it. 
These  contrivances,  thank  fortune,  have  had  their  day.  A  new  era  has 
been  inaugurated  ;  science  and  common  sense  have  taken  the  place  of 
awkward  and  dangerous  mechanical  appliances,  and  the  whole  process 
has  been  rendered  so  simple  that  one  is  astonished  that  the  revelation 

1  Northwestern  Med.  and  Surg.  Journ.,  March,  1852,  p.  409. 

2  N.  Y.  Med.  and  Phys.  Journ.,  vol.  vi.  p.  521. 

3  Ununited  Fractures,  Boston,  1867. 

4  Am.  Journ.  Med.  Sci.,  Jan.  1848  and  Jan.  1876. 

5  Lancet,  1846,  vol.  i. 
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was  so  long  in  coming.  Reduction  by  manipulation  is  now  the  order  of 
the  day,  not  only  in  simple  cases,  but  even  in  the  most  complicated,  as 
well  as  in  many  of  the  more  protracted.  Although  this  method  is 
spoken  of  by  Hippocrates,  and  although  it  occasionally  succeeded  in  the 
hands  of  some  of  the  practitioners  during  the  last  two  hundred  years  or 
more,  it  remained  for  our  countryman,  Dr.  William  W.  Reid,1  of  Rochester, 
New  York,  by  a  series  of  admirably  conducted  dissections,  experiments, 
and  observations,  to  generalize  the  method,  and  to  establish  the  univer- 
sality of  its  application.  The  paper  in  which  the  results  of  his  labours 
are  comprised,  was  published  in  1855,  and  earned  for  him  a  wide-spread 
reputation.  Like  Byron,  he  woke  up  one  morning  and  found  himself 
famous  ;  for  he  had  justly  earned  his  laurels.  It  does  not  in  the  least  de- 
tract from  the  merits  of  Dr.  Reid,  when  I  add  that  he  fell  into  error  in  re- 
ferring the  chief  resistance  to  the  reduction  of  dislocations  to  the  action  of 
the  muscles  at  and  around  the  injured  joint.  In  many  instances,  indeed,  as  is 
proved  when  the  muscular  system  is  completely  relaxed  by  anaesthesia,  the 
obstacle  is  evidently  caused  by  the  resistance  offered  by  the  ligaments, 
especially  in  the  ball-and-socket  joints,  as  those  of  the  hip  and  shoulder.  In 
the  former  of  these  articulations,  as  was  first  shown  by  Professor  Gunn,2 
of  Chicago,  and  Professor  Moore,  of  Rochester,  and  more  recently  by 
Professor  Henry  J.  Bigelow,3  of  Harvard  University,  the  obstacle  to 
restoration  is  largely,  if  not  exclusively,  due  to  the  manner  in  which  the 
head  and  neck  of  the  thigh-bone  are  girt  by  the  untorn  portion  of  the 
capsular  ligament.  These  facts  are  clearly  stated  by  all  these  surgeons, 
and  they  have  been  made  the  subject  of  a  beautiful  and  valuable  mo- 
nograph by  the  Boston  surgeon,  published  in  18fi9.  Dislocations  of 
many  months'  duration  have,  in  a  number  of  instances,  been  more  or 
less  readily  reduced  by  manipulation  alone.  In  denouncing  the  pulleys 
as  a  relic  of  barbarous  surgery,  I  do  not  mean  to  deny  that  they  may  not 
occasionally  be  employed  with  advantage  ;  but  their  day,  as  a  general 
principle,  is  certainly  over,  and  we  have  no  regret  at  parting  with  them. 

The  practice  of  reducing  dislocations  by  simple  manipulation  is  by  no 
means  a  modern  expedient.  Distinct  mention  of  it  occurs  in  the  writings 
of  Hippocrates  and  Paul  of  JEgineta  ;  it  was  successfully  employed  in 
the  last  century  by  Turner,  Anderson,  and  other  English  surgeons  ;  and 
in  the  early  part  of  the  present  by  Physick,  of  Philadelphia,  and  Nathan 
Smith,  of  New  Haven.  The  late  Mr.  Morgan,  of  Guy's  Hospital,  London, 
was  accustomed,  it  is  said,  for  many  years  to  avail  himself  exclusively  of 
this  method,  asserting  that  the  use  of  pulleys  was  wholly  unnecessary. 
To  Dr.  Reid,  however,  is  unquestionably  due  the  credit  of  directing  to 
it  the  attention  of  the  profession  in  such  a  manner  as  to  lead  to  its  gene- 
ral adoption. 

Every  surgeon  has  occasionally  experienced  great  difficulty  in  reducing 
dislocations  of  the  thumb  and  fingers,  especially  of  the  former.  Pro- 
fessor Dixi  Crosby,4  of  New  Hampshire,  aware  of  this  fact,  adopted,  in 
1826,  what  was  then  a  novel  method,  consisting  simply  in  pushing  the 
luxated  phalanx  forcibly  back  upon  the  metacarpal  bone,  until  it  forms  a 
right  angle  with  it,  when,  by  strong  pressure  applied  to  its  base  from 

1  Buffalo  Med.  Journ.,  Aug.  1851,  page  129,  and  N.  Y.  Journ.  of  Med.y  July 
1855,  p.  55. 

2  New  York  Journ.  of  Med.,  Nov.  1853,  p.  423. 

3  The  Hip,  Bigelow,  Phila.  1869. 

4  Am.  Journ.  Med.  Sci.,  April,  1853,  p.  401,  and  Boston  Med.  and  Surg.  Journ. 
Oct.  1,  1857,  p.  172. 
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behind  forward,  it  is  readily  carried  by  flexion  into  its  natural  position. 
Some  European  writers  have  claimed  this  operation  for  Mons.  Gerdy,  of 
Paris,  but  its  original  suggestion  justly  belongs  to  Dr.  Crosby.  The 
spatha  of  Dr.  Richard  J.  Levis,1  of  this  city,  is  a  contrivance  of  great 
power,  well  adapted  to  the  reduction  of  dislocations  of  the  thumb  and 
fingers,  and  is  a  valuable  improvement  upon  the  more  ordinary  pro- 
cedures. 

In  dislocations  of  the  sterno-clavicular  and  acromio-clavicular  joints 
great  difficulty,  amounting  occasionally  to  impossibility,  is  experienced 
in  preserving  the  contact  of  the  articular  surfaces.  To  meet  this  con- 
tingency I  suggested,  many  years  ago,  the  importance  of  connecting  the 
parts  with  strong  silver  wire;  an  idea  first  carried  successfully  into  prac- 
tice by  the  late  Dr.  Cooper,2  of  San  Francisco,  and  soon  afterwards  by 
Dr.  Hodgen,  of  St.  Louis. 

The  subject  of  congenital  dislocations  of  the  hip-joint  was  ably  illus- 
trated by  the  late  Dr.  Carnochan.  In  an  exhaustive  memoir,  published 
in  1850,  he  gave  an  able  account  of  the  lesion,  accompanied  by  the  narra- 
tion of  a  number  of  cases  and  dissections. 

Excessive  suffering  is  occasionally  experienced  in  old,  irreducible  lux- 
ations of  the  shoulder-joint  from  the  pressure  of  the  head  of  the  bone 
upon  the  brachial  plexus  of  nerves  In  a  case  of  this  kind,  in  1869,  in  a 
woman  fifty  years  of  age,  under  the  care  of  Dr.  Edward  Warren,3  formerly 
of  Baltimore,  prompt  and  permanent  relief  was  afforded  by  the  excision 
of  the  offending  portion  of  bone. 

To  Professor  L.  A.  Dugas.4  of  Georgia,  is  due  the  credit  of  having 
pointed  out,  as  early  as  1856,  a  most  valuable  diagnostic  sign  of  disloca- 
tion of  the  shoulder-joint.  It  is  simply  this,  that,  when  the  head  of  the 
humerus  is  thrown  off  from  the  glenoid  cavity  of  the  scapula,  it  is  im- 
possible for  the  patient,  or  the  surgeon,  to  place  the  fingers  of  the  in- 
jured limb  upon  the  sound  shoulder  while  the  elbow  touches  the  front  of 
the  chest. 

The  difficulty  of  effecting  reduction  in  dislocations  of  the  elbow  back- 
wards, in  cases  even  of  comparatively  recent  standing,  is  well  known  to 
surgeons.  In  several  cases  of  this  kind,  in  the  hands  of  Dr.  F.  H. 
Hamilton5  and  Dr.  Lewis  A.  Sayre,  the  object  was  readily  attained  by 
the  subcutaneous  division  of  the  triceps  muscle  ;  and  Dr.  Waterman,6  of 
Massachusetts,  and  myself  have  been  equally  successful  by  the  method  of 
forcible  extension  of  the  forearm. 

In  the  cure  of  Bony  Anchylosis,  the  world  is  indebted  to  American 
surgeons  for  several  operations  of  an  extremly  ingenious  character, 
since  practised,  more  or  less  extensively,  and  more  or  less  successfully 
in  all  parts  of  the  world.  Foremost  among  these  operations  is  that  of 
Dr.  John  Rhea  Barton,7  originally  performed  in  1826,  by  cutting  out  a 
Y-shaped  portion  of  the  superior  extremity  of  the  femur  in  a  sailor, 
aged  twenty-one  years,  who  had  lost  the  use  of  his  hip-joint  from  the 
effects  of  a  fall  on  shipboard.  Passive  motion  was  instituted  at  the  end 
of  three  weeks,  and  steadily  maintained  for  four  months,  when  the  man 

1  Am.  Journ.  Med.  Sci.,  Jan.  1857,  p.  62. 

2  Ibid.,  April.  1861,  p.  389. 

a  Baltimore  Med.  Journ.,  Sept.  1871,  p.  532. 

*  Southern  Med.  and  Surg.  Journ.,  March,  1856,  p.  131. 

5  Hamilton,  Fractures  and  Dislocations,  oth  ed.,  p.  635,  Phila.  1875. 
b  Bost.  Med.  and  Surg.  Journ.,  N.  S.  vol.  iv.,  1869. 

*  North  Am.  Med.  and  Surg.  Journ.,  vol.  iii.  pp.  279,  400. 
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had  so  far  recovered  as  to  be  able  to  walk  about  with  the  aid  merely  of  a 
cane.  Eventually,  however,  the  use  of  the  artificial  joint  was  com- 
pletely lost.  In  1844,  Dr.  Grurdon  Buck1  modified  the  operation  of  Bar- 
ton by  attacking  the  affected  joint  itself.  The  case  was  one  of  anchy- 
losis of  the  knee-joint,  from  which,  after  cutting  through  the  skin  and 
muscles,  and  dissecting  up  the  flap,  he  sawed  out  a  V-shaped  portion, 
extending  nearly  through  the  entire  thickness  of  the  femur,  leaving  in- 
deed merely  a  little  layer  behind,  which  was  then  broken,  when  the  limb 
was  placed  upon  a  double  inclined  plane,  in  an  easy  posture,  at  a  suitable 
angle  for  future  usefulness.  An  operation  based  essentially  upon  that 
of  Barton,  or,  in  other  words,  involving  precisely  the  same  principles, 
was  suggested  by  Brainard,2  of  Chicago,  and  performed,  in  1859,  by 
Professor  Joseph  Pancoast,3  the  patient,  a  youth,  making  eventually, 
notwithstanding  the  formation  of  several  abscesses  and  the  occurrence 
of  great  constitutional  trouble,  a  good  recovery  with  a  useful  limb. 
The  operation,  performed  for  osseous  anchylosis  of  the  knee-joint,  con- 
sisted in  perforating  the  femur  with  a  large  gimlet,  through  a  single 
opening  in  the  skin,  at  half  a  dozen  points,  immediately  above  the 
articulation,  and  then  forcibly  breaking  the  bone.  The  procedure,  it 
will  be  perceived,  was  a  subcutaneous  one.  Dr.  Brainard,  in  1860, 
divided  the  femur  through  its  condyles  with  a  perforator ;  and,  in 
1861,  I  severed  the  connection  between  the  articular  extremities  of  the 
knee  with  the  aid  of  a  narrow  chisel.4  The  operation  thus  performed 
is,  I  am  warranted  in  declaring,  perfectly  free  from  danger,  and  should, 
in  my  opinion,  founded  upon  the  results  of  four  cases,  supersede  every 
other  devised  for  the  purpose.  Professor  Sayre,5  in  1862,  in  a  case 
of  bony  anchylosis  of  the  hip-joint,  removed  a  segment  of  the  femur  above 
the  small  trochanter,  and  thus  established  a  false  joint,  followed  by  a 
good  use  of  the  limb. 

America,  if  I  mistake  not,  may  claim  priority  in  operations  for  the 
relief  of  anchylosis  of  the  lower  jaw.  Dr.  Carnochan,  of  New  York, 
upwards  of  twenty  years  ago,  in  a  case  of  this  kind,  in  addition  to  the 
division  of  the  masseter  muscle,  cut  out  a  wedge-shaped  portion  of  the  body 
of  the  bone,  according  to  Dr.  Barton's  principle,  in  order  to  form  an  arti- 
ficial joint;  the  operation,  however,  proved  to  be  a  failure,  and  he,  there- 
fore, suggested,  under  similar  circumstances,  the  removal  of  the  entire 
half  of  the  bone.  In  April,  1873,  in  a  case  of  true  anchylosis  of  the  left 
temporo-maxillary  joint,  in  a  girl  seven  years  of  age,  I  exsected  the 
corresponding  condyle  of  the  bone,  with  the  result  of  complete  restora- 
tion of  the  movements  of  the  jaw.  The  operation,  in  which  I  was  kindly 
assisted  by  Drs.  Levis,  Barton,  Hearn,  and  others,  consisted  in  making  a 
curvilinear  incision  in  front  of  the  ear,  and  after  separating  the  condyle 
from  its  connections  with  the  surrounding  structures  cutting  it  away  with 
the  pliers  and  chisel.  Hardly  any  blood  was  lost;  and,  with  the  excep- 
tion of  a  slight  attack  of  erysipelas,  the  recovery  was  rapid  and  in  every 
respect  most  satisfactory. 

In  the  treatment  of  Affections  of  the  Joints,  American  surgery  stands 
pre-eminent.  Physick,  impressed  with  the  great  importance  of  complete 
and  protracted  rest  in  the  management  of  this  class  of  diseases,  early  in 

1  Am.  Journ.  Med.  Sci.,  Oct.  1845,  p.  277. 

2  Trans.  Am.  Med.  Assoc.,  vol.  vii.  p.  557. 

3  Am.  Journ.  Med.  Sci.,  April,  1868,  p.  360. 

4  Ibid.,  April,  1868,  p.  360. 

6  Trans.  N.  Y.  State  Med.  Soc,  1863,  p.  103. 
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the  present  century,  and  long  before  the  subject  engaged  the  serious 
attention  of  our  European  brethren,  availed  himself  of  the  employment 
of  a  splint,  especially  constructed  for  the  purpose,  to  secure  this  end. 
He  did  not  confine  himself,  as  is  generally  supposed,  in  the  use  of  this 
article,  to  the  treatment  of  coxalgia,  or  scrofulous  affections  of  the  hip- 
joint,  but  insisted  upon  the  indispensable  necessity  of  rest  in  all  maladies 
of  the  movable  articulations,  and  also,  not  less  emphatically,  in  the  treat- 
ment of  posterior  curvature  of  the  spine,  known  as  Pott's  disease.  He 
was  particularly  successful  in  cases  of  coxalgia.  The  splint  which  he 
employed  for  securing  complete  rest  to  the  affected  structures  was  a 
curved  one,  constructed  by  Mr.  Rush,  of  this  city,  a  most  skilful  carver 
in  wood  ;  it  extended  from  the  middle  of  the  side  of  the  chest  to  within 
a  short  distance  of  the  ankle,  and  was  sufficiently  wide  to  embrace  nearly 
one-half  of  the  parts  to  which  it  was  applied.  Instead  of  forcing  the 
limb  into  a  straight  position,  the  splint  was  shaped  to  its  angularities,  and 
it  was  not  until  after  the  inflammation  had  been  greatly  reduced  by  the 
treatment  that  this  was  attempted,  and  that  the  original  splint  was  re- 
placed by  a  new  one.  The  apparatus  was  carefully  padded  to  prevent 
excoriation  of  the  skin,  and  was  confined  to  the  trunk  and  limbs  by  ap- 
propriate bandages. 

The  period  occupied  in  effecting  a  cure  varied  from  six  months  to  two 
years,  the  average  being  about  twelve  months.  *'  During  all  this  time," 
says  Dr.  J.  Randolph,  who  published  in  the  American  Journal  of  the  Medi- 
cal Sciences  for  Feb.  1831,  a  full  account  of  Dr.  Physick's  method  of  treat- 
ing coxalgia,  "the  splint  should  be  kept  steadily  applied  ;  the  surgeon,  in 
fact,  should  not  remove  it  until  some  time  after  all  the  symptoms  and  ap- 
pearances of  the  disease  have  subsided."  When  this  object  has  been 
attained,  the  exercise  of  the  limb  may  be  gradually  and  cautiously  resumed. 
The  treatment,  adds  Dr.  Randolph,  was  particularly  applicable  to  the 
earlier  stages  of  the  malady,  prior  to  the  occurrence  of  suppuration.  Strict 
recumbency  was  enjoined  for  a  long  time,  and  a  gentle  laxative,  consist- 
ing of  jalap  and  cream  of  tartar,  administered  every  few  days.  No  mate- 
rial change  was  made  in  the  diet,  unless  there  was  much  inflammation, 
as  evidenced  by  the  hot,  tender,  and  swollen  condition  of  the  parts,  when — 
as,  for  example,  in  the  case  of  a  child  six  years  of  age — from  four  to  six 
ounces  of  blood  were  usually  taken  by  leeches  as  a  preliminary  measure. 
The  drain  from  the  bowels,  established  by  the  laxative,  was  considered 
as  far  more  efficacious  than  the  ordinary  methods  of  counter-irritation. 
"  Physick  adapted  the  curved  splint  to  the  elbow,  the  knee,  and  the 
ankle,  and  frequently  found  this  remedy  to  succeed  when  all  others  had 
failed."  Unlike  Sir  B  C.  Brodie  and  his  followers,  this  great  man 
looked  upon  ulceration  of  the  articular  cartilages,  so  common  in  this 
and  similar  diseases,  as  an  invariable  result  of.  inflammation,  and  was 
thoroughly  satisfied  that  rest  was  an  indispensable  element  of  treatment; 
an  opinion  now  universally  conceded  by  all  enlightened  practitioners. 

It  is  needless  to  say  that  vast  changes  have  taken  place  in  the  treat- 
ment of  the  diseases  and  injuries  of  the  joints  since  the  days  of  Physick 
and  his  earlier  contemporaries  ;  but  the  question  of  the  great  importance 
of  rest,  absolute  and  unconditional,  stands  precisely  where  it  was  placed 
soon  after  the  commencement  of  the  present  century  by  the  observations 
and  teachings  of  the  Father  of  American  Surgery.  With  the  improve- 
ments which  have  been  made  in  the  treatment  of  these  affections  in  later 
years  are  honourably  associated  the  names  of  Sayre,  Davis,  Taylor,  and 
many  other  American  practitioners. 
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To  relieve  the  violent  inflammation  which  occasionally  occurs  in  the 
lower  extremities,  as  in  erysipelas,  gunshot  wounds,  compound  fractures, 
and  compound  dislocations,  a  very  bold  operation,  consisting  in  the  liga- 
tion of  the  femoral  artery,  was  performed  in  1813  by  Dr.  Henry  M. 
Onderdonk,1  of  New  York.  The  case  was  one  of  wound  of  the  knee- 
joint,  which  had  resisted  all  the  usual  means  of  treatment,  but  readily 
yielded  to  the  remedy  in  question  after  grave  fears  had  been  entertained 
respecting  the  safety  of  the  limb.  In  1824  the  operation  was  repeated 
by  David  L.  Rogers,2  also  of  New  York,  upon  a  man  thirty  years  of  age, 
with  results  equally  gratifying.  From  this  time  on  nothing  more  was 
heard  of  this  method  of  treatment  until  1866,  when  it  was  revived,  appa- 
rently without  any  knowledge  that  it  had  been  done  before,  by  Professor 
Henry  F.  Campbell,  of  Georgia,  then  a  surgeon  in  the  Confederate  army. 
In  an  article  in  the  Southern  Journal  of  the  Medical  Sciences,  he  called  the 
attention  of  the  profession  to  the  subject,  and  adduced  a  number  of 
cases,  chiefly  of  gunshot  injuries  of  the  bones  and  joints,  in  which  it  is 
stated  to  have  yielded  highly  gratifying  results.  The  only  European 
surgeon,  so  far  as  I  know,  by  whom  ligation  of  the  femoral  artery  has 
been  practised  for  this  purpose,  is  Mr.  C.  F.  Maunder,  of  London,  his 
case  being  one  of  violent  inflammation  of  the  limb,  consequent  upon  a 
gunshot  wound  of  the  knee-joint.  Of  the  value  of  this  procedure  nothing 
definite  can,  at  present,  be  said,  as  the  number  of  instances  in  which  it 
has  been  employed  is  too  limited  to  justify  any  positive  opinion.  One 
would  suppose,  judging  from  the  results  of  general  experience,  that  the 
usual  depletory  remedies,  early  and  vigorously  employed,  and  followed 
up  by  punctures,  scarifications,  and  incisions  of  the  affected  structures, 
would,  in  almost  every  case,  be  sufficient  to  arrest  any  inflammation, 
however  intense,  without  a  resort  to  a  measure,  apparently,  so  fraught 
with  danger  as  the  ligation  of  the  main  artery  of  a  limb. 

The  first  application  of  the  trephine  for  the  relief  of  inflammation  and  - 
abscess  of  bone,  or  inflammation  of  bone  threatening  to  pass  into  necrosis, 
is  generally  ascribed  to  Sir  Benjamin  C.  Brodie.  The  credit  of  priority, 
however,  is  justly  due  to  Professor  Nathan  Smith,3  of  New  Haven,  who 
performed  the  operation  as  early  as  the  latter  part  of  the  last  century.  In 
Nov.  1838  his  son,  the  late  Dr.  T.  Morven  Smith,  reported,  in  the  Ameri- 
can Journal  of  the  Medical  Sciences,  four  cases,  illustrative  of  the  impor- 
tance of  the  operation,  in  every  one  of  which  matter  issued  freely  from  the 
affected  bone,  although  only  a  few  days  had  elapsed  since  it  was  invaded 
by  the  disease.  Of  the  nature  of  this  mode  of  treatment  in  this  class  of 
affections  it  is  impossible  to  form  too  high  an  estimate.  Unfortunately  it 
is  seldom  resorted  to  ;  or,  if  employed,  the  operation  is  performed  too  late 
to  be  productive  of  much  benefit.  For  some  valuable  remarks  upon  the 
pathology  and  treatment  of  this  affection,  with  an  account  of  the  history 
of  the  operation,  the  reader  is  referred  to  an  able  article  by  the  late  Pro- 
fessor Gr.  C.  Blackman,  in  the  American  Journal  of  the  Medical  Sciences, 
for  October,  1869. 

Few  subjects  have  been  more  closely  or  more  thoroughly  studied  in 
this  country  than  Amputations,  and  we  accordingly  find  that  the  names  of 
a  considerable  number  of  our  surgeons  are  associated  with  "  methods"  of 
operating,  either  peculiar  to  themselves  or  modifications  of  the  proceedings 

1  Am.  Med.  and  Phil.  Reg.,  vol.  iv.  p.  176. 

2  N.  Y.  Med.  and  Phys.  Journ.,  vol.  iii.  p.  453. 

3  Phila.  Monthly  Journ.  of  Med.,  June  and  July,  1827. 
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of  others.  Dr.  John  Warren,1  a  surgeon  in  the  Revolutionary  Army,  and 
the  first  Professor  of  Anatomy  and  Surgery  at  Harvard  University,  was 
the  first  in  this  country,  as  far  as  my  information  extends,  to  remove  the 
arm  at  the  shoulder-joint,  the  operation  having  been  performed  in  1781. 
Amputation  at  this  joint  for  gunshot  injury  was  practised  for  the  first 
time  in  1813,  by  Dr.  William  Ingalls,  of  Boston.  To  Dr.  Walter  Brashear,2 
of  Bardstown,  Kentucky,  belongs  the  honour  of  having  led  the  way  in 
amputations  at  the  hip-joint.  The  case,  which  occurred  in  1806,  was  a 
peculiar  one.  The  thigh  was  at  first  removed  in  its  continuity,  but,  as 
the  bone  was  diseased  in  its  entire  length,  it  was  disarticulated,  and  the 
patient,  a  lad  seventeen  years  old,  made  an  excellent  recovery.  The 
next  case,  also  a  successful  one,  in  the  United  States,  was  that  of  Dr. 
Valentine  Mott,3in  1824.  To  these  names  may  be  added  those  of  Buck, 
May,  Bradbury,  Yan  Buren,  Joseph  Paneoast,  Paul  P.  Eve,  S.  D.  Gross, 
J.  Mason  Warren,  Gr.  C.  Blackman,  J.  H.  Packard,  Addinell  Hewson,  T.  Gr. 
Morton,  Whitcomb,  Fauntleroy,  William  S.  Forbes,  D.  H.  Agnew,  George 
A.  Otis,  and  Frank  F.  Maury.  In  some  of  these  cases  the  disarticulation 
was  effected  secondarily,  some  time  after  amputation  of  the  thigh  in  its  con- 
tinuity. Pancoast  and  myself  each  had  two  primary  cases,  followed  by 
recovery.  The  only  successful  example  of  primary  amputation  at  the  hip- 
joint,  performed  during  the  late  war  on  account  of  gunshot  injury,  was 
that  of  Dr.  Edward  Shippen,4  of  Philadelphia.  Dr.  J.  Mason  Warren 
was  the  first  Boston  surgeon  to  remove  the  thigh  at  the  hip-joint.  Valua- 
ble statistics  of  this  amputation  have  been  published  by  Dr.  Stephen 
Smith5  and  Dr.  George  C.  Blackman.6  The  prevention  of  hemorrhage 
during  this  operation  has  always  been  a  great  desideratum  with  the  sur- 
geon, and  happily,  alike  for  science  and  humanity,  this  object  was  fully 
attained  in  Professor  PancoastV  first  case,  by  the  compression  of  the 
abdominal  aorta  by  means  of  a  modification  of  Signorini's  tourniquet,  an 
expedient  the  credit  of  which  was  unjustly  claimed  by  our  English  cou- 
sins for  Mr.  Lister,  of  Edinburgh.  The  first  operation  in  which  this 
instrument  was  employed  was  performed  in  June,  1860,  at  the  Pennsyl- 
vania Hospital. 

Amputation  at  the  knee-joint  was  originally  performed  in  1581,  by 
Fabricius  Hildanus,  and  in  this  country  for  the  first  time,  in  1824,  by 
Professor  Nathan  Smith,8  of  New  Haven,  his  patient  making  a  prompt 
and  thorough  recovery.  Velpeau  made  an  attempt  to  revive  the  opera- 
tion, and  with  this  view,  in  1830,  published  an  elaborate  paper,  com- 
prising an  account  of  a  number  of  successful  cases  in  commendation  of 
it.  In  this  country  the  procedure  has  been  warmly  lauded  by  Dr. 
Thomas  Markoe,9  of  New  York,  and  by  Dr.  John  H.  Brinton,10  of  Phila- 
delphia, whose  efforts  have  been  greatly  instrumental  in  promoting  the 
generalization  of  the  operation,  by  giving  assurances,  founded  upon  per- 
sonal observations,  of  its  comparative  immunity  from  danger,  and  of  its 

1  Boston  Med.  and  Surg.  Journ.,  vol.  xx.  p.  210. 

2  Mott's  Velpeau's  Surgery,  edited  by  Blackman,  vol.  ii.  p.  270. 

3  Phila.  Journ.  Med.  and  Phys.  Sci.,  vol.  xiv.  p.  101. 

4  Circular,  No.  7,  S.  Gr.  O.,  Washington,  1867. 

5  N.  Y.  Journ.  of  Med.,  Sept.  1852,  p.  184. 

6  Western  Lancet,  vol.  xvii.,  p.  7. 

'  Am.  Journ.  Med.  Sci.,  July,  1866,  p.  22. 
s  Am.  Med.  Rev.,  Dec.  1825,  vol.  ii.  p.  870. 

9  New  York  Journ.  of  Med.,  Jan.  1856,  p.  9. 

10  Am.  Journ.  Med.  Sci.,  April,  1868,  p.  305. 
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superiority  over  amputation  of  the  thigh  in  its  continuity.  Of  164  cases 
of  amputation  at  the  knee-joint,  tabulated  in  1868  by  Brinton,  53  were 
fatal,  affording  thus  a  mortality  of  about  32  per  cent.,  or  from  one-fourth 
to  one-sixth  less  than  in  amputation  of  the  limb  above  the  articulation. 
Of  these  cases  117  occurred  in  the  practice  of  American  surgeons  The 
method  of  operation  usually  adopted  in  this  country  is  that  by  anterior 
and  posterior  flaps.  The  employment  of  lateral  flaps  has  been  strongly 
recommended  by  Stephen  Smith,1  of  New  York,  on  the  ground  that  the  re- 
sulting stump  is  better  adapted  for  drainage  and  less  liable  to  injury 
from  the  pressure  of  the  artificial  limb.  A  case  occasionally  occurs,  as 
in  gunshot  and  other  lesions,  in  which  as  many  as  three  flaps  may  be  re- 
quired, as  in  several  instances  in  the  hands  of  Professor  Pan-coast. 

Amputation  of  the  ankle-joint  was  performed  in  this  country  for  the 
first  time  in  1851  by  myself  with  the  aid  of  Professor  Granville  Sharp 
Pattison,  before  the  medical  class  of  the  University  of  New  York,  during 
my  connection  with  that  school  as  Professor  of  Surgery,  in  the  case  of 
a  young  girl,  the  subject  of  caries  of  the  tarsal  and  of  some  of  the  meta- 
tarsal bones.  A  good  recovery  followed;  but,  owing  to  a  return  of  dis- 
ease, amputation  of  the  leg  was  subsequently  performed.  The  operation 
devised  by  Pirogoff,  of  Russia,  a  modification  of  that  of  Syme,  has 
occasionally  been  successfully  performed  by  our  surgeons  with  the  result 
of  an  excellent  stump.  Dr.  Addinell  Hewson,2  of  Philadelphia,  has  been 
particularly  fortunate  with  his  cases,  several  of  which  he  has  kindly  afforded 
me  an  opportunity  of  inspecting.  Chopart's  amputation  has  also  been 
repeatedly  performed,  and  leaves  in  the  main  a  better  stump.  In  the 
cases  in  which  I  have  had  occasion  to  employ  it,  the  result  has  been 
highly  gratifying. 

Amputation  at  the  elbow-joint,  now  an  accredited  operation,  was  first 
performed  on  this  side  of  the  Atlantic  in  1812  by  Dr.  Mann,  U.  S.  A.,3 
during  our  late  war  with  Great  Britain.  The  operation  leaves  an  excel- 
lent stump,  and  is  less  dangerous  than  amputation  in  the  continuity  of 
the  arm,  the  same  rule  applying  here  as  in  amputation  at  the  knee-joint 
in  relation  to  the  thigh. 

Synchronous  amputation  is  occasionally  demanded  in  severe  mutila- 
tion of  the  extremities  consequent  upon  gunshot,  railway,  and  other 
injuries.  Examples  of  this  kind,  often  followed  by  rapid  recovery, 
have  occurred  within  the  last  fifteen  years  in  the  practice  of  a  number 
of  our  surgeons,  as  Carnochan,  Eve,  Seiler,  S.  W.  Gross,  Warren 
Stone,  and  John  G.  Koehler.  The  case  of  the  latter  is  one  of  the  most 
remarkable  upon  record,  the  operation  involving  the  immediately  suc- 
cessive removal  of  both  legs  and  one  arm,  in  a  lad  thirteen  years  of  age, 
who  made  a  speedy  recovery. 

The  good  luck  which  occasionally  attends  upon  ordinary  amputations 
in  the  hands  of  a  skilful  and  judicious  surgeon  is  well  exemplified  in  the 
practice  of  Professor  Eve.  In  a  paper  in  the  second  volume  of  the  new 
series  of  the  Southern  Medical  and  Surgical  Journal,  this  gentleman 
reports  fourteen  consecutive  successful  amputations  of  the  thigh  and  leg, 
and  fifty-one  amputations  in  general  without  a  single  loss. 

Amputation  above  the  shoulder-joint,  involving  the  removal  of  the 
superior  extremity  along  with  the  clavicle  and  scapula,  was  first  performed 
in  this  country,  in  1836,  by  the  late  Dr.  Dixi  Crosby,  Professor  of  Surgery 

1  Am.  Journ.  Med.  Sci.,  Jan.  1870,  p.  33.        2  Ibid.,  July,  1864,  p.  121. 
3  Med.  Repertory,  1822,  N.  S.,  vol.  vii.  p.  17. 
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at  Dartmouth  College,  New  Hampshire.  The  morbid  growth,  belonging 
to  that  class  of  tumours  then  and  long  afterwards  denominated  osteosarco- 
matous,  measured  thirty-seven  inches  in  circumference  at  its  widest  part. 
Little  blood  was  lost  in  the  operation.  The  patient,  a  man  thirty  years  of 
age,  made  a  rapid  recovery,  but  died  twenty-eight  months  afterwards  from 
an  attack  of  paraplegia,  due,  as  was  conjectured,  to  malignant  deposits  in 
the  lumber  region  of  the  spine.  An  abstract  of  this  interesting  case  was 
communicated  to  me  in  1870  by  the  distinguished  operator,  and  a  full 
account  of  it  was  published  in  the  New  York  Medical  Record  for  Novem- 
ber, 1815,  by  his  son  Dr.  A.  B.  Crosby,  Professor  of  Anatomy  at  Bellevue 
Hospital  Medical  College. 

An  operation  similar  to  that  of  Dr.  Crosby  was  performed,  in  1837, 
by  Dr.  Reuben  D.  Mussey,  then  of  Hanover,  New  Hampshire,  and  after- 
wards of  Cincinnati,  Ohio  ;  in  1838,  by  Dr.  Amos  Twitchell,  of  Keene, 
New  Hampshire;  in  1838,  by  Dr.  George  McClellan,  of  Philadelphia; 
and,  in  1845,  by  Dr.  David  Gilbert,  Professor  of  Surgery  in  the  Medical 
Department  of  Pennsylvania  College,  Philadelphia.  In  Mussey's1  case  the 
removal  of  the  scapula  and  clavicle  was  a  secondary  operation,  performed 
five  years  after  amputation  of  the  arm  at  the  shoulder-joint.  In  Gilbert's2 
case  the  body  of  the  scapula  and  the  greater  portion  of  the  collar-bone 
were  retained.  It  is  not  positively  certain  that  the  entire  clavicle  was 
removed  in  the  cases  of  Crosby  and  Twitchell  ;  in  that  of  McClellan  a 
small  portion  was  left,  whereas  in  that  of  Mussey  it  was  disarticulated  at 
its  junction  with  the  sternum.  The  only  instance  of  amputation  above  the 
shoulder-joint,  antedating  that  of  Professor  Crosby,  was  one  performed, 
in  1830,  by  Gaetani  Bey,  of  Cairo,  but  this  was  a  traumatic  one,  in  which, 
after  disarticulation  at  the  shoulder-joint,  the  scapula  was  dissected  out 
along  with  the  projecting  extremity  of  the  clavicle  ;  a  very  easy  task  as 
compared  with  the  removal  of  these  structures  when  involved  in  an  enor- 
mous morbid  growth.  Dr.  Gurdon  Buck,  of  New  York,  in  1864,  ampu- 
tated the  scapula  and  a  part  of  the  collar-bone  in  a  case  in  which  the  arm 
had  been  removed  by  a  previous  operation.  From  this  brief  historical 
sketch  of  these  exploits  it  is  evident  that  Dr.  Crosby,  who  was  for  many 
years  Professor  of  Surgery  at  Dartmouth  College,  and  for  a  long  time  one 
of  the  leading  surgeons  of  New  England,  is  justly  entitled  to  priority  in  an 
operation  which  reflects  so  much  credit  upon  our  country. 

In  Excision  of  the  Bones  and  Joints  no  country  has  a  better  record  than 
ours.  Indeed,  it  is  in  this  field  that  many  of  our  surgeons  have  achieved 
some  of  their  most  brilliant  triumphs.  Commencing  with  the  extirpation 
of  the  clavicle,  we  find  that  this  bone  was  removed  by  Dr.  Mott,3in  1828, 
in  its  entirety,  on  account  of  a  sarcomatous  enlargement,  measuring  four 
inches  in  diameter  at  its  base.  The  operation  lasted  nearly  four  hours, 
and  was  one  of  the  greatest  possible  delicacy,  requiring,  as  is  apparent 
from  the  size  and  situation  of  the  tumour,  an  extraordinary  amount  of 
skill  for  its  successful  execution.  Upwards  of  forty  vessels  were  secured. 
The  patient  made  an  excellent  recovery,  and  with  the  aid  of  an  apparatus 
constructed  for  the  purpose  obtained  a  good  use  of  his  arm.  Excision  of 
this  bone  for  similar  reasons  has  been  executed  by  John  C.  Warren, 
Cooper,  Curtis,  Eve,  Palmer,  and  others.  Dr.  Charles  McCreary,4  of 
Kentucky,  in  1813,  excised  the  clavicle  at  its  articulations  for  scrofulous 

1  Am.  Journ.  Med.  Sci.,  Feb.  1838,  p.  390. 

2  Ibid.,  Oct.  1847,  p.  360.  3  Ibid.,  Nov.  1828,  p.  100. 
4  Gross'  History  of  Kentucky  Surgery,  p.  180. 
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caries;  and  similar  operations  have  been  performed  by  Wedderburn, 
Blackman,  Fnqua,  and  other  surgeons.  As  a  brilliant  and  daring  ex- 
ploit, the  case  of  Dr.  Mott  is  without  a  parallel  in  the  annals  of  surgery. 

The  scapula  has  been  repeatedly  removed,  by  the  surgeons  of  this 
country,  generally  on  account  of  sarcomatous  or  enchondromatous  dis- 
ease; the  principal  operators  having  been  Mussey,  of  Cincinnati,  Gross,  of 
Philadelphia,  Hammer,  of  St.  Louis,  Rogers,  of  New  York,  and  Schup- 
pert,  of  New  Orleans.  In  the  cases  of  Hammer  and  of  Rogers,1  the  ex- 
cision was  effected  at  two  periods;  in  the  first  after  the  lapse  of  a  few 
days,  in  the  second  of  a  few  months. 

With  excision  of  portions  of  the  ribs  of  greater  or  less  length,  are  asso- 
ciated the  names  of  a  number  of  American  surgeons,  among  whom  may 
be  especially  mentioned  John  C.  Warren,  George  McClellan,  William 
Gibson,  and  William  A.  McDowell.3  In  the  latter  case  the  sixth  and 
seventh  ribs  were  disarticulated  at  their  connection  with  the  vertebra?; 
the  only  one  of  the  kind,  I  believe,  on  record.  I  have  myself  done  a  good 
deal  of  work  in  this  direction.  The  sixth  volume  of  the  Philadelphia 
Journal  of  the  Medical  and  Physical  Sciences  records  a  remarkable  case, 
in  which  Dr.  Milton  Antony,  of  Georgia,  alleges  to  have  removed  the 
fifth  and  sixth  ribs,  which  were  extensively  carious,  along  with  two-thirds 
of  one  of  the  lobes  of  the  right  lung;  the  patient  surviving  the  operation 
nearly  four  months. 

Excision  of  the  coccyx,  performed  as  early  as  1832,  by  Dr.  Josiah 
C.  Nott,3  of  Mobile,  Alabama,  on  account  of  a  neuralgic  affection  now 
known  as  coccyodynia,  was  a  pioneer  operation,  highly  creditable  to  the 
originator.  The  bone,  hollowed  out  into  a  mere  shell,  and  the  seat  of 
severe  and  intractable  suffering,  was  disarticulated  at  the  second  joint  and 
carefully  detached  from  its  ligamentous  and  muscular  connections.  Al- 
though the  wound  was  slow  in  healing,  the  patient,  a  lady,  twenty-five 
years  old,  eventually  completely  recovered.  Since  that  time  the  opera- 
tion has  been  repeated  in  a  number  of  instances,  always  with  excellent 
results:  a  full  account  of  it  was  published  by  the  late  Sir  James  Y. 
Simpson,  of  Edinburgh,  to  whom  has  occasionally  been  erroneously 
awarded  the  credit  of  having  been  the  first  to  suggest  and  to  perform  it. 

The  only  cases  of  excision  of  the  head  of  the  humerus  claiming  attention 
in  a  paper  like  this,  are  those  reported  by  Professor  Warren  {vide  p.  452), 
formerly  of  Baltimore,  and  lately  in  the  service  of  the  Khedive  of  Egypt, 
and  of  the  late  Professor  Blackman,  of  Cincinnati,  in  the  former  of  which 
this  bone  was  removed,  in  1868,  on  account  of  the  pressure  which  it  pro- 
duced upon  the  axillary  plexus  of  nerves,  caused  by  downward  displace- 
ment; and  in  the  latter,  in  which,  in  1870,  it  was  exsected  for  a  similar 
reason  on  account  of  arthritic  enlargement.  Both  operations  were  suc- 
cessful in  relieving  the  excruciating  pain,  for  the  relief  of  which  they  were 
performed.  Practically  these  two  cases  present  great  points  of  interest 
as  examples  for  imitation  in  similar  lesions.  Excision  of  the  elbow-joint, 
originally  executed  by  the  elder  Moreau,  in  1794,  was  first  performed  in 
this  country  by  Dr.  John  C.  Warren,4  in  1834.  Of  excision  of  the  wrist- 
joint  I  am  unable  to  say  who  led  the  way.  Dr.  Bobert  B.  Butt,5  of  Virginia, 

1  Am.  Jouru.  Med.  Sci.,  Oct.  1868,  p.  359. 

2  Am.  Med.  Recorder,  vol.  xiii.,  1828,  p.  113. 

3  Am.  Journ.  Med.  Sci.,  Oct.  1844,  p.  544. 

4  Hodges,  Excision  of  Joints,  p.  69. 

5  Phila.  Jouru.  Med.  and  Phys.  Sci.,  vol.  x.  p  115. 
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exsected  the  lower  two-thirds  of  the  ulna  in  1825;  the  entire  bone  was 
removed  by  Dr.  Carnochan,1  of  New  York,  in  1853;  by  Dr.  C.  T.  Mus- 
eroft,2  of  Cincinnati,  in  1870;  and  by  Dr.  Joseph  C.  Hutchison,3  of  Brook- 
lyn, in  1873.  The  entire  radius  was  exsected  by  Carnochan4  in  1854;  and  a 
few  years  afterwards  a  similar  operation  was  performed  by  Professor  Chop- 
pin,  of  New  Orleans.  Both  these  bones,  with  the  exception  of  the  inferior 
extremity  of  the  former,  were  removed,  in  1853,  by  Dr.  Compton,5  of  New 
Orleans.  All  these  cases  made  good  recoveries  with  useful  limbs.  The 
olecranon  process  was  exsected  by  Dr.  Gurdon  Buck6  in  1842,  on  account 
of  chronic  hypertrophy  of  its  substance  interfering  with  the  functions  of 
the  elbow-joint. 

Excision  of  the  hip-joint,  originated  by  Mr.  Anthony  White,  of  Lon- 
don, in  1822,  was  first  performed  in  the  United  States  by  Professor  Henry 
J.  Bigelow,7  of  Boston,  in  1852.  Since  then  it  has  become  a  very  com- 
mon procedure,  especially  for  the  core  of  coxalgia,  Professor  Sayre,  of 
New  York,  alone  having  executed  it  fifty-nine  times,  with  a  degree  of 
success  reflecting  the  highest  credit  upon  his  judgment  as  a  practitioner, 
and  upon  his  dexterity  as  an  operator.  Of  these  cases  thirty-nine  were 
alive  at  the  close  of  1875,  with  a  good  use  of  the  corresponding  limb. 
Excision  of  the  great  trochanter  was  first  performed  among  us  by  Profes- 
sor Willard  Parker.  Excision  of  the  knee  and  ankle-joints  has  not  been 
often  practised  by  our  surgeons,  and  I  am  unable  to  state  who  is  entitled 
to  priority.  A  case  of  resection  of  the  entire  fibula  for  fibro-cartilaginous 
degeneration  of  that  bone  was  reported,  in  1 858,  by  Dr.  A.  R.  Jackson, 8now 
of  Chicago.  The  calcaneum  has  been  removed  by  Carnochan,  Morrogh, 
Greenleaf,  McGuire,  and  others;  the  astragalus,  by  Peace;  the  calcaneum 
and  astragalus,  by  T.  G.  Morton;  the  calcaneum  and  cuboid  bone,  by 
J.  T.  Bradford,  of  Kentucky.  Professor  H.  J.  Bigelow,  in  1855,  cut 
away  all  the  tarsal  bones,  excepting  the  astragalus  and  calcaneum,  together 
with  the  head  of  the  second  and  third  metatarsal  bones;  and,  in  1874, 
Professor  P.  S.  Conner,9  of  Cincinnati,  resected  the  metatarsus,  anterior 
tarsus,  and  portions  of  the  astragalus  and  calcaneum,  followed  by  recovery 
with  a  useful  foot. 

Trephining  of  the  skull  for  the  cure  of  epilepsy  wTas  originally  per- 
formed by  La  Motte,  and  revived  by  Cline,  of  London,  in  the  early  part 
of  the  present  century.  In  this  country  the  operation  seems  to  have 
been  first  performed  by  Professor  Dudley,  of  Lexington,  Kentucky,  who, 
in  1828,  published  an  interesting  article  upon  the  subject  in  the  first 
volume  of  the  Transylvania  Journal  of  Medicine,  in  which  he  detailed 
the  particulars  of  five  cases,  of  which  three  were  entirely  relieved,  the 
first  having  occurred  in  1819.  In  the  eleventh  volume  of  the  American 
Journal  of  the  Medical  Sciences,  the  same  surgeon  has  a  paper  on  the 
"  Use  of  the  Trephine  in  Epilepsy,"  being,  as  he  states,  his  sixth  success- 
ful case.  Dr.  John  G.  F.  Holston,  of  Ohio,  has  reported  seven  cases, 
in  one  of  which  a  cure  was  effected  after  twenty  years  of  suffering.  Dr. 
J.  T.  Gilmore,  of  Mobile,  has  had  five  cases,  with  three  cures  and  two 
deaths,  the  latter  having  been  attended  with  the  loss  of  some  cerebral 

1  Am.  Med.  Monthly,  March,  1854. 

2  Chi.  Lancet  and  Obs.,  Aug.  1870,  p.  449. 

3  Am.  Journ.  Med.  Sci.,  Jan.  1874,  p.  96.        *  Ibid,,  April,  1858,  p.  363. 

5  Mott  and  Blackmail's  Velpeau.  vol.  ii.  p.  460. 

6  Am.  Journ.  Med  Sci.,  April,  1843,  p.  297.  ?  Ibid.,  July,  18-  2,  p.  90. 
s  Ibid.,  Oct.  1838,  p.  357.  "  9  Ibid.,  July,  1875,  p.  86. 
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substance.  A  number  of  examples  have  been  reported  in  which  our 
surgeons  trephined  the  skull  and  tied  the  carotid  artery  for  the  cure  of 
this  disease.  In  some  of  these  cases  both  the  common  carotids  were 
secured  after  a  variable  interval.  Of  the  utility  of  trephining  in  certain 
forms  of  epilepsy  there  can  be  no  doubt ;  but  that  the  operation,  how- 
ever well  performed,  is  generally  one  of  great  danger,  is  equally  true. 
Of  four  cases  in  my  hands  the  result  in  three  was  fatal.  For  valuable 
statistical  facts  relative  to  this  operation  the  reader  is  referred  to  instruc- 
tive papers,  by  Dr.  Stephen  Smith,1  of  New  York,  and  Dr.  J.  S.  Billings, 
TJ.  S.  A.,  in  the  Cincinnati  Lancet  for  June,  1861. 2 

Puncture  of  the  head  for  the  cure  of  hydrocephalus  has  been  repeat- 
edly performed  by  American  surgeons,  Physick3  being  one  of  the  first, 
if  not  the  first,  to  undertake  it  on  this  side  of  the  Atlantic,  his  case  having 
occurred  in  1801.  Dr.  L.  A.  Dugas,4  of  Georgia,  has  reported  a  case  in 
which  he  tapped  a  child's  head  seven  times,  and  evacuated  sixty-three 
ounces  of  water,  the  patient  surviving  nearly  four  months.  Physick  was 
of  opinion  that  the  operation  would  be  more  likely  to  terminate  favour- 
ably if  it  was  performed  without  the  aid  of  compression,  the  puncture 
being  made  very  small,  so  as  to  allow  the  water  to  drain  off  very 
gradually. 

Dr.  Amasa  Trowbridge,5  of  Watertown,  New  York,  in  1829  reported 
three  cases  of  hydrorachitis  successfully  treated,  one  with  the  knife,  and 
the  others  with  the  wire  ligature.  Mott,  Nott,  Sayre,  and  several  other 
American  surgeons,  have  been  equally  fortunate  with  excision.  In  an 
instance  in  the  hands  of  Dr.  Charles  Skinner,6  of  North  Carolina,  a 
tumour  of  this  kind  was  punctured  seventy  times  without  any  bad  effects. 
The  treatment  of  the  late  Dr.  Brainard,7  of  Chicago,  for  the  cure  of  this 
affection,  is  well  known;  he  published  a  number  of  successful  cases,  but, 
it  must  be  confessed,  the  remedy  in  the  practice  of  others  has  been,  for 
the  most  part,  a  signal  failure. 

Trephining  of  the  vertebrae  in  cases  of  fracture  and  dislocation  has  been 
repeatedly  performed,  but  in  no  instance  with  any  permanent  benefit. 
One  of  the  first  of  these  operations  iu  America  was  that  of  Dr.  John 
Rhea  Barton,  soon  followed  by  those  of  Alban  Goldsmith  and  J.  K. 
Rodgers,  and,  more  recently,  by  those  of  Blackman,  Potter,  Hutchison, 
Stephen  Smith,  and  others. 

America  may  justly  claim  the  honour  of  having  led  the  way  in  extir- 
pations of  the  upper  jaw.  Small  portions,  it  is  true,  had  been  chipped 
off  in  the  eighteenth  and  even  in  the  seventeenth  century;  but  the  first 
grand  and  difficult  operation  of  the  kind  of  which  we  have  any  knowledge, 
was  performed  in  1820,  by  Dr.  Horatio  G.  Jameson,8  of  Baltimore,  who 
took  away  nearly  the  entire  bone  on  one  side,  the  roof  of  the  antrum 
alone  being  left,  as  it  was  not  involved  in  disease.  Resection  of  both 
bones,  a  still  greater  triumph  of  surgery,  was  first  performed  in  1824,  by 
David  L.  Rogers,9  of  New  York,  who  carried  his  incisions  as  far  back  as 
the  anterior  limits  of  the  pterygoid  processes  of  the  sphenoid  bone,  his 

1  New  York  Journ.  of  Med.,  March,  1852,  p.  230. 

2  See  Am.  Journ.  Med.  Sci.,  July,  1801,  p.  299. 

3  Phila.  Journ.  Med.  and  Phys.  Sci.,  vol.  xiii.  p.  316. 

4  Am.  Journ.  Med.  Sci.,  Aug.  1837,  p.  530. 

5  Boston  Med.  and  Surg.  Journ.,  vol.  i.  p.  753. 

6  Am.  Journ.  Med.  Sci.,  Nov.  1836,  p.  109. 

7  Ibid.,  July,  1848,  p.  262.  s  Am.  Med.  Rec,  vol.  iv.  p.  222. 
9  New  York  Med.  and  Phys.  Journ.,  vol.  iii.  p.  301. 


462 


A  Century  of  American  Medicine. 


[April 


patient,  like  that  of  Jameson,  also  making  a  good  recovery.  Since  the 
feasibility  of  these  procedures  was  thus  established,  excision  of  the  upper 
jaw  has  been  performed  in  many  hundred  cases  both  in  this  country  and 
in  Europe,  and  long  ago  took  its  place  among  the  approved  operations 
in  surgery.  I  have  myself  on  several  occasions  removed  the  entire  upper 
jaw  along  with  considerable  portions  of  the  palate  and  sphenoid  bones ; 
and  I  have  been  present  on  several  occasions  in  which  Professor  Joseph 
Pancoast  performed  a  similar  operation.  Very  considerable  portions  of 
the  upper  jawbone  have  been  removed  by  some  of  our  surgeons  without 
any  external  incision  in  the  cheek,  Dr.  William  E.  Horner1  having,  I  be- 
lieve, been  the  first  to  make  such  an  effort. 

In  regard  to  excision  of  the  lower  jaw,  the  first  case  upon  record  is 
that  of  Dr.  Deaderick,2  of  Tennessee,  who,  in  1810,  removed  a  section  of 
the  bone  extending  from  near  its  angle  to  the  centre  of  the  chin,  on 
account  of  a  morbid  growth,  now  generally  supposed  to  have  been  an 
enchondroma.  The  result  was  a  complete  success,  the  patient  surviving 
the  effects  of  the  operation  many  years.  Unfortunately  for  the  reputa- 
tion of  Dr.  Deaderick,  no  account  of  this  operation  was  published  until 
1823;  a  circumstance  which  for  a  time  enabled  other  surgeons  to  bring 
forward  their  supposed  claims  to  priority.  The  honour  of  performing 
the  more  bold  and  formidable  operation  of  disarticulating  this  bone,  and 
sawing  it  off  at  the  chin,  belongs  to  Valentine  Mott,3  who  achieved  it  in 
1821.  In  1823,  Dr.  George  McClellan4  removed  all  that  portion  of  the 
bone  immediately  anterior  to  its  two  angles.  In  the  New  York  Journal 
of  Medicine  for  1850,  a  case  is  reported  in  which  Professor  Ackley,  of 
Cleveland,  Ohio,  is  said  to  have  successfully  exsected  the  entire  bone  on 
account  of  osteosarcoma,  the  patient  being  in  good  health  two  years  after 
the  operation.  In  the  American  Journal  of  the  Medical  Sciences  for 
1831,  Dr.  John  Rhea  Barton  has  described  a  case  in  which,  on  account 
of  a  so-called  epulis,  he  exsected  a  longitudinal  section  of  the  lower  jaw, 
leaving  the  base  of  the  bone  as  a  means  of  preserving  the  countour  of  the 
face.  Dr.  James  R.  Wood,5  of  New  York,  in  1856,  succesfully  removed 
the  entire  bone  on  account  of  phosphorus  disease. 

For  the  relief  of  false  anchylosis  of  the  lower  jaw  depending  upon 
permanent  contraction  of  the  masseter  muscle,  caused  by  inordinate  ptyal- 
ism,  at  one  time  so  common  in  this  country,  subcutaneous  division  of  the 
muscles  in  question  was  formerly  practised;  the  operations  for  this  pur- 
pose having  been  inaugurated  almost  simultaneously  by  J.  W.  Schmidt,6 
of  New  Orleans,  and  Mott  and  Carnochan,7  of  New  York.  To  facilitate 
the  restoration  of  the  joint,  and  prevent  recurrence  of  the  contraction, 
Mott,8  Barton,  and  other  American  surgeons  employed  forcible  dilatation 
by  means  of  screws  and  levers,  ingenious  modifications  of  the  instrument 
originally  devised  by  Scultetus. 

The  difficult  operation  of  extirpating  the  parotid  gland,  long  con- 
sidered as  impracticable,  has  been  repeatedly  performed  in  the  United 
States,  the  first  instance  having  occurred  in  the  hands  of  Dr.  John  War- 

1  Med.  Examiner,  Jan.  1850,  p.  16. 

2  Am.  Med.  Recorder,  vol.  vi.  p.  516. 

3  New  York  Med.  and  Phys.  Journ.,  vol.  i.  p.  385. 
1  McClellan's  Surgery,  p.  365. 

5  New  York  Journ.  of  Med.,  May,  1856,  p.  301. 

6  Am.  Journ.  Med.  Sci.,  Oct.  1842,  p.  516. 

7  Mott's  Velpeau  by  Townsend,  vol.  ii.  p.  20,  appendix. 

8  Am.  Journ.  Med.  Sci.,  Nov.  1829,  p.  102. 
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ren,1  of  Boston,  in  1804.  The  late  Dr.  Geo.  McClellan,2  of  Philadelphia, 
performed  the  operation  altogether  nearly  a  dozen  times,  and  the  brilliant 
results  attending  his  cases  exerted  a  powerful  influence  in  generalizing 
the  procedure  by  inspiring  surgeons  with  confidence  in  its  feasibility. 
Doubtless  some  of  the  cases  that  have  been  reported  as  excisions  of  the 
gland  were  cases  simply  of  morbid  growths  developed  upon  its  surface  or 
embedded  in  its  substance  ;  but  that  most  of  them  were  genuine  examples 
of  extirpation  is  sufficiently  proved  by  the  high  character  of  the  respective 
operators.  The  names  of  such  men  as  Valentine  Mott,  George  Bushe, 
N.  R.  Smith,  William  E.  Horner,  J.  Mason  Warren,  Joseph  Pancoast, 
H.  H.  Toland,  and  Frank  H.  Hamilton,  not  to  cite  others  of  great  re- 
spectability, is  a  sufficient  guarantee  that  they  are  capable  of  forming 
a  correct  estimate  of  what  they  see  and  do  ;  in  other  words,  know  what 
they  are  about.  The  day  for  denying  the  possibility  of  such  an  operation 
is  long  since  passed.  The  procedure,  however,  is  certainly  one  of  the 
most  difficult  in  surgery. 

Partial  excision  of  the  tonsils  has  superseded  the  removal  of  these 
organs  with  the  double  canula,  practised  fifty  years  ago.  Most  of  our 
surgeons,  if  I  mistake  not,  perform  the  operation  with  the  volsella  and 
probe-pointed  bistoury,  but  there  are  some  who  still  prefer  the  ingenious 
tonsilotome  originally  devised  by  Physick3  in  1828,  and  modified  by  Gib- 
son, Hosack,  Fahnestock,  Rogers,  Cox,  Mitchell,  and  other  practitioners. 
When  the  enlarged  tonsil  is  very  brittle  and  unusually  vascular,  a  con- 
dition not  unfrequently  followed  by  more  or  less  copious  hemorrhage, 
removal  should,  if  possible,  be  effected  by  crushing  with  the  tonsil  ecra- 
seur,  or  chain  instrument,  suggested  for  this  purpose  by  Dr.  S.  W.  Gross, 
of  Philadelphia.  To  Dr.  Alexander  E.  Hosack,  of  New  York,  is 
usually  ascribed  the  credit  of  having  first  called  the  attention  of  the  pro- 
fession to  excision  of  the  tonsils  with  the  knife,  his  paper  upon  the  sub- 
ject having  been  published  in  the  American  Journal  of  the  Medical 
Sciences  for  Feb.  1828. 

In  carcinomatous,  sarcomatous,  and  other  tumours  of  the  tonsils,  ex- 
tirpation of  the  diseased  mass,  when  this  is  deemed  proper,  is  usually 
performed  through  the  mouth,  notwithstanding  its  well  known  difficulties, 
large  portions  of  the  morbid  growth  being  often  left  behind  in  conse- 
quence. In  a  case  of  encephaloid  of  the  tonsils  under  the  care,  a  few 
years  ago,  of  Dr.  Cheever,4  that  gentleman  attained  his  object  by  working 
his  way  through  the  upper  and  lateral  parts  of  the  neck.  The  operation, 
the  first  of  the  kind,  if  I  mistake  not,  upon  record,  and  one  which  reflects 
great  credit  upon  the  skill  and  intrepidity  of  the  Boston  surgeon,  neces- 
sitated the  division  of  the  stylohyoid  and  stylogiossal  muscles,  together 
with  the  separation  of  the  fibres  of  the  superior  constrictor  of  the  pha- 
rynx, through  the  interspace  of  which  the  diseased  mass  was  approached 
and  removed.  Twelve  ligatures  were  applied.  The  wound  was  com- 
pletely closed  at  the  end  of  a  month,  unpreceded  by  any  untoward  oc- 
currence. 

Numerous  ingenious  instruments  for  the  extraction  of  foreign  bodies 
from  the  oesophagus  have  been  devised  by  American  surgeons.  The 
forceps  invented  by  the  late  Dr.  Thomas  Bond,5  of  this  city,  are  widely 

1  Surgical  Observations  on  Tumours.    Warren,  p.  287. 

2  McClellan's  Surgery,  p.  333.         3  Am.  Journ.  Med.  Sci.,  Feb.  1828,  p.  116. 

4  First  Med.  and  Surg.  Reports,  Boston  City  Hosp.,  p.  390. 

5  N.  A.  Med.  and  Surg.  Journ.,  vol.  vi.  p.  278. 
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known,  and  have  served  as  models  for  the  various  modifications  now  before 
the  profession  in  this  and  other  countries.  Dr.  Physick,1  early  in  his 
professional  life,  constructed  a  stomach  tube  for  removing  poisons  from 
the  stomach  without  being  aware  he  had  been  anticipated  by  Dr.  Monro, 
of  Edinburgh. 

(Esophagotomy  has  been  repeatedly  performed.  For  the  relief  of 
organic  stricture  of  the  oesophagus  it  was,  if  I  mistake  not,  first  per- 
formed in  this  country  by  the  late  Dr.  John  Watson,  of  New  York.  The 
case  is  reported  at  length  in  the  American  Journal  of  the  Medical  Sciences 
for  1844-  Dr.  David  W.  Cheever,'2  of  Boston,  has  performed  the  opera- 
tion three  times  successfully  for  the  removal  of  foreign  bodies  in  this 
passage;  and  in  1861  it  was  performed  with  equally  fortunate  results  by 
Dr.  Alfred  Hitchcock,3  of  Fitchburg,  Massachusetts. 

For  the  removal  of  fibroid  tumours  of  the  nose,  very  severe,  difficult, 
and  bloody  operations  are  not  unfrequently  necessary.  In  a  case  of  this 
kind,  in  which  an  immense  fibroid  growth  filled  the  entire  nostril  and 
dipped  far  down  into  the  pharynx,  Dr.  Mott,4  in  1841,  succeeded  in 
effecting  complete  riddance  by  approaching  the  morbid  mass  through  an 
opening  in  front  of  the  face  made  by  dividing  the  nasal  and  maxillary 
bones  The  operation,  one  of  the  most  extensive  aud  intricate  of  the 
kind  over  performed,  and  the  first  of  the  kind  ever  done  in  this  country, 
was  followed  by  the  most  gratifying  results.  A  case  in  which  a  large 
fibroid  polyp  was  successfully  removed  from  the  base  of  the  cranium 
through  the  hard  and  soft  palate  by  Professor  Paul  F.  Eve,  is  recorded 
in  the  Southern  Medical  and  Surgical  Journal  for  1836.  The  patient 
was  alive  and  doing  well  twenty  years  after  the  operation. 

It  is  a  singular  fact  that  men,  living  in  different  countries,  without  in- 
tercommunication, occasionally  effect  simultaneous,  or  coincident  dis- 
coveries or  inventions.  This  seems  to  have  been  the  case  in  regard  to 
staphylorraphy  or  palate  suture,  first  methodized  by  Roux,  of  Paris,  in 
1819,  and  performed  the  following  year  by  Dr.  John  C.  Warren,5  of 
Boston,  without  any  knowledge  that  it  had  previously  been  attempted  in 
Europe.  Such  an  occurrence  can  readily  be  believed  when  it  is  recol- 
lected that  at  the  time  adverted  to,  the  intercourse  between  this  country 
and  Europe  was  comparatively  infrequent,  and  knowledge  traversed  the 
Atlantic  Ocean  only  at  long  intervals.  However  this  may  be,  Dr.  Warren 
deserves  great  credit  for  the  simplicity  and  efficiency  of  his  operation. 
The  second  case  of  staphylorraphy  is  said  to  have  occurred  in  the  practice 
of  Dr.  George  McClellan  in  1823,  and  the  third  in  that  of  Dr.  Alexander 
H.  Stevens,  of  New  York,  in  1826.  Since  that  time  it  has  been  performed 
by  most  of  our  distinguished  practitioners,  but  by  none  so  frequently  as 
by  the  late  Dr.  J.  Mason  Warren,  of  Boston,  who,  up  to  1860,  a  few 
years  prior  to  his  death,  had  had  100  cases.  It  has  been  generally  be- 
lieved that  Sir  William  Ferguson  was  the  first  to  call  attention  to  the 
importance  of  dividing  the  muscles  in  the  arches  of  the  palate  as  a  means 
of  facilitating  the  reunion  of  the  edges  of  the  fissure,  but  it  is  now  well 
ascertained  that  this  credit  belongs  to  Dr.  J.  Mason  Warren,  who  pub- 
lished an  account  of  the  procedure  in  the  New  England  Quarterly  Journal 
of  Medicine  and  Surgery  for  April,  1843,  thus  antedating  the  paper  of  the 

1  Am.  Med.  Recorder,  vol.  x.  p.  322. 

2  (Esophagotomy,  Cheever,  Boston,  1868. 

3  Boston  Med.  and  Surg.  Journ.,  July  16,  1868. 

4  Am.  Journ.  Med.  Sci.,  Jan.  1842,  p.  257,  and  Jan.  1843,  p.  87. 
s  Ibid.,  Nov.  1828,  p.  1. 
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British  surgeon  by  at  least  eighteen  months.  Be  this  as  it  may,  the 
importance  of  this  suggestion  has,  judging  from  my  own  experience,  been 
greatly  exaggerated  ;  for  it  is  only  in  cases  attended  with  excessive  width 
of  gap  that  the  measure  is  at  all  necessary,  either  as  it  respects  the  pro- 
motion of  reunion  of  the  borders  of  the  opening  or  the  subsequent  improve- 
ment of  speech.  Numerous  instruments,  some  of  them  of  a  very  ingenious 
and  useful  character,  have  been  devised  for  facilitating  the  different  steps 
of  the  operation,  among  others  by  Dr.  William  Gibson,  of  Philadelphia, 
Dr.  A.  E.  Hosack,  and  Dr.  George  Bushe,  of  New  York,  and  Dr.  Met- 
tauer,  of  Virginia. 

Dr.  William  S.  Forbes  recently  called  attention  to  a  new  operation 
devised  by  him  for  the  cure  of  "  Certain  Cases  of  Cleft  Palate"  attended 
with  fissure  of  the  uvula.  His  account  of  the  procedure,  illustrated  by 
drawings  and  two  successful  cases,  will  be  found  in  the  Transactions  of 
the  College  of  Physicians  of  Philadelphia  for  1875. 

In  a  paper  in  the  St.  Louis  Medical  and  Surgical  Journal  for  January, 
1875,  Dr.  Prince,  of  Jacksonville,  Illinois,  has  thrown  out  certain  sug- 
gestions designed  to  facilitate  the  performance  of  staphylorraphy  and  to 
insure  its  more  perfect  success.  The  three  new  points  which  he  claims 
are,  the  employment  of  the  galvano-cautery,  the  introduction  of  what  he 
styles  automatic  needles,  and  a  new  interpretation  of  the  functions  of  the 
muscles  in  the  pillars  of  the  fauces,  the  division  of  which  he  declares 
to  be  not  only  useless  but  positively  injurious. 

Palatoplasty,  uranoplasty,  or  staphyloplasty  is  an  operation  designed 
to  close  any  opening,  congenital  or  accidental,  that  may  exist  in  the 
horizontal  plates  of  the  palate  and  maxillary  bones.  The  operation  was 
originally  suggested  and  first  practised  by  J.  Mason  Warren,  who  pub- 
lished an  account  of  it  in  the  New  England  Quarterly  Journal  of  Medi- 
cine and  Surgery  for  1843.  Of  his  success  a  good  idea  may  be  formed 
when  it  is  stated  that  of  twenty-four  cases  only  one  failed.  Speech,  deglu- 
tition, and  local  comfort  were  more  or  less  improved  in  nearly  every  in- 
stance, although  in  several  the  loss  of  substance  was  unusually  great. 

Amputation  of  the  tongue  for  the  relief  of  congenital  hypertrophy  of 
that  organ  was  performed  for  the  first  time,  in  the  United  States,  by  Dr. 
Thomas  Harris,1  of  Philadelphia.  Five  years  afterwards  he  repeated  the 
operation,  which,  since  that  period,  has  been  executed  by  different 
surgeons,  most  of  the  cases  having  made  a  good  recovery.  In  an  instance 
recently  in  charge  of  Professor  N.  R.  Smith,2  of  Baltimore,  the  operation 
was  successfully  performed  with  a  stout  silk  ligature. 

Extirpation  of  the  tongue  for  the  relief  of  malignant  disease  has  been, 
practised,  with  more  or  less  success  by  a  number  of  American  surgeons-, 
among  others  by  Dr.  J.  T.  Gilmore,  of  Mobile,  who  has  reported  the' 
particulars  of  four  cases. 

For  the  cure  of  salivary  fistule,  whether  the  result  of  injury  or  of  ptya- 
lism,  an  ingenious  operation  was  devised  by  the  late  Professor  W.  K 
Horner,3  of  Philadelphia,  consisting  in  making  an  opening  with  a  sharp 
punch  while  the  cheek  is  firmly  pressed  against  a  strong  spatula  held  on 
the  inside  of  the  mouth,  and  then  uniting  the  edges  of  the  wound  in  the 
skiu  with  several  points  of  twisted  suture,  thus  compelling  the  salivary 
fluid  to  resume  its  natural  direction. 

1  Am.  Journ.  Med.  Sci.,  Nov.  1830,  p.  17. 

2  Ibid.,  April,  1875,  p.  429. 

3  Smith's  Surgery,  Phila.  1863,  vol.  ii.  p.  161. 
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Cheiloplasty  and  genioplasty,  operations  performed  for  the  restoration 
of  the  lips  and  cheeks,  are  greatly  indebted  for  many  of  their  most 
successful  applications  to  the  genius  and  labours  of  Mott,  Pancoast, 
Mutter,  Hamilton,  Buck,  and  others.  The  most  remarkable  results  have 
followed  the  efforts  of  some  of  these  distinguished  surgeons  in  cases,  ap- 
parently, at  first  sight,  of  the  most  unpromising  character. 

Extirpation  of  the  thyroid  gland  on  account  of  hypertrophy,  cystic 
enlargement,  or  malignant  disease,  is  very  jusly  regarded  as  one  of  the 
most  difficult  and  dangerous  of  operations ;  difficult  because  of  the  deli- 
cacy and  importance  of  the  structures  involved,  and  dangerous  because, 
first,  of  the  excessive  bleeding  so  liable  to  attend  it,  however  carefully  ex- 
ecuted, and,  secondly,  the  intensity  of  the  resulting  inflammation  of  the 
air-passages.  For  these  reasons  it  is  seldom  undertaken.  The  first  case 
of  this  kind  in  this  country  occurred,  in  1807,  in  the  practice  of  Dr. 
Charles  Harris,  of  New  York.  The  tumour,  separated  by  enucleation, 
was  a  large  one,  and,  although  the  deep-seated  parts  of  the  neck  were 
extensively  denuded,  the  patient  rapidly  recovered  without  any  bad  symp- 
toms. The  late  Professor  Blackman,  of  Cincinnati,  reported  one  success- 
ful case;  and  in  1871  Dr.  W.  Warren  Greene,1  of  Portland,  published 
an  account  of  three  examples  in  which  he  was  equally  fortunate.  In  two 
of  these  the  tumours  were  of  great  size,  the  weight  of  one  being  estimated 
at  five  pounds.  From  a  letter  recently  received  from  Dr.  Greene,  I  learn 
that  he  has  extirpated  the  thyroid  gland  altogether  in  seven  instances,  with 
five  recoveries  and  two  deaths.  Dr.  F.  F.  Maury,2  of  Philadelphia,  has 
had  two  cases  of  extirpation  of  goiterous  growths,  one  followed  by  re- 
covery, the  other  by  death. 

For  the  relief  of  hy d r o p er i c ar d i u m  p ara cen tests  is  occasionally  required, 
and,  although  the  operation  has  been  repeatedly  performed,  both  in  this 
country  and  in  Europe,  it  is  believed  that  the  first  successful  case  was 
one  which  occurred  in  the  hands  of  Dr.  John  C.  Warren,3  of  Boston. 
Yelpeau,  who  was  thoroughly  acquainted  with  the  history  of  the  ope- 
ration, in  his  great  work  on  surgery,  expresses  the  opinion  that  it  was, 
at  the  time  at  which  he  wrote,  the  only  instance  of  the  kind  worthy  of 
entire  credence.  The  operation  was  performed  with  a  small  trocar  and 
canula  through  the  sixth  intercostal  space,  the  quantity  of  serum  eva- 
cuated being  between  five  and  six  ounces. 

Thoracentesis  for  the  removal  of  accumulations  of  serum  or  sero-puru- 
lent  fluid  in  the  pleural  cavity  deserves  passing  notice  here  on  account  of 
the  great  success  which  has  attended  its  performance  in  the  practice  of 
that  distinguished  physician,  Dr.  Henry  I.  Bowditch,  of  Boston,  who  was 
the  first  on  this  side  of  the  Atlantic  to  illustrate  the  great  value  of  the 
operation.  Indeed,  it  is  not  too  much  to  say  that  he  has  done  more  by 
his  labours  and  writings  to  diffuse  a  knowledge  of  the  importance  of 
thoracentesis  than  all  other  practitioners  together.  In  a  letter  with  which 
Dr.  Bowditch  recently  favoured  me,  dated  November  30th,  1875,  he  in- 
forms me  that  he  had  performed  the  operation  325  times,  the  number  of 
his  patients  being  205.  Dr.  Bowditch  is  evidently  master  of  the  field  in 
Massachusetts ;  indeed,  I  am  not  aware  that  any  other  practitioner, 
either  in  America  or  in  Europe,  can  show  such  vast  statistics.  Of  his 
success  I  am  unable  to  speak,  but  it  has  been  highly  flattering,  and  his 

1  Am.  Journ.  Med.  Sci.,  Jan.  1871,  p.  80. 

2  Ibid.,  Jan.  1873,  p.  281. 

3  Smith's  Surgery,  Phila.  1863,  vol.  ii.  p.  358. 
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regret  in  common  with  most  physicians  and  surgeons  is  that  the  operation 
is  too  often  employed  as  a  dernier  ressort,  when,  as  most  generally  hap- 
pens, there  is  no  chance  whatever  of  permanent  relief.  The  instrument 
used  by  Dr  Bowditch1  is  a  small  exploring  trocar,  to  which,  at  the  sug- 
gestion of  Dr.  Morrill  Wyman,  of  Cambridge,  he  attaches,  when  neces- 
sary, a  suction  apparatus,  similar  to  the  ordinary  stomach  pump,  thus 
literally  anticipating  Dieulafoy  by  nearly  a  quarter  of  a  century  in  the 
employment  of  what  is  now  known  as  the  aspirator.  In  speaking  of  the 
operation,  Dr.  Bowditch  remarks  :  "It  was  aspiration,  pure  and  unde- 
nted, and  no  mere  assertion  can  make  it  different."  In  the  thoracentesis 
of  former  times  a  much  larger  instrument  was  used,  and  the  surgeon 
generally  waited  for  "  pointing."  In  the  modern  operation,  which  has 
been  proved  to  be  as  innocuous  as  it  is  simple  and  satisfactory,  the  fluid  is 
drawn  off  as  early  as  possible.  The  instrument  is  easily  introduced, 
without  any  liability  of  admitting  air,  or  of  leaving  any  fistulous  open- 
ing. The  place  selected  for  the  puncture,  when  practicable,  is  the  back, 
in  the  eighth  or  ninth  intercostal  space,  below  the  scapula,  on  a  line  with 
its  inferior  angle. 

To  the  late  Dr.  Horace  Green,  of  New  York,  the  profession  is  indebted 
for  having  paved  the  way  in  this  country  in  the  treatment  of  the  surgical 
affections  of  the  larynx.2  He  was  the  first  among  us  to  demonstrate  the 
possibility  of  applying  nitrate  of  silver  to  this  tube  for  the  cure  of  inflam- 
mation, and  considering  that  this  was  done  years  before  the  invention  of 
the  laryngoscope,  he  deserves  not  a  little  credit  for  his  efforts  to  popu- 
larize this  mode  of  medication,  the  value  of  which  is  now  universally 
acknowledged.  To  Dr.  Green  also,  to  Dr.  Gurdon  Buck,  and  to  Dr. 
Willard  Parker,  great  credit  is  dne  for  their  contributions  to  the  advance- 
ment of  our  knowledge  of  morbid  growths  of  the  larynx,  and  what  were 
considered  at  the  time  the  best  means  of  removing  them.  The  instru- 
ment of  Dr.  Buck3  for  incising  the  lips  of  the  mouth  of  the  larynx  in 
oedema  of  the  glottis  is  well  known. 

The  treatment  of  Wounds  of  the  Intestines  has  long  been  an  object  of 
interest  with  practitioners.  In  this  country  the  first  attempt  to  place  it 
in  its  true  light  was  made  by  Dr.  Thomas  Smith,  in  his  Inaugural  Essay 
on  "  Wounds  of  the  Intestines,"  presented  for  the  degree  of  Doctor  of 
Medicine  in  the  University  of  Pennsylvania  in  1805.  This  was  followed, 
in  1812,  by  the  treatise  of  Mr.  Benjamin  Travers,  of  London  ;  and,  in 
1843,  by  my  Experimental  and  Critical  Inquiry  into  the  Nature  and 
Treatment  of  Wounds  of  the  Intestines.  This  work  was  founded  upon 
nearly  seventy  experiments  upon  dogs,  instituted  with  a  view  of  deter- 
mining, if  possible,  the  best  mode  of  management  in  this  particular  class 
of  lesions.  Without  going  into  details,  it  will  be  sufficient  to  state,  as 
the  legitimate  conclusions  from  these  researches,  first,  tha't  all  wounds  of 
the  bowels,  however  small,  and  of  whatever  direction,  are  almost  inevitably 
followed  by  fecal  effusion,  unless  sewed  up  before  the  parts  are  restored 
to  the  abdominal  cavity ;  and,  secondly,  that  the  simple  interrupted 
suture,  made  with  a  delicate,  well-waxed  silk  or  flax  ligature,  placed  at 
a  distance  of  a  line  and  a  half  apart,  and  tied  into  a  double  knot,  with  the 
ends  cut  off  close,  answers,  as  a  general  rule,  far  better  than  any  of  the 
more  complicated  plans  described  in  our  works  on  surgery.    These  facts 

1  Am.  Journ.  Med.  Sci.,  Jan.  1852,  p.  103,  and  April,  1852,  p.  320- 

2  Vide  Am.  Med.  Monthly,  April,  1854,  p.  241. 

3  Am.  Journ.  Med.  Sci.,  Jan.  1840,  p.  249. 
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are  now  so  well  proved  that  they  should  be  accepted  as  established 
principles  of  practice.  As  another  deduction  from  these  experiments,  I 
ascertained  that  all  penetrating  wounds  of  the  abdomen  must  be  treated 
with  the  deep  suture,  passing  close  down  to  the  peritoneum,  otherwise, 
when  the  patient  recovers,  hernia  will  be  inevitable.  This  circumstance 
is  now  well  known,  but  it  was  not  known  a  third  of  a  century  ago,  when 
these  experiments  were  performed. 

In  connection  with  this  subject  it  may  be  stated  that,  in  several  cases 
of  strangulated  hernia,  attended  with  gangrene  of  the  intestine,  occurring 
in  the  practice  of  American  surgeons,  the  affected  portion  of  the  tube 
was  excised,  and  the  ends  stitched  together  with  the  interrupted  suture, 
followed  by  rapid  recovery.  In  one  instance  in  the  hands  of  the  late  Dr. 
Charles  A.  Luzenberg,1  of  New  Orleans,  six  inches  of  gut  were  thus  suc- 
cessfully excised,  the  ligatures  coming  away  at  the  end  of  thirty-five  days. 
In  a  still  more  remarkable  case,  Dr.  A.  Brigham,2  of  Utica,  removed 
seventeen  inches  of  the  small  intestine,  and  yet  the  patient  made  an 
excellent  recovery. 

The  radical  cure  of  hernia  has  engaged  much  attention  in  this  country, 
and  some  very  ingenious  modifications  of  different  methods  of  treatment 
have  been  suggested.  Among  our  countrymen  who  have  been  particu- 
larly conspicuous  in  interesting  themselves  in  operative  procedures  of 
this  kind,  the  names  of  Jameson,  Watson,  Pancoast,  Riggs,  Armsby,  and 
Agnew  deserve  special  mention. 

The  subcutaneous  division  of  the  stricture  in  strangulation  in  cases  of 
old  hernia,  a  hazardous  operation  in  the  hands  of  ordinary  surgeons,  has 
been  practised  successfully  by  the  Professors  Pancoast,  father  and  son,  of 
Philadelphia.  I  am  not  aware  that  the  operation  has  ever  been  performed 
by  any  other  practitioners  in  this  country. 

The  improvement  of  trusses  for  the  retention  of  the  bowel  in  hernia 
and  for  the  radical  cure  of  this  affection  has  long  been  an  object  of  deep 
study  on  the  part  of  our  surgeons,  as  is  proved  by  the  numerous  inven- 
tions before  the  profession,  not  a  few  of  which  display  uncommon  inge- 
nuity in  the  adaptation  of  correct  principles  and  in  the  accuracy  of  their 
construction.  Among  the  very  best  of  these  contrivances,  if  indeed  not 
the  best,  are  the  trusses  devised  by  the  late  Dr.  Heber  Chase,  of  Philadel- 
phia, instruments  which  combine,  in  an  eminent  degree,  all  the  requisite 
qualities  of  such  supports.  The  ingenious  inventor,  a  member  of  the 
profession,  devoted  many  of  the  best  years  of  his  life  to  their  improve- 
ment, and  the  result  is  that,  although  he  long  since  passed  away,  they 
still  command  the  confidence  of  our  most  enlightened  and  experienced 
practitioners. 

To  Physick3  we  are  indebted  for  the  first  accurate  account  of  an  affec- 
tion of  the  lower  bowel,  known  as  the  cystic,  sacculated,  or  sacciform 
rectum.  It  vras  originally  described  by  him  in  the  early  part  of  the  pre- 
sent century,  aud,  as  far  as  my  knowledge  extends,  no  mention  of  it  is 
made  in  any  English  work,  although  it  is  of  sufficiently  frequent  occur- 
rence, especially  in  advanced  life.  Physick  not  only  pointed  out  its 
pathology  and  mode  of  formation,  but  its  proper  treatment.  Until  the 
early  part  of  the  present  century  surgeons  had  no  correct  or  fixed  ideas 
respecting  the  situation  of  the  internal  aperture  in  anal  fistule,  and  the 

1  Gross'  Aui.  Med.  Biography,  p.  556. 

2  Am.  Journ.  Med.  Sci.,  April,  1845,  p.  355. 

3  Am.  Cyclop,  of  Prac.  Med.  arid  Surgery,  vol.  ii.  p.  123. 
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consequence  was  that  many  severe  and  even  dangerous  operations  were 
performed  that  might  otherwise  have  been  avoided.  Professor  Ribes,  of 
Paris,  led  the  way  in  the  investigations  which  finally  cleared  up  this 
matter;  a  path  soon  afterwards  successfully  explored  by  the  late  Professor 
Horner,1  of  Philadelphia,  who  by  a  series  of  careful  dissections,  fully  veri- 
fied the  observations  of  the  French  anatomist,  and  thus  definitively  set- 
tled a  question  which  had  so  long  agitated  the  surgical  profession  in 
different  parts  of  the  world. 

For  the  cure  of  anal  fistule,  I  have  for  the  last  thirty  years  performed 
a  very  simple  operation,  consisting  in  the  introduction  of  a  flexible  grooved 
director  through  the  track  into  the  bowel,  drawing  out  the  extremity  of 
the  instrument  with  the  index  finger  previously  inserted  into  the  tube, 
and  then,  while  the  point  of  the  instrument  rests  upon  the  opposite  nates, 
dividing  the  overlying  structures  with  a  narrow  bladed  bistoury.  I  men- 
tion this  operation  because  in  Europe,  and  indeed,  I  believe)  also,  in  this 
country,  the  old  method  of  cutting  from  within  outwards  with  the  end  of 
the  finger  hooked  over  the  extremity  of  a  probe-pointed  bistoury  in  the 
rectum  is  the  one  still  almost  universally  pursued. 

Gastrotomy  has  been  performed  several  times  by  American  surgeons 
for  the  removal  of  foreign  bodies  from  the  stomach.  Among  other  cases 
is  the  remarkable  one  of  Dr.  John  Bell,2  of  Wapello,  Iowa,  in  which  a 
bar  of  lead,  ten  inches  in  length  by  upwards  of  six  lines  in  diameter, 
weighing  one  pound,  was  successfully  removed.  Gastrotomy  for  the  relief 
of  suffering  caused  by  organic  stricture  of  the  oesophagus  has,  I  believe, 
been  performed  but  once  in  this  country,  namely,  in  1869,  the  operator 
being  Dr.  Frank  F.  Maury,3  of  Philadelphia.  Death  ensued  at  the  end  of 
seventeen  hours.  Dr.  Samuel  White,4  of  Hudson,  New  York,  early  in 
the  present  century,  performed  enterotomy  successfully  for  the  removal 
of  a  large  teaspoon,  swallowed  in  a  paroxysm  of  delirium. 

Extirpation  of  the  kidney,  on  account  of  destructive  disease  of  that 
organ,  originally  performed  in  1861  by  Dr.  Charles  L.  Stoddard,5  of 
Wisconsin,  and  by  Peaslee  in  1868,  has  since  been  successfully  practised 
by  Dr.  J.  T.  Gil  more,6  of  Mobile,  Alabama.  The  patient,  who  was 
pregnant  at  the  time  of  the  operation,  was  delivered  at  the  full  term, 
gestation  having  proceeded  without  any  untoward  occurrence.  A  resume 
of  all  the  recorded  cases  may  be  found  in  the  American  Journal  of  the 
Medical  Sciences  for  January,  1873,  page  277,  and  July,  1874,  page  266. 

The  diagnosis  and  treatment  of  perityphilitic  abscess  have  recently 
been  ably  illustrated  by  the  researches  of  Dr.Willard  Parker,7  Dr.  Gurdon 
Buck,  Dr.  Fordyce  Barker,  and  Dr.  Leonard  Weber,8  of  New  York.  The 
operation  of  incising  the  muscular  walls  of  the  abdomen,  or,  in  other 
words,  evacuating  the  matter  by  a  direct  incision,  was  first  performed,  it 
would  seem,  in  1848,  by  Mr.  Hancock,  of  London,  and  revived  by  Parker 
in  1867.  By  this  procedure  an  immense  amount  of  local  and  constitu- 
tional suffering  is  avoided,  and  the  part  and  system  are  placed  in  a  much 
better  condition  for  ultimate  recovery. 

1  Am.  Cyclop,  of  Prac.  Med.  and  Surgery,  vol.  ii.  p.  82. 

2  Am.  Journ.  Med.  Sci.,  July,  1855,  pT  272. 

3  Ibid.,  April,  1870,  p.  365. 

*  New  York  Med.  Rep.,  vol.  iv.,  2d  Hex.,  1807,  p.  367. 

5  Med.  and  Surg.  Rep.  1861,  vol.  vii.  p.  126. 

6  Am.  Journ.  Obstetrics,  May,  1871. 

7  Med.  Record,  vol.  ii.  p.  25,  and  vol.  xi.  p.  12. 

8  New  York  Med.  Journ.,  Aug.  1871,  p.  142. 
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Professor  Joseph  Pancoast1  is  entitled  to  the  credit  of  having  per- 
formed the  first  successful  plastic  operation  for  the  relief  of  exstrophy 
of  the  bladder.  His  patient  was  a  young  man  from  one  of  the  Western 
States,  who  consulted  him  on  account  of  this  malformation  in  1858. 
The  operation  consisted  in  forming  a  covering  for  the  exposed  surface 
by  means  of  cutaneous  flaps  borrowed  from  the  immediate  neighbour- 
hood, which  were  then  inserted,  and  approximated  at  the  middle  line 
by  suitable  sutures.  Excellent  union  occurred,  and  the  man  experienced 
great  relief  from  his  discomfort,  but  died  at  the  end  of  two  months  and 
a  half  from  an  attack  of  pneumonia.  A  similar  operation  was  per- 
formed soon  afterwards  by  Dr.  Ayres,2  of  Brooklyn,  with  equally  grati- 
fying results,  his  patient  being  a  young  woman.  Since  that  time  the 
operation  has  been  repeated,  in  a  more  or  less  modified  form,  by  sur- 
geons in  different  parts  of  the  world.  Dr.  F.  F.  Maury,3  of  this  city, 
has  performed  it  three  times,  twice  with  admirable  results  ;  it  has  also 
been  successfully  performed  by  Dr.  John  Ashhurst,4  by  Dr.  C.  B.  King, 
of  Pittsburgh,  and  by  Dr.  Cheever  and  Professor  Henry  J.  Bigelow,5 
of  Boston,  the  latter  of  whom,  in  two  instances,  modified  the  procedure 
by  removing  the  exposed  mucous  membrane  of  the  bladder  so  as  to  bring 
the  cutaneous  flaps  in  direct  contact  with  the  raw  surface,  thus  facilitating 
their  adhesion.   Both  cases  had  a  fortunate  termination. 

Under  this  head  may  be  briefly  described  an  interesting  and  ingenious 
operation,  devised  by  Physick,  and  since  repeatedly  practised  by  Pro- 
fessor Pancoast  and  myself,  for  the  cure  of  incurvation  of  the  penis,  a 
congenital  malformation  always  occurring  in  association  with  hypospadias 
or  epispadias.  The  operation  consists  in  cutting  away  a  V-shaped  sec- 
tion of  the  cavernous  bodies  of  the  organ  a  short  distance  behind  the 
corona,  and  approximating  the  raw  surfaces  with  several  points  of  suture. 
The  amount  of  structure  excised  should  be  barely  sufficient  to  straighten 
the  penis.  No  skin  is  removed  ;  and  only  a  few  vessels  require  ligation. 
The  operation  being  completed,  the  organ  is  placed  upon  a  gutta-percha 
splint,  and  covered  with  cold-water  dressings,  erections  being  prevented 
by  the  usual  means.  Nothing  could  be  more  ingenious  than  such  a 
device,  one  founded  upon  the  same  principle  precisely  as  the  operation 
invented  by  Dr.  John  Rhea  Barton  for  the  cure  of  anchylosis.  No 
mention,  so  far  as  my  information  extends,  is  to  be  found  of  this  opera- 
tion in  any  foreign  works  on  surgery. 

As  lithotomists ,  American  surgeons  are  not  surpassed  by  any  in  the 
world.  The  success  of  the  late  Dr.  Benjamin  W.  Dudley,  of  Lexington, 
is,  if  correctly  reported,  without  a  parallel.  It  must  be  observed,  how- 
ever, that,  as  he  did  not  keep  a  record  of  his  cases,  altogether,  I  believe, 
207,  with  a  loss  of  only  6,  that  there  must  always  remain  a  doubt  upon 
this  subject.  The  late  Dr.  James  Bush,6  who  was,  for  many  years,  the 
assistant,  and,  if  I  mistake  not,  for  a  time  a  partner  of  Dr.  Dudley,  in 
giving  an  account  of  his  operations,  stated  that  these  results  were,  as 
nearly  as  could  be  ascertained,  correct.  But  even  supposing  that  the 
mortality  was  considerably  higher  than  the  above  figures  tend  to  indicate, 
a  fact  of  which  I  have  not  the  slightest  doubt,  still  the  results  would  be 

1  N.  A.  Med.-Chir.  Rev.,  July,  1859.  2  Am.  Med.  Gaz.,  Feb.  1859. 

s  Am.  Journ.  Med.  Sci.,  July,  1871,  p.  154.  4  Ibid.,  p.  70. 

5  Boston  Med.  and  Surg.  Journ.,  Jan.  1876. 

6  Am.  Journ.  Med.  Sci.,  Feb.  1838,  p.  535,  and  April,  1846,  545.  Trans.  Am. 
Med.  Assoc.,  vol.  iv.  p.  273. 
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sufficiently  above  the  ordinary  standard  to  show  that  Dudley  was  a  great 
lithotoraist.  In  looking  over  the  second  edition  of  my  treatise  on  the 
Urinary  Organs,  issued  in  1854,  I  find  that  there  is  a  table  of  895  cases 
by  21  different  operators,  including  those  of  Dudley,  with  a  mortality  of 
44,  or  1  in  20^;  a  degree  of  success  which,  to  say  the  least,  may  justly 
be  styled  brilliant.  It  will  not  be  without  interest  to  add  that  in  426  of 
these  cases  the  instrument  used  was  the  gorget,  and  the  knife  in  424,  with 
a  mortality  for  the  former  of  1  in  23T7¥,  and  for  the  latter  of  1  in  19T4T. 
Dudley  invariably  employed  the  gorget,  an  instrument  now  entirely  dis- 
used on  this  side  of  the  Atlantic.  Valentine  Mott  always  employed  the 
knife;  and,  with  the  exception  of  Physick  and  Gibson,  all  the  Philadel- 
phia surgeons  did  the  same.  Dr.  Alexander  H.  Stevens,  Dr.  N.  R. 
Smith,  Dr.  Gurdon  Buck,  and  several  others  have  devised  peculiar  in- 
struments for  this  operation,  but  whether  they  possess  any  superiority 
over  the  ordinary  bistoury,  now  so  much  in  use  among  surgeons,  expe- 
rience has  not  determined.  The  method  of  operation  usually  selected 
is  the  lateral,  as  practised  and  perfected  by  William  Cheselden,  in  the 
early  part  of  the  last  century.  A  few  of  our  surgeons  prefer  the  bilateral 
method.  The  suprapubic  operation  was  first  performed  in  this  country 
by  Dr.  William  Gibson,  of  this  city.  The  median  operation,  usually 
but  improperly  described  as  Allarton's  method,  has  yielded  good  success 
in  the  hands  of  some  of  our  surgeons,  as  Albert  G.  Walter,  of  Pitts- 
burgh, and  J.  L.  Little,  and  Thomas  M.  Markoe,  of  New  York.  The 
largest  calculus  ever  successfully  extracted  from  the  bladder,  although 
not  without  breaking  it,  weighed  twenty  ounces,  the  operator  being  Dr. 
A.  Dunlap,  of  Springfield,  Ohio,  and  the  patient,  who  survived  this 
ordeal  nearly  three  years,  a  man  sixty-six  years  old.  The  largest  number 
ever  removed  was  upwards  of  one  thousand,  varying  from  the  size  of  a 
partridge  shot  to  that  of  a  bean,  in  the  celebrated  case  of  Chief  Justice 
Marshal],  who  was  cut  by  Physick  when  both  were  at  an  advanced  age, 
the  illustrious  patient  making  an  excellent  recovery.1 

It  is  generally  supposed  that  lithotomy  was  first  performed  in  this 
country  about  1760,  the  operator  being  Dr.  John  Jones,  subsequently 
professor  of  surgery  at  New  York,  and  after  his  removal  to  Philadelphia 
for  a  time  physician  to  Washington  and  Franklin.  The  latter,  as  is 
well  known,  laboured  for  many  years  under  stone  in  the  bladder,  but 
was  evidently  afraid  to  submit  to  the  use  of  the  knife,  notwithstanding 
the  severity  of  his  sufferings. 

The  most  extensive  collection  of  urinary  calculi  in  the  United  States 
is  in  the  museum  of  the  College  of  Physicians  of  Philadelphia,  and  forms 
a  part  of  the  bequest  of  the  late  Professor  Mutter.  Many  of  the  speci- 
mens, however,  were  obtained  in  Europe.  To  Professor  Peter,2  of  Lex- 
ington, Kentucky,  the  profession  is  indebted  for  the  most  comprehensive 
series  of  analyses  of  urinary  calculi  yet  made  in  this  country.  The  speci- 
mens examined  by  him  formed  a  portion  of  the  collection  contained  in 
the  museum  of  Transylvania  University,  as  the  result  of  the  operations  of 
Professor  Dudley.  The  paper  published  upon  the  subject  by  Dr.  Peter 
is  well  worthy  of  an  attentive  perusal.  The  largest  stone  ever  success- 
fully removed  in  this  country  was,  as  already  stated,  one  which  occurred 
in  the  practice  of  Dr.  Dunlap,  of  Ohio.  Professor  Eve  removed  success- 
fully one  hundred  and  seventeen  calculi  from  one  patient,  and  Physick, 

'  Am.  Journ.  Med.  Sci.,  Feb.  1832,  p.  537. 
2  Western  Lancet,  Nov.  1816,  p.  241. 
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as  above  mentioned,  upwards  of  one  thousand,  all  of  course  very  small. 
The  lateral  operation  has  been  most  frequently  performed  by  B.  W. 
Dudley,  Valentine  Mott,  N.  R.  Smith,  J.  P.  Mettauer,  Paul  F.  Eve, 
W.  T.  Briggs,  and  S.  D.  Gross;  the  bilateral  by  R.  D  Mussey,  P.  C. 
Spencer,  Willard  Parker,  Joseph  Pancoast,  and  Paul  F.  Eve.  Walter, 
Little,  and  Markoe  have  thus  far  been  the  principal  advocates  of  the 
median  method.  The  suprapubic  and  rectovesical  operations  have  been 
performed  only  in  a  few  instances,  and  are  justifiable  only  under  peculiar 
circumstances. 

Lithotrity,  more  properly  called  lithotripsy,  has  never  met  with  much 
favour  on  this  continent,  a  circumstance  so  much  the  more  surprising 
when  it  is  remembered  how  common  calculous  diseases  are  in  certain  sec- 
tions of  the  United  States.  The  first  operation  of  the  kind  was  per- 
formed by  Dr.  Depeyre,1  of  New  York,  in  1830.  This  was  followed  soon 
afterwards  by  the  cases  of  Alban  Goldsmith,  Jacob  Randolph,  William 
Gibson,  Joseph  Pancoast,  N.  R.  Smith,  J.  Mason  Warren,  P.  S.  Spencer, 
Gurdon  Buck,  H.  J.  Bigelow,  and  others.  To  Randolph  is  usually,  and  I 
believe  very  justly,  conceded  the  credit  of  having  been  the  earliest  and  most 
successful  cultivator  of  lithotrity  in  the  United  States.  He  operated  a 
considerable  number  of  times  upon  patients  of  all  ages,  and  is  said  to 
have  possessed  an  unwonted  degree  of  dexterity  in  the  use  of  the  neces- 
sary instruments.  Pancoast,  N.  R.  Smith,  Buck,  and  Bigelow,  not  to 
name  others,  also  deserve  honourable  mention  in  connection  with  the 
subject. 

For  the  relief  of  chronic  cystitis,  dependent  upon  hypertrophy  of  the 
prostate  gland,  one  of  the  most  painful  and  distressing  of  affections, 
attended  with  an  almost  constant  desire  to  micturate,  the  late  celebrated 
Mr.  Guthrie,  of  London,  suggested  perineal  lithotomy,  an  operation 
which,  however,  he  never  performed.  This  credit  was  reserved  for  Pro- 
fessor Willard  Parker,2  of  New  York,  by  whom  the  idea  was  first  practi- 
cally carried  out  in  1846.  Five  years  later  he  repeated  it  in  a  similar 
case,  the  patient  being  an  old  man,  who  had  long  suffered  from  the  effects 
of  this  disease,  and  who,  consequently,  was  not  a  favourable  subject  for 
the  operation.  He  was.  nevertheless,  greatly  benefited  by  it,  but  died 
at  the  end  of  a  month,  apparently  from  ureemic  poisoning.  Since  that 
period  the  operation  has  occasionally  been  repeated  by  other  American 
surgeons,  among  others  by  Dr.  Battey,  of  Georgia,  and  Professor 
Powell,  of  Chicago. 

Of  the  great  value  of  this  operation,  as  a  palliative  measure,  no 
longer  any  doubt  can  be  entertained  by  any  experienced  or  enlightened 
surgeon.  That  it  will  effect  a  permanent  cure  when  the  bladder  has 
undergone  serious  structural  lesion  is,  of  course,  impossible.  In  the 
milder  cases,  however,  such  a  result  may  certainly  be  reasonably  looked  for 
in  both  sexes.  The  operation  is  less  difficult  than  that  for  stone  in  the 
bladder,  and  almost  the  only  danger  would  probably  be  from  hemorrhage, 
as  the  vessels  about  the  prostate  gland  and  neck  of  the  bladder  are 
always  much  enlarged  and  engorged  in  chronic  catarrh. 

A  similar  operation  has  occasionally  been  performed  upon  the  female, 
as  in  the  cases  reported  by  Dr.  N.  Bozeman,3  and  by  Professor  T.  G.  Rich- 

1  N.  Y.  Med.  Journ.,  Feb.  1831,  p.  383. 

2  New  York  Journ.  of  Med.,  July,  1851,  p.  83  ;  and  Trans,  N.  Y.  State  Med.  Soc, 
1871,  p.  345. 

3  N,  Y.  State  Med.  Soc.  Trans.,  1871,  p.  326. 
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ardson.  Vagina]  cystotomy  for  the  cure  of  this  affection  was  originally 
suggested  by  Dr.  J.  Marion  Sims,  in  1858,  but  was,  if  I  mistake  not, 
first  performed  by  Dr.  T.  A.  Emmet.1  The  wound  in  the  bladder,  in  this 
operation,  is  kept  open  until  complete  relief  is  afforded,  when,  if  necessary, 
it  is  artificially  closed.  Dr.  T.  W.  Howe2  recently  successfully  treated 
an  obstinate  case  of  chronic  cystitis  by  dilatation  of  the  neck  of  the  blad- 
der. The  value  of  vaginal  cystotomy,  like  that  of  perineal  cystotomy  in 
the  male,  is  now  fully  established,  and  much  of  the  interest  which  the 
procedure  has  elicited  is  due  to  American  genius  and  enterprise. 

The  treatment  of  strictures  of  the  urethra  is  a  subject  which  has  re- 
ceived much  attention  on  this  side  of  the  Atlantic.  Many  ingenious 
instruments  have  been  devised  as  guides  to  the  bladder,  and  for  over- 
coming the  obstruction;  instruments,  perhaps,  not  always  so  valuable 
as  the  claims  set  up  for  them  by  their  respective  authors  would  seem  to 
indicate.  The  names  of  Van  Buren,  Gouley,  and  Otis  deserve  special 
mention  in  connection  with  this  subject.  In  regard  to  the  perineal  sec- 
tion, or  external  urethrotomy,  for  the  cure  of  tight,  callous  strictures 
attended  with  fistulous  openings  in  the  perineum  and  scrotum,  the  ope- 
ration, originally  described  by  Desault,  was  well  known  in  the  United 
States,  and  frequently  performed,  before  a  knowledge  of  it  was  intro- 
duced to  the  notice  of  European  surgeons  by  the  late  Professor  Syme, 
of  Edinburgh,  the  principal  operators  having  been  Physick,  Stevens, 
Jameson,  Rogers,  and  Warren. 

The  fact  that  masturbation,  when  carried  to  great  excess,  may,  in 
certain  constitutions  and  states  of  the  system,  give  rise  to  insanity  has 
long  been  known  to  medical  men,  and  various  remedies  have  accord- 
ingly been  suggested  for  its  cure.  Of  the  purely  medical  treatment  this 
is  not  the  place  to  speak,  and  of  the  surgical  there  are  only  two  methods 
which  need  here  be  mentioned.  I  allude  to  castration  and  the  excision  of 
a  portion  of  the  deferent  tubes.  Of  these  two  proceedings,  both 
practised  by  American  surgeons,  the  former  has  met  not  only  with  severe 
criticism,  but  pointed  condemnation.  That  such  an  operation  is,  at  first 
sight,  well  calculated  to  elicit  such  rebuke  is  not  surprising;  I  was  my- 
self at  one  time  an  uncompromising  opponent  of  it,  and  it  has  only  been 
after  much  reflection  and  deliberation  that  I  have  reached  a  different  con- 
clusion. No  man  who  is  in  his  right  senses  would  think  of  employing 
such  a  remedy  in  ordinary  cases  ;  but  when  the  habit  of  onanism  is  so 
firmly  established  as  completely  to  wreck  the  patient's  mind,  and  all 
other  remedies  have  been  employed  in  vain,  surely  any  means  calculated 
to  rescue  the  unfortunate  sufferer  from  destruction  is  not  only  justifiable 
but  in  the  highest  degree  proper.  The  remedy,  it  will  be  perceived,  is  a 
very  different  one  from  excision  of  the  clitoris,  so  absurdly  practised  by 
Baker  Brown  and  others,  for  the  cure  of  masturbation  in  the  female. 
By  removing  the  testicles  the  surgeon  strikes  at  once  at  the  very  root  of 
the  evil,  and  thus  places  the  patient  in  a  much  better  condition  for  the 
favourable  action  of  other  remedies  and  his  ultimate  recovery.  Professor 
Van  Buren,3  of  New  York,  in  1848,  in  a  case  of  partial  idiocy  con- 
sequent upon  excessive  onanism,  had  recourse  to  the  excision  of  a  section 
of  each  vas  deferens,  as  a  substitute  for  castration,  all  other  means  having 
failed  to  break  up  the  disgusting  habit.  The  operation,  however,  proved 
of  no  advantage.    I  am  not  aware  that  this  operation,  which,  of  course,  is 

1  Am.  Practitioner,  Feb.  1872,  p.  65.  2  Medical  Record,  vol.  x.  p.  550. 

3  Genito-Urinary  Diseases,  Van  Buren  &  Keyes,  New  York,  1874,  p.  458. 
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eventually  followed  by  complete  atrophy  of  the  testes,  has  been  repeated 
either  in  this  country  or  in  Europe. 

The  extirpation  of  tumours,  even  of  the  most  simple  kind,  is  frequently- 
attended  with  much  difficulty,  especially  in  the  hands  of  young  and  inex- 
perienced surgeons ;  a  difficulty  which  is  often  greatly  enhanced  when 
the  morbid  growth  is  embedded  in  important  structures,  as  in  the  cervi- 
cal, axillary,  inguinal,  femoral,  and  popliteal  regions.  At  the  present  day 
rules  for  meeting  these  contingencies  abound  in  our  surgical  treatises; 
but  it  was  far  different  a  third  of  a  century  ago,  when  the  only  great  work 
on  surgery  in  the  English  language  was  Samuel  Cooper's  Dictionary;  a 
work  of  world-wide  fame,  reprinted  in  this  country,  and  translated  into 
most  of  the  languages  of  Europe.  It  was  about  this  time  that  Dr.  Alex- 
ander H.  Stevens,1  of  New  York,  published  his  celebrated  clinical  lecture 
on  the  operative  surgery  of  tumours,  delivered  at  the  New  York  Hospital, 
in  which  he  enunciated  these  two  golden  rules  as  guides  in  all  operations 
of  this  kind:  First,  to  cut  down  fairly  upon  the  morbid  growth  before 
commencing  its  dissection;  and,  secondly,  to  remove  the  diseased  mass 
and  nothing  more.  Of  the  value  of  these  suggestions  every  modern  sur- 
geon is  fully  aware,  and  it  is  hardly  necessary  to  add  that,  as  they  were 
the  result  of  a  large  clinical  experience,  they  were  received  with  great 
respect  and  consideration  by  the  medical  profession  both  at  home  and 
abroad. 

The  huge  growths,  which  are  occasionally  developed  during  the  pro- 
gress of  elephantiasis  of  the  skin  and  connective  tissue  in  the  lower  ex- 
tremities, in  the  genital  organs,  and  in  other  parts  of  the  body,  although 
uncommon  in  this  country,  are  now  and  then  met  with,  either  among  our 
own  people,  or  in  persons  sent  hither  for  advice  and  treatment  from  South 
America  and  the  West  Indies ;  and  several  cases  have  occurred  in  which 
large  masses  of  this  kind  seated  in  the  scrotum  have  been  removed  by  some 
of  our  surgeons,  as  Picton,  of  New  Orleans,  N.  Bozeman  and  J.  S.  The- 
baud,  of  New  York,  and  John  Neill,  of  Philadelphia.  The  weight  in  two 
of  these  cases,  both  successful,  was,  respectively,  fifty-three  and  fifty-one 
and  a  half  pounds.  Dr.  Bozeman's  patient  died  of  peritonitis  nearly  a 
fortnight  after  the  operation.    The  tumour  weighed  forty  pounds. 

With  a  view  of  arresting  the  growth*  in  elephantiasis,  Dr.  Carnochan,- 
of  New  York,  in  1851,  was  induced  to  tie  the  main  artery  leading  to  it, 
hoping,  by  cutting  off  its  supply  of  blood,  to  cause  the  growth  to  shrink, 
or  to  undergo  more  or  less  atrophy.  His  case  was  one  of  elephantiasis 
of  the  lower  extremity,  for  the  relief  of  which  he  ligated  the  femoral  artery. 
In  another  instance — one  of  elephantiasis  of  the  head,  face,  ears,  and  neck 
. — the  same  surgeon  tied  both  the  primitive  carotid  arteries  after  an  inter- 
val of  six  months.3  Since  Dr.  Carnochan's  first  case,  ligation  of  the  femo- 
ral artery  for  the  relief  of  elephantiasis  of  the  lower  extremity  has  been 
practised  by  Dr.  Campbell,  formerly  of  the  Philadelphia  Hospital,  Dr. 
Thomas  G-.  Morton,  of  this  city,  Dr.  Bauer,  of  St.  Louis,  Dr.  MeGraw, 
of  Detroit,  and  several  others.  In  no  instance,  however,  I  believe  has  a 
complete  or  permanent  cure  followed  these  laudable  efforts;  a  significant 
fact  not  to  be  overlooked  in  estimating  the  true  value  of  this  procedure, 
the  more  especially  as  most  of  the  operators  are  men  of  acknowledged 
ability.    In  a  case  of  elephantiasis  at  the  Pennsylvania  Hospital,  under 

1  Boston  Med.  and  Surg.  Journ.,  vol.  xxii.  p.  53. 

2  N.  Y.  Journ.  Med.,  Sept.  1852,  p.  161. 

3  Am.  Journ.  Med.  Sol,,  July,  18§7.  p.  109. 
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the  care  of  Dr.  Addinell  Hewson,  marked  relief  was  afforded  by  that  gen- 
tleman's so-called  earth  dressing,  aided  by  the  use  of  the  roller. 

In  excisions  of  the  joints  and  jaws,  and  in  operations  upon  the  bones 
for  the  removal  of  sequesters,  as  well  as  in  the  extirpation  of  tumours, 
surgeons  in  all  parts  of  the  world  have  long  been  in  the  habit  of  employ- 
ing what  is  called  the  curvilinear  incision,  the  first  application  of  which 
was  at  one  time  a  subject  of  considerable  controversy,  especially  between 
Yelpeau  and  Mott.  In  his  great  work  on  "  Operative  Surgery,"  the 
former  of  these  distinguished  men  dwells  with  special  emphasis  upon  this 
form  of  incision,  and  in  a  letter  addressed  to  Dr.  Mott,  in  the  American 
translation  of  the  work,  by  Dr.  Townsend,  he  observes:  "A  point  which 
I  deem  important  is  that  which  relates  to  my  new  processes  for  the  extirpa- 
tion of  tumours,  the  amputation  of  the  jaws,  and  in  exsections.  Persuaded 
that  you  must  perceive  at  a  glance  all  the  advantages  to  be  derived  from 
the  curved  incision,  substituted  for  the  straight,  in  the  extirpation  of 
tumours  which  may  be  removed  without  trenching  upon  the  integuments, 
I  will  make  no  further  remarks  upon  the  subject  in  addition  to  those  you 
will  find  in  my  notice." 

In  his  comments  upon  these  remarks,  Professor  Mott  states  that  he 
had  invariably,  in  all  his  operations  for  the  removal  of  the  lower  jaw, 
since  1821,  employed  the  curvilinear  incision,  a  procedure  to  which,  he 
continues,  his  French  confrere  justly  attaches  such  great  importance. 
"  His  description,"  he  farther  adds,  "  of  its  advantages  and  superiority 
over  every  other  mode  of  reaching  the  osseous  structures  to  be  exsected 
by  the  saw  or  nippers,  is  so  clear  and  graphic  that  I  have  nothing  to  add 
to  it  whereby  I  could  impress  upon  the  mind  of  the  surgeon  its  decided 
preference  over  every  other  mode."  It  thus  clearly  appears  that  our 
countryman  is  fairly  entitled  to  the  credit  of  priority  in  this  important 
matter.  I  may  state  that  I  employed  the  curvilinear  incision  in  many  of 
my  operations  long  before  I  became  acquainted  with  the  fact  that  it  had 
been  used  by  Dr.  Mott,  and  that  Dr.  Joseph  Paneoast  and  other  Phila- 
delphia surgeons  have,  on  all  suitable  occasions,  availied  themselves  of 
the  curvilinear  incision  for  upwards  of  a  third  of  a  century.  Of  its 
great  advantages  every  operator  is  fully  aware. 

Excision  of  nerves  for  the  cure  of  neuralgia  and  other  affections  has 
been  frequently  practised  by  American  surgeons,  and  has,  especially  of  late, 
been  carried  to  a  very  great  extent,  in  one  case  embracing  the  removal 
of  a  section  of  the  entire  brachial  plexus.  The  superior  maxillary  nerve 
has  been  cut  out  beyond  the  ganglion  of  Meckel,  Dr.  Carnochan,1  of 
New  York,  having  led  the  way  in  this  bold  procedure,  in  which  he  has 
been  followed  by  Paneoast,  Blackman,  W.  H.  Mussey,  and  several  others. 
A  very  ingenious  operation  for  exposing  and  exsecting  the  second  and 
third  branches  of  the  fifth  pair  of  nerves  was  devised,  many  years  ago, 
by  Professor  Paneoast,  and  is  fully  described  in  the  second  volume  of  my 
System  of  Surgery,  issued  in  1872.  In  the  four  cases  in  which  it  was 
performed,  the  cure,  in  all,  was  permanent,  after  years  of  agonizing 
suffering.  An  instance  was  recently  reported  by  Dr.  J.  L.  Stewart,  of 
Erie,  Pennsylvania,  in  which  he  exsected  three  inches  of  the  median 
nerve  for  the  relief  of  neuralgia  caused  by  a  gunshot  wound  of  the  fore- 
arm inflicted  six  years  previously.  In  1873,  Dr.  F.  F.  Maury2  exsected 
the  brachial  plexus  of  nerves  from  an  elderly  man,  an  inmate  of  the 

1  Am.  Journ.  Med.  Sci.,  Jan.  1858.  p.  134. 

2  Ibid.,  July,  1874,  p.  29. 
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Philadelphia  Hospital,  on  account  of  the  exquisite  suffering  occasioned 
by  numerous  neuromatous  tumours  occupying  the  integument  of  the 
shoulder,  back,  and  chest.  After  the  failure  of  all  other  known  and  ap- 
proved methods  of  treatment,  the  brachial  plexus  was  exposed,  and  a 
section,  embracing  four-fifths  of  an  inch  of  nerve  substance,  removed. 
The  patient,  who  gradually  recovered  from  the  effects  of  the  operation, 
experienced  great  relief  immediately  after  it  was  over,  the  improvement 
lasting  for  a  few  months,  but  the  neuralgia  has  of  late  been  again  severe. 
An  operation  of  a  similar  kind,  but  not  for  the  same  disease,  has  been 
performed  by  Drs.  Sands  and  Seguin,  and  is  reported  in  the  New  York 
Archives  of  Scientific  and  Practical  Medicine  for  1873.  I  have  myself 
done  a  considerable  share  of  this  kind  of  work  ;  and  some  interesting 
examples  of  a  rather  formidable  character  were  reported  by  the  late  Dr. 
Josiah  C.  Nott,1  of  Mobile.  In  a  remarkable  case  of  vaginal  neuralgia 
of  twelve  years'  duration,  in  the  care  of  Dr.  Thomas  Gr.  Morton,2  of 
Philadelphia,  a  speedy  and  permanent  cure  was  effected  by  the  excision 
of  the  perineal  nerve.  The  nerve  was  exquisitely  tender  on  pressure, 
and  rolled  under  the  finger  like  a  firm  cord. 

Although  it  is  not  in  accordance  with  the  design  of  this  paper  to  speak 
of  works  on  surgery,  I  cannot  forbear  referring  here  to  two  monographs, 
the  productions  of  three  American  authors,  inasmuch  as  they  have  a 
direct  bearing  upon  the  subject  under  discussion.  I  allude  to  the  work 
of  Dr.  S.  Weir  Mitchell,  Dr.  George  W.  Morehouse,  and  Dr.  William  W. 
Keen,  on  Gunshot  Wounds  and  other  Injuries  of  Nerves;  and  to  the 
admirable  monograph  on  Injuries  of  Nerves  and  their  Consequences ,  by 
Dr.  S.  Weir  Mitchell,  issued,  respectively,  in  1864  and  1872.  The  pub- 
lication of  these  productions  may  be  considered  as  forming  a  new  era  in 
the  history  of  these  lesions.  Up  to  that  period  the  whole  subject  was 
involved  in  mystery,  and  it  was  only  by  studying  it  in  the  light  of  clinical 
experience  that  it  was  successfully  unravelled.  The  work  of  Dr.  Mitchell 
is  founded  upon  the  careful  observation  and  analysis  of  several  handred 
cases  of  injuries  of  nerves,  and  upon  numerous  experiments  performed 
on  animals,  with  a  view  of  determining  the  physiological  questions  of  the 
influence  of  pressure  on  nerves,  elongation,  and  separation.  Of  this 
treatise  it  is  not  too  much  to  say  that  it  constitutes  one  of  the  most  valu- 
able contributions  made  to  the  medical  and  surgical  science  of  the  present 
day.  Ever  since  the  date  of  its  publication  the  lesions  of  nerves  have 
been  regarded  from  a  new  stand-point. 

As  intimately  connected  with  the  condition  of  the  nervous  system,  brief 
reference  may  here  be  made  to  another  field  of  investigation,  in  which 
the  labours  of  Dr.  Mitchell  have  been  conspicuously  displayed.  I  allude 
to  what  is  called  snakebite,  a  subject  concerning  which  science  had  been 
silent  since  the  days  of  the  Abbe  Fontana  in  the  latter  part  of  the  last 
century.  In  1860,  Dr.  Mitchell  gave  to  the  profession  the  results  of 
three  years  of  work,  almost  unremittingly  devoted  to  the  object,  pointing 
out  in  the  clearest  manner  the  nature,  accidents,  and  incidents  of  venom- 
ous wounds,  followed,  the  ensuing  year,  by  a  full  account  of  their  true 
treatment,  up  that  period  little,  if  at  all,  understood.  Although  other 
American  physicians  and  scientists  had  performed  experiments  with  the 
poison  of  the  rattlesnake,  it  remained  for  the  Philadelphia  philosopher  to 
throw  an  amount  of  light  upon  the  subject,  which  has  hardly  a  parallel  in 

1  Bone  and  Nerve  Surgery,  Nott,  Phila.,  1866. 

2  Am.  Journ.  Med.  Sci.,  Oct.  1873,  p.  399. 
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any  other  branch  of  scientific  investigation.  I  will  only  add  that  the  re- 
searches of  Dr.  Mitchell  have  been  embodied  in  a  quarto  volume,  issued 
by  the  Smithsonian  Institution,  at  Washington  City,  in  1861. 

Plastic  surgery  has,  received  much  attention  in  this  country,  especially 
during  the  last  thirty  years.  With  the  cultivation  of  this  branch  of  the 
healing  art  are  associated  the  names  of  a  number  of  our  most  distinguished 
operators.  Mention  may  be  made,  more  particularly,  of  those  of  Joseph 
Pancoast,  T.  D.  Mutter,  John  Watson,  J.  Mason  Warren,  F.  H.  Hamil- 
ton, Gurdon  Buck,  and  David  Prince,  who  have  all  rendered  good  service 
in  this  way.  Pancoast1  is  entitled  to  great  credit  for  his  rhinoplasty 
operations,  for  the  successful  performance  of  which  he  has  devised  a  spe- 
cial suture,  admirably  adapted  to  secure  effective  union  of  the  flaps,  and 
generally  known  by  his  name  or  as  the  plastic  suture.  As  this  suture  is 
described  in  all  our  native  treatises  on  surgery,  it  need  not  detain  us  here. 
European  surgeons  seem  to  be  ignorant  of  its  merits,  if,  indeed,  not  of  its 
existence.  The  Indian  method  is  the  one  usually  adopted  in  this  country 
for  the  restoration  of  lost  or  mutilated  noses,  and  for  closing  gaps  in  the 
cheeks  and  lips.  J.  Mason  Warren2  occasionally  adopted  the  process  of 
Tagliacozzi,  but,  instead  of  raising  the  skin  of  the  arm,  as  in  the  original 
method,  he  borrowed  the  requisite  amount  of  substance  from  the  forearm, 
a  short  distance  above  the  wrist,  thus  rendering  the  confinement  of  the 
limb  much  less  irksome.  Dr.  Gurdon  Buck  has  recently  obtained  some 
remarkable  results  by  the  sliding  process  in  operations  for  the  cure  of 
deformities  of  the  nose,  lips,  and  cheeks. 

Dr.  John  Watson,3  of  New  York,  in  1844,  by  a  plastic  operation  closed 
a  large  opening  in  a  man's  forehead,  caused  by  a  syphilitic  ulcer,  this 
being  probably  the  first  case  of  the  kind  thus  treated  in  this  country.  The 
first  instance  in  which  the  cure  of  an  ulcer  was  effected  by  grafting  healthy 
integument  upon  its  raw  surface  occurred  in  the  practice  of  Professor 
F.  H.  Hamilton,  then  of  Buffalo,  the  patient  being  a  man  who  had  lost 
a  large  portion  of  the  skin  of  the  leg  by  the  fall  of  a  heavy  stone  ;  the  in- 
tegument was  borrowed  from  the  sound  limb,  but  was  wholly  inadequate 
to  cover  the  ulcer.  The  graft  gradually  expanded  centrifugally,  and  at  the 
end  of  ninety  days  the  cicatrization  was  complete.  "  Since  the  date  of 
this  observation,"  remarks  Professor  Hamilton,  "  I  have  repeated  it  many 
times  with  almost  uniform  success."  A  full  account  of  this  case  will  be 
found  in  the  New  York  Journal  of  Medicine  for  1854.  Whether  Mons. 
Reverdin  borrowed  his  ideas  of  skin-grafting  from  the  proposal  of  the 
New  York  surgeon,  enunciated  in  1847,  in  the  Buffalo  Medical  and 
Surgical  Journal,  before  he  had  an  opportunity  of  putting  it  into  prac- 
tice, is  a  question  which  need  not  detain  hs  here.  The  principle  of  the 
two  processes  is  precisely  alike. 

Mutter  and  Pancoast,  as.  indeed,  other  American  surgeons,  have 
reported  a  number  of  instances  in  which  plastic  operations  on  a  most 
extensive. scale  were  performed  for  the  relief  of  the  unsightly  and  injurious 
contraction  caused  by  the  cicatrices  left  by  burns  and  scalds.  Much  credit 
is  justly  due  to  these  two  gentlemen  for  the  boldness  of  their  undertakings 
and  for  the  very  able  manner  in  which  they  were  executed.  Prior  to  the 
publication  of  the  results  of  their  cases,  little  attention  had  been  bestowed 
upon  this  particular  branch  of  the  subject  by  our  European  brethren. 

1  Operative  Surgery,  Phila.,  1844,  p.  345,  and  Med.  Ex.,  N.  S.,  vol.  vii.  p.  238. 

2  Surgical  Obs.,  with  Cases,  Boston,  18t7. 

3  Am.  Journ.  Med.  Sci.,  Oct.  1844,  p.  537. 
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The  late  Mr.  Prigden  Teale,  of  Leeds,  it  is  believed,  took  the  lead  in  this 
class  of  cases  in  England. 

Ophthalmology,  as  a  specialty,  or  separate  branch  of  surgery,  took  its 
rise  in  this  country  upwards  of  half  a  century  ago  in  connection  with  the 
establishment  of  Eye  and  Ear  Infirmaries  in  nearly  all  the  larger  cities  of 
the  Union,  conducted  by  men  who  considered  themselves  as  peculiarly 
fitted  for  this  kind  of  work. 

The  New  York  Eye  and  Ear  Infirmary  was  opened  in  1822,  the  Penn- 
sylvania Eye  and  Ear  Infirmary  at  Philadelphia  in  1822,  the  Massachu- 
setts Eye  and  Ear  Infirmary  at  Boston  in  1829,  and  Wills  Ophthalmic 
Hospital  of  Philadelphia  in  1834.  The  American  Ophthalmological 
Society  was  instituted  in  1864,  and  in  its  transactions  may  be  found  numer- 
ous proofs  of  original  and  valuable  contributions  by  its  members.  Dr.  E. 
Williams,  of  Cincinnati,  was,  if  I  mistake  not,  the  first  physician  on  this 
continent  who  made  ophthalmology  an  exclusive  specialty,  and  who 
delivered  the  first  regular  course  of  lectures  on  ophthalmic  medicine 
and  surgery  in  a  medical  school. 

The  operations  performed  upon  the  eye  during  the  first  half  of  the 
present  century  were  limited  almost  exclusivsly  to  the  cure  of  cataract, 
the  formation  of  artificial  pupil,  and  the  evacuation  of  fluids  and  of  foreign 
matter  from  the  chambers  of  the  eye.  Extraction  of  cataract  was  an  in- 
frequent procedure,  confined  to  the  hands  of  a  few  skilful  men  ;  commi- 
nution and  depression  were  the  common  operations.  Occasionally  an  eye 
was  extirpated  on  account  of  malignant  disease,  but  of  enucleation  of  the 
ball  as  now  practised  we  were  in  total  ignorance.  The  operation  for  the 
cure  of  strabismus  was  unknown.  In  all  these  and  other  respects  Ame- 
rican surgeons  did  neither  less  nor  more  than  their  European  brethren. 
The  invention  of  the  ophthalmoscope  by  Helmholtz,  in  1852,  revolutionized 
the  science  and  the  art  of  ophthalmology  ;  and,  if  we  have  had  no  share 
in  the  vast  improvements  incident  to  that  invention,  one  of  the  grandest 
of  the  age,  we  have  kept  steady  pace  with  the  advances  made  abroad,  and, 
perhaps,  added  a  few  things  to  the  general  stock  of  knowledge,  not  wholly 
devoid  of  value. 

Among  the  more  important  of  these  contributions  may  be  mentioned 
the  needle-knife  of  Dr.  Isaac  Hays,1  long  successfully  employed  by  him, 
as  well  as  others,  for  the  comminution  of  cataract ;  the  use  of  a  suture  in 
the  cornea  after  the  flap  extraction  of  cataract  by  Dr.  Henry  W.  Williams,2 
of  Boston  ;  the  production  of  cataract  in  frogs  by  the  administration  of 
saccharine  substances,  by  Dr.  S.  Weir  Mitchell,3  of  Philadelphia;  the 
laceration  of  opaque  capsule,  by  Dr.  Agnew,  of  New  York,  with  an  in- 
strument combining  the  principle  of  a  needle  and  hook,  his  method  of 
removing  foreign  bodies  from  the  cornea,  and,  lastly,  his  improvements  in 
canthoplasty  and  the  operation  for  divergent  strabismus  ;  the  gymnastic 
treatment  of  asthenopia  proposed  by  Dr.  Dyer,  of  Pittsburgh  ;  the  test 
cards  of  Dr.  Green,4  of  St.  Louis,  and  of  Dr.  Pray,5  of  New  York,  for  the 
diagnosis  of  astigmatism  ;  the  wire  loop  of  Dr.  Levis  for  facilitating  the 
extraction  of  cataract;  the  improved  ophthalmoscope  of  Dr.  Knapp6  and 

1  Am.  Journ.  Med.  Sci.,  July,  1855,  p.  81. 

2  Trans.  Am.  Ophthal.  Soc,  1866  and  1867,  p.  58. 

3  Am.  Journ.  Med.  Sci.,  Jan.  1860,  p.  106. 

4  Ibid.,  Jan.  1867,  p.  117. 

5  Archiv  Opthal.  and  Otol.,  vol.  i.  p.  17. 

e  Trans.  Am.  Ophthal.  Soc,  1873,  p.  109. 
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of  Dr.  Loring,1  of  New  York  ;  the  operation  of  Dr.  Knapp  for  the  re- 
moval of  tumours  from  the  optic  nerve  without  sacrificing  the  eye,  his 
hook  for  extracting  foreign  matter  from  the  ball,2  and,  lastly,  his  improve- 
ment of  the  ring  forceps  ;3  the  theory  of  Dr.  Loring4  of  the  cause  of  the 
light  streak  in  the  vessels  of  the  retina,  and  of  the  halo  around  the  fovea; 
the  optometer  of  Dr.  Thomson,5  of  Philadelphia,  for  the  diagnosis  of 
ametropia,  together  with  his  improvements  in  the  use  of  cylindrical  glasses 
in  conical  cornea,  and  his  discovery  of  the  connection  between  astigma- 
tism and  posterior  staphyloma ;  finally,  we  must  not  forget  to  allude,  in 
terms  of  high  commendation,  as  the  very  latest  American  addition  to 
ophthalmology,  to  the  improved  ophthalmoscope  of  Dr.  Shakespeare,  of 
Philadelphia,  published  in  the  American  Journal  of  the  Medical  Sciences 
for  Jan.  1876,  a  contrivance,  apparently,  admirably  adapted  to  physiolo- 
gical experiments  as  well  as  to  the  diagnosis  of  diseases  of  the  eye. 

In  the  American  appendix  to  Cooper's  Dictionary  of  Surgery,  issued 
in  1842,  appears  the  curious  statement  by  the  editor,  Dr.  David  Meredith 
Reese,  that  the  straight  muscles  of  the  eye  were  divided  by  Professor 
William  Gibson,  of  Philadelphia,  for  the  cure  of  strabismus  several  years 
before  the  operation  was  performed  by  Dieffenbach,  of  Berlin.  The  result, 
however,  it  would  seem,  was  not  satisfactory,  and  the  operation  was  finally, 
at  the  earnest  solicitation  of  Dr.  Physick,  abandoned.  After  a  patient 
research,  I  am  unable  to  find  any  allusion  to  this  operation  in  the  writings 
of  the  Philadelphia  surgeon  ;  and  the  assertion  of  Dr.  Reese  appears  to 
be  based  wholly  upon  a  statement  of  the  late  Dr.  Alexander  H.  Hosack, 
of  New  York,  who,  it  is  alleged,  heard  Dr.  Gibson  refer  to  the  subject  in 
his  lectures  in  the  University  of  Pennsylvania.  In  this  country  the  ope- 
ration of  Dieffenbach  was  first  performed  by  Dr.  Willard  Parker,  and 
soon  afterwards  by  Dr.  Isaac  Hays,  of  Philadelphia,  Dr.  Detmold,  of 
New  York,  Dr.  Golding,  of  Arkansas,  and  by  myself,  then  a  resident  of 
Kentucky. 

Although  A ural  surgery  had  no  existence  in  this  country  as  a  scientific 
study  until  a  quarter  of  a  century  ago,  it  may  confidently  be  affirmed 
that  it  is  nowhere  cultivated  with  more  ardor,  or  practised  with  more 
success,  than  it  is  at  present  on  this  side  of  the  Atlantic.  If  we  have  not 
made  any  advances  or  discoveries,  our  knowledge  of  the  pathology,  diag- 
nosis, and  treatment  of  the  diseases  and  injuries  of  the  ear  is  of  the  highest 
order,  fully  on  a  level,  in  every  respect,  with  our  knowledge  of  the  other 
branches  of  the  healing  art. 

Among  the  earliest  and  most  valuable  contributions  to  otology  may  be 
mentioned  the  researches  of  Dr.  Edward  H.  Clarke,  late  Professor  of  Materia 
Medica  at  Harvard  University,  "  On  the  Causes,  Effects,  and  Treatment 
of  Perforation  of  the  Membrana  Tympani,"  published  in  the  American 
Journal  of  the  Medical  Sciences  for  January,  1858.  This  paper  was 
followed  in  the  same  year  by  that  of  Dr.  Laurence  Turnbull,  in  the 
Philadelphia  Medical  and  Surgical  Reporter,  "  On  the  Treatment  of  Otor- 
rhoea  considered  as  a  sequel  of  Scarlatina."  The  same  writer,  in  1862, 
published  a  valuable  memoir  on  "  Otitis  Interna,"  illustrated  by  three 
cases  treated  by  perforation  of  the  mastoid  cells,  the  first  operations,  it  is 
believed,  of  the  kind  performed  in  this  country. 

1  Am.  Journ.  Med.  Sci.,  April,  1870,  p.  340. 

2  Trans.  Am.  Ophthal.  Soc,  1873,  p.  105.  3  Ibid. 

4  Ibid.,  1870,  p.  122,  and  1873,  p.  87. 

5  Am.  Journ.  Med.  Sci.,  Jan.  1870,  p.  76,  and  Oct.  1870,  p.  414. 
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Among  the  more  recent  contributions  to  the  subject  is  that  of  Dr. 
Edward  H.  Clarke,  of  Boston,  on  the  Nature  and  Treatment  of  Polypus 
of  the  Ear;  of  Dr.  Charles  H.  Burnett,  of  Philadelphia,  on  the  Mecha- 
nism of  the  Ossicles  of  hearing  and  the  Membrane  of  the  Round  Window ; 
of  Dr.  Hermann  Knapp,  of  New  York,  on  the  Inflammations  of  the  Inter- 
nal Ear  ;  of  Dr.  J.  Green,  of  St.  Louis,  on  the  Action  of  Condensed  Air 
on  the  Eustachian  Tube  ;  of  Dr.  J.  0.  Green,  of  Boston,  on  Otorrhcea;  of 
Dr.  Seeley,  of  Cincinnati,  on  Aural  Polypus  and  its  Treatment ;  of  Dr. 
Rumbold,  of  St  Louis,  on  the  Functions  of  the  Eustachian  Tube  in  rela- 
tion of  the  renewal  and  density  of  the  air  in  the  Tympanic  Cavity  ;  and 
of  Dr.  A.  H.  Buck,  of  New  York,  on  the  Mechanism  of  Hearing.  For 
further  information  as  to  what  has  been  done  in  recent  years  in  this 
department  of  surgery,  I  must  refer  the  reader  to  the  Transactions  of  the 
American  Otological  Society. 

I  cannot  omit  here  the  insertion  of  a  brief  account  of  the  ward  carriage, 
as  it  is  termed,  of  Dr.  Thomas  G.  Morton,  of  Philadelphia,  devised  a  few 
years  ago,  and  employed  with  such  signal  benefit  at  the  Pennsylvania  Hos- 
pital, for  which  it  was  originally  constructed.1  Why  it  is  not  in  general 
nse  in  all  such  institutions  is  a  question  that  might  well  be  asked.  Its 
arrangements  are  so  perfect,  and  its  conveniences  so  great,  that  it  is  only 
surprising  it  was  not  thought  of  long  ago.  The  appliances  for  cleansing 
wounds  and  ulcers  are  so  complete  that  there  can  no  longer  be  any  excuse 
for  an  impure  or  infectious  condition  of  the  atmosphere  in  the  wards  of 
any  hospital  in  wdiich  the  carriage  is  employed. 

The  same  ingenious  surgeon,  in  1872,  invented  an  admirable  hospital 
carriage  and  bed-elevator  for  the  transfer  of  surgical  and  medical  cases, 
from  one  ward  to  another,  or  to  and  from  the  amphitheatre  for  operation 
and  clinical  instruction.  By  this  contrivance  the  inconveniences  attend- 
ant upon  the  ordinary  procedure  of  carrying  the  patient  about  upon  his 
bed,  a  mode  of  conveyance  often  accompanied  with  great  jarring  and 
discomfort,  are  entirely  obviated.  The  apparatus  consists  of  a  double 
truck,  the  upper  one  of  which  is  elevated  by  a  series  of  cams,  running 
upon  a  narrow  iron  track,  and  capable  of  being  raised  and  depressed  at 
pleasure  by  means  of  a  chain  worked  by  a  crank.  It  is  six  feet  and  five 
inches  in  length  by  two  feet  and  nearly  a  half  in  width,  is  constructed 
of  oak,  and  is  moved  by  four  wheels  supported  by  steel  pins.  A  de- 
scription of  the  apparatus,  accompanied  by  a  wood-cut,  may  be  found  in 
the  American  Journal  of  the  Medical  Sciences  for  July,  1874. 

To  write  the  history  of  a  century  of  American  Surgery  without  a  re- 
cognition of  the  services  rendered  by  our  Army  Surgeons,  would  be  an 
unjustifiable  omission.  My  only  regret  is  that  my  limited  space  does  not 
permit  me  to  enter  more  into  particulars. 

Gf  the  amount  of  service  contributed  during  the  late  war  by  the 
medical  profession  a  tolerably  correct  estimate  may  be  formed  when  it  is 
stated  that  11,608  surgeons  and  assistant  surgeons  wrere  on  active  duty 
either  in  the  field,  in  the  camp,  or  in  the  hospital.  Of  this  number, 
9  were  killed  by  accident,  and  32  in  battle,  by  guerillas,  or  by  partisans; 
83,  of  whom  10  died,  were  wounded  in  action  ;  4  died  in  prison,  7  of 
yellow  fever,  3  of  cholera,  and  271  of  various  diseases,  mostly  incident 
to  military  life  ;  presenting  thus  an  aggregate  of  409  names.  The 
amount  of  labour  performed  by  the  medical  staff  during  the  war  may  be 
faintly  guessed  when  it  is  stated  that  157,423  cases  of  wounds  and  dis- 


1  Am.  Journ.  Med.  Sci.,  Jau.  1867,  p.  135. 
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eases  occurring  among  the  white  troops  were  treated  in  general  hospitals 
alone,  exclusive  of  the  vast  numbers  that  were  attended  in  regimental 
and  post  hospitals. 

Surgeon-General  Barnes,  at  the  close  of  his  annual  report  for  1865,  in 
speaking  of  the  character  of  the  medical  staff  of  the  army,  says  :  "  I 
desire  to  bear  testimony  to  the  ability,  courage,  and  zeal  manifested 
throughout  the  war  by  the  officers  of  the  Medical  Department  under  all 
circumstances,  and  upon  all  occasions.  With  hardly  an  exception  they 
have  been  actuated  by  the  highest  motives  of  national  and  professional 
pride,  and  the  numbers  who  have  been  killed  and  wounded  bear  most 
honourable  testimony  to  their  devotion  to  duty  on  the  field  of  battle." 

How  far  the  services  of  these  faithful  and  devoted  men  were  instru- 
mental in  bringing  the  war  to  a  favourable  issue,  and  in  rescuing  the 
lives  of  wounded  and  diseased  soldiers  by  the  timely  and  judicious  inter- 
position of  their  scientific  knowledge  and  skill,  is,  of  course,  merely  a 
matter  of  conjecture.  That  they  were  of  vast  importance  no  intelligent 
man  will  doubt ;  and  it  is  not  too  much  to  say  that  the  country  owes  the 
Medical  Staff  a  great  and  lasting  debt  of  gratitude. 

Most  of  the  hospitals  erected  during  the  war  were  constructed  on  the 
pavilion  principle,  and  were  supplied  with  every  possible  accommoda- 
tion, comfort,  and  convenience.  It  seemed,  indeed,  as  if  the  Government 
had  been  determined,  through  its  medical  staff,  to  rob  injury,  disease, 
and  surgical  operations  of  their  terror,  such  was  the  palatial  character  of 
many  of  these  establishments.  Of  these  hospitals  upwards  of  two  hun- 
dred were  still  in  existence  on  the  1st  of  January,  1865.  "  The  hospital 
transport  system  included  four  first-class  sea-going  steamers,  equipped 
with  stores  and  supplies  for  five  thousand  beds,  besides  a  large  number 
of  river  hospital  boats,  hospital  railway  trains,  ambulance,  etc." 

The  Army  Medical  Museum  at  Washington,  initiated  by  Surgeon-Gene- 
ral Hammond,  and  perfected  by  Surgeon-General  Barnes  and  his  medical 
staff,  under  the  auspices  of  the  Government,  is  confessedly  the  noblest 
institution  of  the  kind  in  the  world.  In  1873  it  contained  upwards  of 
fifteen  thousand  catalogued  specimens,  comprising  objects  in  surgery, 
medicine,  anatomy,  microscopy,  and  comparative  anatomy,  plaster  casts, 
drawings,  crania  of  Indians,  skeletons  and  crania  of  animals,  birds,  rep- 
tiles and  fishes,  and  a  complete  collection  of  models  of  ambulances,  litters, 
and  other  appliances  for  the  transportation  of  the  sick  and  wounded, 
artificial  limbs,  and  photographs  illustrative  of  surgical  operations ;  in 
short,  everything  that  can  impart  completeness  to  such  an  establish- 
ment. 

In  the  same  edifice  is  the  Library  of  the  Surgeon- General1  s  Office,  em- 
bracing 38,000  volumes,  and  40,000  pamphlets,  making  the  total  number 
of  titles  nearly  70,000.  About  2000  of  the  works  are  of  a  non-profes- 
sional character,  illustrative  of  the  history  of  the  late  war,  meteorology, 
physics,  and  other  subjects.  The  library  is  especially  rich  in  its  collec- 
tion of  American  medical  periodicals.  Much  of  the  success  which  has 
attended  the  establishment  of  this  library — certainly  one  of  the  largest 
and  finest  of  the  kind  in  the  world — is  justly  due  to  the  industry,  zeal, 
and  judgment  of  Assistant-Surgeon  John  S.  Billings,  who,  amidst 
other  arduous  duties,  has  devoted  much  of  his  time  to  the  enterprise,  and 
has,  in  addition,  found  leisure  to  prepare  an  admirable  catalogue  of  the 
authors  of  the  books,  with  an  alphabetical  index  of  subjects,  thus  greatly 
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facilitating  the  labour  of  reference  on  the  part  of  those  who  desire  to 
consult  the  collection. 

To  Surgeon-General  Barnes  and  to  two  of  his  assistants,  Dr.  George 
A.  Otis  and  Dr.  Joseph  J.  Woodward,  U.  S.  Army,  the  country  is  in- 
debted for  their  unceasing  efforts  to  build  up  a  great  Army  Medical 
Museum,  and  for  the  vast  labour,  talent,  learning,  judgment,  and  enter- 
prise which  they  have  displayed  in  publishing  the  surgical  and  medical 
memoirs  of  the  late  war  ;  works  which,  when  completed,  will  reflect  im- 
perishable lustre  upon  the  medical  staff  of  the  army,  and  upon  our 
national  medical  literature.  Dr.  Billings,  too,  deserves  honourable  men- 
tion, in  connection  with  the  Surgeon-General's  Bureau,  for  the  ability 
which  marks  his  reports  upon  hygiene  of  the  army,  barracks,  hospitals, 
and  other  subjects. 

Statistics,  illustrative  of  the  results  of  surgical  operations,  diseases  and 
accidents,  are,  as  is  well  known,  often  very  troublesome  and  laborious 
undertakings,  especially  when  attempted  upon  a  large  scale.  Of  this 
kind  of  work,  unknown  a  third  of  a  century  ago,  a  very  considerable 
amount  has  been  done  in  this  country,  and,  for  the  most  part,  done  well. 
Among  the  more  important  and  laborious  of  these  contributions  may  be 
mentioned  those  of  George  W.  Norris,1  Stephen  Smith,2  Willard  Parker,3 
and  Thomas  G.  Morton4  on  the  ligation  of  arteries  for  the  cure  of  aneur- 
ism, the  suppression  of  hemorrhage,  and  the  arrest  of  morbid  growths  ; 
of  S.  W.  Gross,5  on  the  treatment  of  aneurism  by  digital  compression  ; 
of  George  Hayward,6  George  W.  Norris,7  and  James  R.  Chadwick8  on 
amputations  in  general ;  of  Stephen  Smith,9  George  C.  Blackman,10  and 
Thomas  G.  Morton11  on  amputations  of  the  hip-joint;  of  John  H. 
Brinton  on  amputations  of  the  knee-joint;12  of  George  W.  Norris,  on  un- 
united fractures13  and  compound  fractures  ;u  of  Blatchford,  Spoor,  and  J. 
L.  Smith  on  hydrophobia;  of  Lewis  A.  Sayre,15  Chas.  K.Winne,16  and  John 
Ashhurst17  on  excision  of  the  hip-joint ;  of  Stephen  Rogers18  on  excision 
of  the  scapula;  of  Richard  M.  Hodges,19  in  an  admirable  monograph, 
on  excisions  in  general;  of  Frank  H.  Hamilton20  on  deformities  after 
fractures  ;  of  John  S.  Billings21  on  trephining  in  epilepsy;  of  S.  D.  Gross 
on  foreign  bodies  in  the  air-passages;22  of  Gurdoh  Buck23  on  laryngeal 
tumours ;  of  J.  Mason  Warren  and  Frank  H.  Hamilton  on  the  results  of 

1  Am.  Journ.  Med.  Sci.,  N.  S.,  vols,  x.,  xiii.,  xiv. 

2  New  York  Med.  Journ.,  Sept.  1852,  p.  184,  and  Jan.  1853,  p.  9. 

3  Ibid.,  Nov.  1852,  p.  307. 

4  Penna.  Hosp.  Rep.,  vol.  i.  1868. 

5  North  Amer.  Med.-Chir.  Rev.  1859. 

6  Am.  Journ.  Med.  Sci.,  N.  S.,  vol.  i. 

7  Ibid.,  vol.  xxii.,  and  N.  S  ,  vol.  i. 

8  Boston  Med.  and  Surg.  Journ.,  1872,  vol.  ix.,  appendix. 

9  N.  Y.  Journ.  Med.,  N.  S.,  vol.  ix. 

10  Western  Lancet,  vol.  xviii.  p.  7. 
"  Am.  Journ.  Med.  Sci.,  July,  1866. 
'2  Ibid.,  April,  1868,  p.  305. 

is  Ibid.,  Jan.  1842,  p.  13. 

14  Contributions  to  Practical  Surgery,  Norris,  Phila.,  1873. 

15  Trans.  Am.  Med.  Assoc.,  vol.  xiii.  p.  469. 
ie  Am.  Journ.  Med.  Sci.,  July,  1861,  p.  26. 

17  Penna.  Hosp.  Rep.,  vol.  ii.  p.  143. 

is  Am.  Journ.  Med.  Sci.,  Oct.  1868,  p.  359.  »9  Boston,  1861. 

20  Trans.  Am.  Med.  Assoc.  1855-56-57. 

si  Am.  Journ.  Med.  Sci.,  July,  1861,  p.  299.  22  phila.,  1854. 

23  Trans.  Am.  Med.  Assoc.,  vol.  vi,  1853,  p.  507. 
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surgical  operations  in  malignant  diseases;  of  S.  W.  Gross  on  the  treat- 
ment of  compression  of  the  brain  as  met  with  in  army  practice;1  of 
George  A.  Otis  and  S.  W.  Gross  on  amputations  and  excisions  necessi- 
tated by  gunshot  wounds;2  of  John  Ashhurst  on  injuries  of  the  spine  ;3 
of  S.  W.  Gross  on  ligation  of  the  veins  ;4  of  Thomas  G.  Morton  on 
amputations,5  and  on  lithotomy  and  lithotrity  at  the  Pennsylvania  Hos- 
pital ;6  of  S.  W.  Gross  on  synostosis  of  the  knee-joint  ;7  of  William 
Hunt8  on  fractures  of  the  larynx  ;  of  Thomas  H.  Andrews9  on  penetrat- 
ing wounds  of  the  skull;  of  R.  0.  Cowling  on  tetanus;  of  J.  Solis 
Cohen10  on  croup  in  its  relations  to  tracheotomy;  of  G.  A.  Van  Wagenen 
on  fractures  treated  at  Bellevue  Hospital  with  plaster  of  Paris  apparatus; 
and  of  Charles  W.  Dulles11  on  suprapubic  lithotomy. 

Finally,  let  it  not  be  supposed  from  what  precedes  that  the  American 
surgeon  is  a  mere  operator ;  if  he  ranks  high  in  this  particular,  he  ranks 
high  also  as  a  therapeutist.  Nowhere,  it  may  safely  be  asserted,  are  the 
great  principles  of  surgery  better  taught,  or  better  understood,  than  they 
are  in  this  country.  As  a  general  practitioner,  skilled  in  diagnosis,  and 
in  the  art  of  prescribing,  it  is  no  presumption  to  affirm  that  he  has  no 
superior.  If,  as  a  body,  we  are  deficient  in  any  particular,  it  is  in  the 
more  refined  and  subtile  portions  of  our  studies  ;  studies  which,  after 
all,  are  of  no  essential  practical  importance,  and  which,  it  is  not  too  much 
to  say,  will  in  due  time  receive  their  just  proportions. 

As  a  proof  of  what  has  been  here  stated,  it  is  only  necessary  to  refer  to 
a  few  well-known  facts.  Thus,  the  treatment  of  wounds  and  injuries  has 
been  greatly  simplified  during  the  last  fifty  years.  The  importance  of 
rest  and  of  the  prevention  of  pain  in  these  and  other  lesions  is  univer- 
sally recognized.  The  adhesive  process  is  aimed  at  after  all  operations, 
whether  small  or  great.  None  but  the  most  simple  dressings  are  em- 
ployed. Little,  if  any  faith,  is  placed  by  any  enlightened  or  experienced 
surgeon  on  this  side  of  the  Atlantic  in  the  so-called  carbolic  acid  treat- 
ment of  Professor  Lister,  apart  from  the  care  which  is  taken  in  applying 
the  dressing,  or,  what  is  the  same  thing,  in  clearing  away  clots  and  ex- 
cluding air  from  the  wound  ; — an  object  as  readily  attained  by  the  "earth 
dressing"  of  Dr.  Addinell  Hewson,12  of  Philadelphia,  and  by  the  oil  dress- 
ing— composed  of  a  thin  layer  of  cotton  or  patent  lint,  wet  with  olive- 
oil — which  I  have  myself  employed  for  many  years,  with  signal  benefit,  in 
nearly  all  cases  of  wounds  under  my  charge,  whether  the  result  of  acci- 
dent or  design.  Such  a  covering,  at  once  light  and  simple,  answers  every 
purpose,  even  in  the  largest  wounds,  excluding  the  ingress  of  foreign 
matter,  and  keeping  the  tissues  moist  and  comfortable.  The  treatment 
of  fractures  with  the  aid  of  adhesive  plaster  and  other  appliances  has 
received,  as  we  have  seen,  some  of  its  most  valuable  improvements  in  this 
country.  No  more  beautiful  or  delicate  instruments  are  manufactured 
than  in  Philadelphia,  New  York,  Boston,  and  other  large  cities  of  the 
Union.    The  American  artificial  limb  is  celebrated  everywhere  for  its 

I  Am.  Journ.  Med.  Soi.,  July,  1873.  2  Ibid.,  Oct.  1867,  p.  423. 

3  Injuries  of  the  Spine,  Phil.  1867. 

4  Am.  Journ.  Med.  Sci.  Jan.  and  April,  1867.  5  Ibid.,  Oct.  1870. 

6  Penna.  Hosp.  Rep.,  vol.  ii.  1869. 

7  Am.  Journ.  Med.  Sci.,  April,  1868.  8  Ibid.,  April,  1866. 

9  Penna.  Hosp.  Rep.,  vol.  i.  p.  281. 

10  Trans.  Med.  Soc.  of  Pennsylvania,  1874. 

II  Am.  Journ.  Med.  Sci  ,  July,  1875,  p.  39. 

12  Earth  as  a  Topical  Application  in  Surgery,  Phila.,  1872. 
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elegance,  lightness,  and  durability.-  Our  adhesive  plaster  was  formerly, 
if,  indeed,  it  is  not  still,  unequalled  in  excellence.  Collodion,  as  a  sur- 
gical dressing,  owes  its  origin  to  an  American  physican,  Dr.  J.  P.  May- 
nard,  of  Boston.  The  wire  suture  was  introduced  into  regular  practice 
by  Dr.  J.  Marion  Sims  ;  and  Professor  Joseph  Pancoast,  many  years  ago, 
invented  an  ingenious  suture,  of  peculiar  construction,  admirably  adapted 
to  promote  the  success  of  rhinoplasty  and  other  plastic  operations.  The 
use  of  compressed  sponge,  so  valuable  in  the  treatment  of  many  surgical 
affections,  is  mainly  of  American  origin,  largely  due  to  the  labors  of  the  late 
Dr.  J.  P.  Bachelder,  of  New  York.  The  pathology  and  treatment  of  in- 
flammation are  much  better  understood  ;  a  much  more  rational  system  of 
dietetics  prevails;  inordinate  depletion,  in  the  form  of  heroic  bleeding  and 
purging,  has  ceased  to  be  the  order  of  the  day  ;  the  influence  of  Nature 
in  the  cure  of  disease  is  better  appreciated  ;  and  sanitary  science  has 
pointed  out  new  paths  of  inquiry  and  of  investigation,  all  tending  to 
prevent  suffering  and  to  prolong  life.  Two  most  valuable  remedies,  of 
native  origin — gelseminum  and  veratrum  viride — have  been  added  to  the 
surgeon's  pharmacopoeia,  and  hold  the  same  exalted  rank  in  this  country 
as  depressants  in  the  treatment  of  inflammation,  neuralgia,  and  rheuma- 
tism, that  aconite  enjoys  in  Great  Britain  and  on  the  Continent  of  Europe. 

Conservative  surgery  is  nowhere  more  thoroughly  appreciated  than  it 
is  in  this  country.  Taking  its  rise  with  Physick,  who  was  a  great  advo- 
cate of  rest  in  the  treatment  of  local  diseases,  and  who  scrupulously  re- 
frained from  the  employment  of  the  knife  whenever  it  was  possible,  it  has 
always  formed  a  prominent  trait  in  the  conduct  of  every  enlightened  Ame- 
rican practitioner.  Comparatively  few  knivesmen,  properly  so  called, 
exist  among  us,  and  it  is  worthy  of  note  that  their  career  is  usually  as 
shortlived  as  it  is  inglorious. 

It  will  thus  be  seen  that  during  the  hundred  years  which  have  just 
elapsed  the  medical  profession  has  kept  steady  pace  with  the  general  pro- 
gress of  the  arts  and  sciences  on  this  continent ;  and  not  the  least  grati- 
fying circumstance  connected  with  it  is  the  knowledge  that  it  occupies  a 
position  in  the  social  circle  not  accorded  to  it  in  any  other  part  of  the 
world,  Great  Britain,  perhaps,  excepted.  The  cultured  and  refined  Ame- 
rican physician  is  a  prince  among  men.  Let  us  be  grateful  for  what  we 
are  and  for  what  we  have  done  ;  grateful  that  the  past  has  such  a  splendid 
record — that  it  has  left  such  distinct  footprints  upon  the  sands  of  Time — 
and  that  the  future  is  so  full  of  bright  promises.  The  surgeons  who  are 
now  rapidly  passing  away — those  links  between  the  past  and  the  present — 
who  have  so  long  borne  the  heat  and  burden  of  the  day — are  not  afraid 
to  entrust  to  their  younger  brethren  the  sacred  duty  of  carrying  on  the 
work  which  they  have  so  zealously  laboured  to  advance  and  improve. 
They  feel  assured  that  the  honour,  the  dignity,  and  the  glory  of  American 
surgery  will  be  safe  in  their  keeping,  and  that  the  century  closing  with 
the  year  1976  will  open  for  medicine  one  of  the  brightest  pages  in  the 
history  of  human  progress. 
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REVIEWS. 

Art.  XXII. — Hospital  Plans.  Five  Essays  relating  to  the  Construction, 
Organization,  and  Management  of  Hospitals,  contributed  by  their 
Authors  for  th«  use  of  the  Johns  Hopkins  Hospital  of  Baltimore. 
Large  8vo.  pp.  352.    New  York,  1875. 

It  is  known  to  many  of  our  readers,  no  doubt,  that  the  late  Johns 
Hopkins,  of  Baltimore,  made  a  bequest,  now  amounting  to  three  millions 
of  dollars,  for  the  purpose  of  building  and  maintaining  a  general  hospital 
in  that  city.  In  a  letter  to  the  gentlemen  whom  he  selected  as  trustees 
for  the  management  of  this  endowment,  he  directs  them  "to  obtain  the 
advice  and  assistance  of  those  at  home  and  abroad  who  have  achieved  the 
greatest  success  in  the  construction  and  management  of  hospitals." 
Accordingly,  the  trustees  authorized  their  building  committee  "  to  confer 
with  five  distinguished  physicians,  chosen  from  different  parts  of  the 
country,  who  have  made  hospitals  their  special  study,  and  obtain  from  them 
such  advice  as  they  may  need,  and  to  compensate  them  for  it."  The  men 
thus  conferred  with  for  this  purpose  were  John  S.  Billings,  Bvt.  Lt.-Col. 
and  Asst.  Surg.  XT.  S.  A.  ;  Norton  Folsom,  Superintendent  of  the  Mass. 
Geueral  Hospital  at  Boston  ;  Joseph  Jones,  Professor  of  Chemistry  and 
Clinical  Medicine  in  the  University  of  Louisiana,  Visiting  Physician  of 
Charity  Hospital,  New  Orleans,  late  Surgeon  in  the  Confederate  Army; 
Caspar  Morris,  of  Philadelphia,  late  Visiting  Physician  of  the  Episcopal 
Hospital ;  and  Stephen  Smith,  of  New  York.  The  papers  furnished  by 
these  gentlemen,  each  accompanied  by  plans,  and  some  papers  presented 
by  the  architect  employed  by  the  trustees,  John  R.  Niernsee,  make  up  the 
present  volume. 

These  persons  have  all  done  service  in  hospitals  in  some  medical 
capacity,  and  thus  their  conclusions  are  offered  as  the  result  of  an  ample 
practical  experience.  Strengthened  as  they  are,  too,  by  the  acknowledged 
reputation  of  their  authors  for  professional  ability,  these  conclusions  are 
entitled  to  most  respectful  consideration.  Such  an  amount  of  information 
on  the  subject  treated  of,  at  once  extensive,  thorough,  well  prepared,  and 
reliable,  we  have  never  before  had  within  the  same  compass ;  and  the 
trustees  of  the  Johns  Hopkins  Hospital  may  well  be  satisfied  with  this 
the  first  step  in  the  discharge  of  their  trust.  And,  thanks  to  the  large 
and  liberal  spirit  that  prompted  the  undertaking,  the  country  at  large 
will  share  the  benefit  of  the  light  thus  shed  on  a  class  of  institutions  in 
which  the  public  are  most  deeply  and  worthily  interested.  And  never 
could  it  have  come  more  opportunely  than  at  the  present  moment  when 
establishments  which  have  been  universally  regarded  as  pure,  unqualified 
blessings  to  humanity,  are  supposed  by  many  to  lead  to  an  amount  of 
mischief  scarcely  balanced  by  the  benefits  they  confer. 

It  would  be  impossible,  within  our  limits,  to  notice  every  particular 
thing  described  in  a  book  like  this,  made  up,  as  it  is,  of  five  or.  six  other 
books.  We  can  only  call  attention  to  the  essential  points  of  construction, 
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and  examine  them  in  the  light  thrown  upon  them  by  these  writers.  Di- 
versity of  opinion,  of  course,  we  might  expect  as  the  natural  result  of  a 
peculiar  experience  and  independent  habits  of  thinking,  and  not  of  hasty 
or  superficial  inquiry.  Its  practical  effect  should  be  to  warn  us  against 
premature  conclusions,  and  lead  to  fresh  investigation. 

To  simplify  our  conception  of  a  hospital  as  an  instrumentality  for  the 
cure  of  human  maladies,  we  may  begin  with  what  is  called  a  ward — an 
apartment  in  which  some  portion  of  the  patients  are  kept  and  cared  for, 
and  provided  with  certain  adjunct  apartments  required  for  the  performance 
of  this  duty.  The  form  of  the  ward  that  has  always  been  adopted  is  that 
of  a  parallelogram,  three  or  four  times  longer  than  it  is  wide,  intended  to 
receive  from  twenty  to  thirty  patients,  the  exact  number  being  determined 
by  its  size  and  the  amount  of  floor  space  supposed  to  be  required  by  each 
patient.  The  latter  requisite  is  put  by  the  present  writers  at  about  100 
square  feet.  The  proper  amount  of  air  space  they  estimate  at  from  1200  to 
2000  feet,  which  implies  a  very  high  ceiling  or  roof.  If  the  ventilation  is 
left  solely  to  the  doors  and  windows,  then  certainly  the  more  air  space 
the  better  ;  but  if  artificial  means  are  used  to  change  the  air,  it  is  equally 
obvious  that  the  less  they  have  to  change  the  better. 

The  adjuncts  to  the  ward  are  a  nurse's  room,  a  dining-room,  a  scullery, 
a  room  for  bedding  and  clothing,  water-closets;  and  sometimes  we  find 
among  them  a  kitchen  in  which  food  is  warmed  and  little  messes  made. 
We  doubt  the  need  of  anything  like  a  kitchen  in  the  ward.  It  is  always 
a  source  of  waste  and  bad  odours,  while  every  object  strictly  necessary 
can  be  obtained  by  a  hot-plate  and  some  gas  contrivance.  No  ward  is 
complete  without  an  ample  room  provided  with  comfortable  seats,  and 
made  agreeable  by  books,  pictures,  flowers,  etc.  In  this  room  such  pa- 
tients as  are  able  will  speud  much  of  their  time,  whiling  away  the  dreary 
monotony  of  sickness  in  conversation,  reading,  and  amusement.  What- 
ever tends  to  raise  the  mind  above  the  reach  of  that  depression  which  is 
apt  to  follow  the  constant  sight  of  suffering,  and  the  constant  dwelling 
upon  one's  own  troubles,  contributes  to  the  great  purpose  of  the  hospital 
— the  restoration  of  the  patient. 

These  adjunct  rooms  are  usually  placed  in  one  end  of  the  ward,  and 
there  we  find  them  in  some  of  the  present  plans.  It  has  always  struck  us 
that  this  arrangement  does  not  promote  the  utmost  facility  of  access,  re- 
quiring, as  it  does,  more  steps  on  the  part  of  both  patient  and  nurse. 
Especially  is  it  well  to  have  the  water-closets  as  easy  of  access  as  possible, 
for  we  may  be  quite  sure  that  a  distance  of  a  hundred  feet  would  oftener 
lead  to  a  mischievous  delay  than  fifty  would.  Impressed  by  this  con- 
sideration, Dr.  Morris  places  the  water-closets  partly  at  one  end  of  the 
ward  and  partly  at  the  other.  A  better  arrangement  than  either  would  be 
to  place  them,  together  with  all  the  other  offices  where  foul  air  might  be 
produced,  such  as  the  scullery  and  lavatory,  in  a  projection  on  one  side  of 
the  ward,  midway  of  its  length,  and  the  nurse's  room,  dining  and  sitting- 
rooms  in  one  on  the  other  side.  If  they  had  a  tower-like  shape,  they 
would  improve  the  architectural  effect,  This  central  position  of  the  offices 
is  adopted,  we  observe,  in  Dr.  Folsom's  plan  of  an  isolating  ward.  Dr. 
Smith  would  place  most  of  these  rooms  in  the  basement,  or  in  a  separate 
building  counected  by  a  narrow  hall  to  the  ward. 

The  usual  shape  of  the  ward — that  of  a  long  parallelogram — Dr. 
Folsom  would  modify  by  bringing  it  nearer  that  of  a  square,  as  has  been 
already  done  in  some  of  the  additions  to  the  Massachusetts  General 
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Hospital.  Accordingly,  in  his  plan  of  a  common  ward,  he  makes  it  56 
by  43  feet,  for  23  patients,  the  offices  being  all  placed  at  one  extremity. 
He  commends  this  shape  for  its  "  attractive,  home-like  character,"  as 
compared  with  the  usual  shape.  Indeed,  it  seems  to  be  rendered  almost  a 
matter  of  necessity  where  a  large  chimney-stack  is  carried  up  through  the 
centre  of  the  ward.  It  has  the  additional  advantage,  where  this  method 
of  warming  the  ward  is  adopted — by  open  fireplaces — of  promoting  a 
better  diffusion  of  warmth.  Mr.  Niernsee,  the  architect,  is  so  favourably 
impressed  with  this  shape,  that  he  strongly  advocates  it,  somewhat  modi- 
fied.   He  would  cut  off  the  corners  and  make  an  octagon  of  it. 

The  common  belief,  that  the  germs  of  disease  adhere  to  the  walls  and 
thus  make  them  sources  of  fresh  disease,  renders  the  inside  finish  a 
matter  of  the  utmost  concern.  It  is  desirable,  of  course,  that  it  should  be 
so  hard  and  smooth  as  to  furnish  the  least  possible  hold  for  germs,  and 
admit  of  the  most  effectual  washing.  Perhaps  there  can  be  nothing 
better  than  the  ordinary  finish  made  of  good  materials,  and  so  thoroughly 
trowelled — as  it  never  is  at  the  present  day — as  to  become,  when  dry,  as 
hard  as  stone.  The  fashion  of  the  day  favours  a  coating  of  Parian 
cement,  and  Dutch  tiles ;  and  large  slabs  of  glazed  earthern-ware  are  also 
suggested.  Some  would  plaster  upon  laths — stripping,  or  furring,  as  it 
is  called — using  the  common  hard  finish,  all  which  could  be  often  removed 
and  renewed  with  little  inconvenience  or  expense.  Whatever  the  material 
may  be,  the  wall  should  present  as  few  inequalities  of  surface  as  possible, 
in  order  to  prevent  the  lodgment  of  dirt  and  facilitate  washing.  We 
scarcely  need  say  that  the  walls  should  be  hollow. 

If  there  is  any  truth  in  the  germ  theory,  the  floors — as  they  generally 
appear,  with  wide  cracks  filled  with  dirt,  and  their  surface  covered  with 
some  oily  material  which  no  amount  of  washing  and  sweeping  can  deprive 
of  the  dirt  that  falls  upon  it — are  far  more  calculated  to  propagate  dis- 
ease than  the  walls.  The  present  treatment  of  floors  may  be  traced  to 
carpenters  and  builders,  who  scarcely  trouble  themselves  with  their  sanitary 
relations,  while  few  doctors  have  that  sort  of  practical  experience  that 
would  lead  to  much  improvement.  Holding  so  important  a  place  in  the 
surroundings  of  the  patients,  we  venture  to  speak  somewhat  particularly 
respecting  floors.  Nothing  is  gained,  that  we  can  see,  in  having  the 
boards  very  narrow,  as  it  is  a  common  fashion  to  make  them.  The 
inevitable  shrinkage  will  leave  smaller  cracks  than  it  does  when  the  boards 
are  much  wider,  but,  in  the  aggregate,  nothing  is  gained.  This  shrinkage 
no  amount  of  sun-drying  or  kiln-drying  will  prevent.  Dry  them  as  per- 
fectly as  possible,  they  will  imbibe  moisture  from  the  mortar  and  the 
atmosphere  in  the  process  of  layiug  them  down.  There  is  only  one  way 
of  meeting  this  evil.  Let  the  boards,  four  or  five  inches  in  width,  after 
being  dried  in  the  usual  way,  be  laid  down  with  just  nailing  enough  to  be 
kept  in  place,  and  after  exposure  for  a  couple  of  winters  to  the  heated  air 
of  the  house,  when  they  will  have  shrunk  their  utmost,  they  may  then  be 
taken  up  and  permanently  relaid.  Of  course,  they  should  be  tongued  and 
grooved,  and  pressed  together  by  squeezers.  In  this  way  we  may  obtain 
floors  forever  free  from  cracks,  and  they  are  well  worth  the  extra  trouble. 
The  common  practice  of  oiling  floors  cannot  be  too  strongly  condemned. 
The  reason  given  for  it  is  that  the  pores  of  the  wood  are  thus  filled,  and 
so  rendered  impenetrable  to  water.  Whether  it  is  so  or  not,  what  we  do 
know  is  that  the  dirt  adheres  to  the  floor  with  a  strength  that  defies  all 
the  arts  of  washing  and  scrubbing.    The  dirty,  grimy,  almost  black  ap- 


488 


Reviews* 


[April 


pearance  such  floors  always  present,  until  with  the  lapse  of  time  oil  and 
dirt  have  both  gone,  is  only  repulsive  to  the  nicely  trained  sense  of  hos- 
pital proprieties.  Applications  of  wax,  paint,  and  varnish  are  sometimes 
recommended  ;  and  if  everybody  in  the  service  went  about  in  cloth  slippers, 
as  they  do  in  the  foreign  hospitals,  nothing  could  be  better  ;  but  with  us 
they  are  soon  defaced  by  the  constant  tramping  of  iron-heeled  boots,  and 
present  an  unseemly  aspect.  A  floor  of  southern  hard  pine,  laid  as  we 
have  directed,  may  be  kept  as  clean  and  bright  as  the  driven  snow  by 
means  of  soap  and  water  alone,  but  the  soap  must  be  of  the  best  quality — • 
not  that  heavy,  resinous  mass  so  much  used — and  the  water  sparingly 
used  but  frequently  renewed  during  the  process.  A  floor  thus  treated  will 
need  thorough  washing  not  oftener  than  once  in  two  or  three  weeks,  and 
very  little  water  will  be  required.  Stains  beyond  the  reach  of  washing 
may  be  effectually  removed  by  the  fore-plane,  leaving  no  spot  or  mark 
behind.  The  floors  of  water-closets,  and  other  places  where  much  water 
is  used,  should  be  slabs  of  slate,  or,  what  is  better,  slabs  of  thick  glass. 
Urinals  should  be  made  of  porcelain  or  glass,  with  a  considerable  amount 
of  water  always  standing  in  them.  In  this  way  alone  can  they  be  rendered 
in  the  least  possible  degree  a  source  of  bad  air. 

The  ward  should  be  abundantly  lighted,  but  we  find  no  exact  rule  laid 
down  for  that  purpose.  Both  Dr.  Morris  and  Dr.  JFolsom  commend  the' 
use  of  double  windows  for  the  sake  of  their  non-conducting  qualities.  The 
latter  would  have  the  upper  two  feet  separate  from  and  independent  of  the 
lower  part,  "  hung  on  hinges  at  the  bottom,  opening  inwards  to  a  limited 
extent,  and  provided  with  wings  or  sides  of  sheet  copper,  which  convert  it 
into  a  sort  of  hood  when  open  ;  so  that  the  entering  air  is  directed  upward 
to  the  sloping  ceiling  instead  of  sinking  downward  directly  on  the  patient 
below."  Dr.  Morris  advises  wide  window  seats  of  polished  slate,  and 
slatted  shutters  to  moderate  excess  of  light.  We  are  inclined  to  think  that 
a  curtain  of  plain  white  muslin  would  answer  the  purpose  as  well,  and 
free  from  the  objections  which  obviously  lie  against  the  shutters.  We 
respond  most  heartily,  however,  to  his  recommendation  of  outside  awnings. 

Dr.  Folsom's  plan  for  an  ordinary  ward  has  a  veranda  seven  feet  wide, 
so  arranged  as  to  admit  the  sun  at  all  times  of  the  day,  in  which  the 
patients  can  sit  or  move  about  in  wet  weather.  We  would  also  add  that 
the  patients  should  have  access  to  an  airing  court  provided  with  paved 
walks,  comfortable  seats,  and  water-closets.  The  more  they  can  be  kept 
out  of  doors,  with  proper  regard  to  weather  and  their  own  condition,  the 
better  for  them  and  the  wards. 

The  prominent  question  of  the  day  in  the  matter  of  hospital  arrange- 
ment, the  reader  is  aware,  is  whether  the  wards  should  be  placed  on  the 
ground,  each  one  by  itself,  entirely  unconnected  with  every  other,  or  one 
above  another,  two  or  three  stories  high.  For  so  radical  a  departure  from 
the  prevailing  method,  and  open  to  such  obvious  objections,  as  the  one 
story  construction  is,  its  advocates  offer  what  they  regard  as  a  conclusive 
reason.  They  believe,  in  common  with  the  greater  part  of  the  profession, 
that  in  some  diseases,  certain  morbific  germs  capable  of  reproducing  the 
same  disease  in  others,  by  contagion  or  inhalation,  are  thrown  off,  and, 
by  the  staircases  and  lifts,  may  be  wafted  to  the  wards  above.  By  the 
proposed  isolation  of  the  wards,  the  danger  of  communication  would  be 
reduced  to  the  smallest  degree,  and  therefore  this  consideration  should 
prevail  over  every  other,  in  hospital  construction.  And  so  indeed  it  should 
if  the  object  can  be  obtained  in  no  other  way.    Dr.  Morris  believes  that  if 
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the  wards  be  properly  ventilated,  and  all  unnecessary  channels  of  commu- 
nication between  them  avoided,  they  may  be  safely  placed  one  over  another. 
Indeed,  this  diffusion  of  noxious  germs,  he  thinks,  may  take  place  in  a 
lateral  as  well  as  in  an  upward  direction,  so  that  this  source  of  evil  may  not 
be  effectually  prevented  by  the  one-story  plan.  Dr.  Billings  says  he  has 
found  no  reliable  evidence  as  to  the  unhealthiness  of  two-story  buildings, 
and  he  favours  their  use  for  about  75  per  cent,  of  the  patients.  This  power 
of  producing  noxious  germs  is  supposed  to  be  confined  to  a  few  specific 
forms  of  disease,  such  as  gangrene,  pyaemia,  puerperal  fever,  etc.,  and 
therefore  it  would  seem  as  if  the  mischief  resulting  from  their  presence 
might  be  effectually  met  by  a  proper  system  of  classification.  Patients 
labouring  under  other  forms  of  disease,  such  as  phthisis,  rheumatism, 
pneumonia,  not  possessing  this  quality,  may,  so  far  as  this  source  of  dan- 
ger is  concerned,  be  safely  associated  in  two-story  wards.  Nor  have  we 
reason  to  suppose  that  they  would  be  susceptible  of  infection,  even  though 
these  germs  of  disease  should  be  wafted  into  their  wards.  If  then  provi- 
sion were  made  for  these  contagious  diseases  in  one-story  wards  sufficiently 
remote  from  others,  we  should  suppose  the  believers  in  the  germ  theory 
would,  or  ought  to  be,  abundantly  satisfied. 

The  objections  to  the  one-story  plan  for  all  the  patients,  are  so  strong 
that  it  ought  not  to  be  adopted  without  a  careful  and  intelligent  considera- 
tion of  all  the  circumstances.  It  may  appear  that  it  implies  certain  im- 
pediments and  sacrifices  that  may  more  than  balance  the  advantages  which 
really  belong  to  it.  The  more  steps  required  by  it  must  necessarily  increase 
the  difficulty  of  the  service,  and  even  detract  from  its  efficiency.  It  is  one 
of  the  common  lessons  of  experience  that  the  more  accessible  the  scene  of 
duty,  the  more  faithfully  will  that  duty  be  performed.  The  necessity  of 
putting  on  overcoat  and  boots  and  shawl,  may  make  the  contemplated 
visit  appear  less  urgent,  and  lead  to  its  abandonment  altogether.  Every 
one  too  who  has  been  conversant  with  the  administrative  duties  of  a  hos- 
pital will  tell  us  that  the  more  concentrated  the  various  parts  of  the 
establishment  are,  the  more  effectually  can  a  proper  supervision  of  the 
employes  be  maintained.  The  more  remote  they  are  from  the  eye  and  the 
ear  of  the  chief,  the  greater  will  be  the  amount  of  their  short-comings. 
And  for  a  similar  reason,  that  close  habitual -inspection  of  the  service 
necessary  to  the  maintenance  of  a  high  condition  of  the  institution  is  much 
more  likely  to  exist  in  a  concentrated  than  in  a  scattered  arrangement  of 
the  wards.  Again,  the  one-story  plan  requires  the  use  of  ground  that 
would  be  better  put  to  some  other  purpose.  For  the  most  part,  general 
hospitals  are  near  the  centres  of  population  where  land  is  dear  and  not 
plenty  at  any  price.  Much  of  it  should  be  used  for  airing  courts,  and 
much  must  be  for  carriageways,  the  storing  of  fuel,  stables,  etc. 

One  of  the  results  of  recent  experience  is  that  during  the  warm  season 
some  of  the  patients  may  be  treated  in  tents  far  more  comfortably  and  suc- 
cessfully than  in  the  wards.  In  them  the  germs  of  disease  will  be  carried 
safely  away,  the  ward  may  be  relieved  of  some  unpleasant  cases,  and  thus 
be  rendered  more  comfortable  to  those  that  remain.  Room  should  never 
be  wanting  for  this  provision,  even  if  it  should  lead  to  the  sacrifice,  more 
or  less,  of  the  one-story  arrangement. 

Dr.  Folsom  provides  for  four  isolating  wards,  two  for  each  sex,  placed  at 
the  remotest  part  of  the  establishment,  fitted  with  a  range  of  rooms  on  each 
side  13  feet  by  8  with  a  corridor  between  on  which  they  open,  with  the 
adjunct  rooms  in  the  middle.    Each  room  is  furnished  with  a  fireplace 
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arranged  to  burn  soft  coal,  and  has  means  of  ventilation  exclusively  its  own. 
His  plan  also  provides  for  a  private  ward,  arranged  very  like  this,  the 
rooms  being  18  feet  by  12.  A  ward  like  these  may  be  seen  at  the  Massa- 
chusetts General  Hospital,  exciting  the  admiration  of  the  visitor,  not 
unmingled,  probably  with  a  spice  of  pardonable  envy.  In  the  other  plans, 
isolation  is  provided  for  in  rooms  placed  in  some  remote  part  of  the  com- 
mon ward.  In  them  also  rooms  for  private  patients  are  provided  more  or 
less  independently,  near  the  central  or  administrative  building. 

The  manner  in  which  the  pavilions  are  grouped  together  in  the  different 
plans,  differs  considerably,  but  they  exhibit  the  common  feature  of  com- 
municating with  the  administrative  building  by  covered  corridors.  In  one 
they  are  attached,  like  currants  on  their  stem,  to  each  side  of  one  long  cor 
ridor  running  directly  back  from  the  centre.  In  another  there  are  several 
corridors  running  in  the  same  direction,  with  the  pavilions  attached  to  one 
side  only.  In  another  the  corridors  are  two  in  number  on  a  curved  line, 
approximating  at  their  extremities.  In  most  of  them  facility  of  access  is 
promoted  by  cross  corridors  running  at  right  angles  with  those  just  men- 
tioned. That  each  of  these  plans  of  grouping  may  have  its  peculiar 
advantages  we  do  not  doubt,  but  it  is  not  easy  to  determiue  which,  on  the 
whole,  meets  the  requirements  of  a  hospital  in  the  highest  degree.  We 
have  had  too  little  experience  with  this  style  of  building — iudeed,  it  cait 
hardly  be  said  that  we  have  had  any — to  furnish  any  grounds  of  compari- 
son. Opinions  respecting  their  relative  merits  must  be  little  better  than 
conjecture  founded  on  one's  peculiar  experience  with  the  present  methods, 
and  therefore  almost  necessarily  diverse.  On  one  point  they  are  all  open  to 
the  objection  that  the  ground  is  so  crowded  with  buildings  that  the  spaces 
between  them  are  so  narrow  as  to  obstruct  the  transmission  of  light  and 
the  change  of  air  ;  that  these  spaces  can  be  used  for  no  very  good  purpose  ; 
and  that  the  close  proximity  of  the  buildings  must  necessarily  be  a  source  of 
much  inconvenience.  It  hardly  needs  an  argument  to  prove  that  the  larger 
the  space  between  one  building  and  another,  the  better  it  can  be  turned  to 
some  useful  purpose,  or  that  no  hospital  can  have  too  much  continuous- 
space  for  its  various  requirements.  In  Dr.  Morris's  plan,  the  pavilions  are 
of  two  stories,  and  so  connected  that  the  whole  structure  forms  the  sides  of 
two  quadrangles.  For  any  thing  we  can  see  to  the  contrary,  this  arrange- 
ment is  exempt  from  the  objections  just  mentioned  as  incident  to  the 
others,  while  it  secures  every  advantage  claimed  for  them.  Instead  of 
confining  the  out-look  of  the  patients  to  two  brick  walls,  it  allows  them 
an  unobstructed  view  of  the  adjacent  neighbourhood,  which  must  help  to 
draw  off  their  thoughts  from  their  troubles. 

The  barrack  style  of  building — that  is,  cheap,  rough,  wooden  structures 
— receives  no  favour,  we  are  glad  to  see,  from  these  gentlemen.  It  has 
been  suggested  by  the  idea  that,  as  hospitals  are  inevitably  destined  to 
come  under  the  influence  of  those  noxious  agents  designated  by  the  term 
hospitalism,  when  they  become  totally  unfitted  for  their  allotted  purpose, 
the  proper  course  would  be  to  put  up  such  structures  as  may  be  removed 
at  a  trifling  sacrifice,  the  moment  this  mischief  makes  its  appearance.  The 
objections  to  which  these  are  open  are  not  far  to  seek.  To  give  them  a 
kind  of  finish  compatible  with  the  notions  of  propriety  and  fitness  pre- 
valent in  our  cities,  would  make  them,  after  all,  too  costly  to  be  readily 
sacrificed.  For  it  must  be  remembered  that  hospitalism  is  no  less  incident 
to  barracks  than  to  more  elaborate  and  expensive  structures.  The  fre- 
quent taking  down  and  building  up  implied  in  their  frequent  renewal  would 
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be  a  source  of  extreme  inconvenience,  disturbing  as  it  would  the  quiet  and 
order  that  should  always  prevail  in  the  grounds  of  a  hospital.  For  pecu- 
liarly disagreeable  and  infectious  cases,  Dr.  Folsom  suggests  that  there 
should  be  kept  in  the  cellar  of  each  isolating  ward,  one  or  more  "  sectional 
buildings,"  made  of  pine  wood,  their  different  parts  fastening  together  by 
hooks  and  bolts,  so  that  they  may  be  readily  erected  without  the  aid  of  a 
carpenter.  The  peculiar  advantage  of  such  buildings  would  be  that  after 
being  used,  they  could  be  easily  disinfected  by  exposure  to  the  sun  and  air, 
and  by  smoking,  painting,  or  varnishing.  They  are  so  simply  constracted 
and  so  well  calculated  to  meet  the  end  in  view  that  they  are  well  worth  a 
trial. 

In  the  matter  of  warming  and  ventilating  the  wards — a  matter  of  the 
first  importance  in  the  construction  of  hospitals — the  arrangements  pro- 
posed, we  are  happy  to  find,  are  eminently  sound  and  judicious.  They 
are  not  all  equally  definite  and  complete,  but  so  far  as  they  go  they  agree 
in  all  essential  points.  All  are  agreed  in  recommending  open  fires,  to  be 
supplemented  when  more  heat  is  required,  as  it  must  be  a  considerable 
part  of  the  time,  by  some  arrangement  in  the  basement  for  warming  the 
fresh  air  before  it  is  taken  into  the  ward.  Expressedly  or  tacitly,  a  car- 
dinal point  in  the  warming  of  hospitals  is  admitted  by  all,  viz.,  that  in 
cold  weather  the  fresh  air  should  be  warmed  before  it  enters  the  ward. 
Instead  of  having  the  fireplaces  in  the  corners  of  the  ward,  as  is  the 
common  way,  Dr.  Folsom  prefers  to  have  them  aggregated  together  in 
one  common  stack  in  the  centre,  equally  distant  from  the  opposite  walls. 
The  warmth  is  thus  better  diffused,  and  consequently  less  is  required, 
while  Dr.  Morris  would  have  both.  For  the  supplementary  heat,  which, 
in  our  winters  must  be  the  principal,  we  can  have  no  better  arrangement 
than  that  now  generally  adopted  in  our  hospitals  for  the  insane,  and 
which  is  largely  commended  in  the  volume  before  us.  Coils,  or  iron  boxes 
with  about  a  hundred  feet,  more  or  less,  of  radiating  surface,  are  placed 
at  several  points,  just  beneath  the  floor,  and  over  these  filled  with  steam  or 
hot  water,  the  air  must  pass  in  its  way  to  the  ward.  Steam  is  preferable, 
because  it  is  generally  provided  for  other  purposes,  and  thus  can  always 
be  obtained  at  a  moment's  notice.  To  place  the  coils  in  the  ward  itself,  is 
a  solecism  hardly  to  be  expected  of  the  present  generation. 

These  gentlemen,  excepting  Dr.  Jones,  who  does  not  speak  of  the 
matter  at  all,  are  agreed,  in  regard  to  the  necessity  of  some  artificial  form 
of  ventilation,  though  Dr.  Smith  thinks  that  for  "all  detached  one-story 
buildings  natural  ventilation  should  be  relied  on."  Natural  ventilation 
implies  such  an  amount  of  air  as  can  find  its  way  through  the  doors  and 
windows,  amply  sufficient,  perhaps,  when  they  can  be  kept  open,  but  when 
closed  as  they  must  be  the  greater  part  of  the  time,  we  are  unable  to  see 
how  a  sufficiency  of  air  is  to  be  obtained,  whether  the  building  be  of  two 
stories  or  one.  How  the  air  shall  be  renewed — the  foul  air  removed  and 
fresh  air  introduced — whether  by  a  fan  forcing  in  fresh  air  and  thereby 
displacing  an  equal  amount  of  foul  air,  or  by  chimneys  heated  by  fires  or 
steam-coils  which  draw  out  the  foul  air  and  thus  by  suction  make  room 
for  fresh  air,  is  a  matter  in  regard  to  which  we  are,  as  yet,  far  from  a 
united  opinion.  On  this  subject,  Dr.  Folsom's  essay  is  entitled  to  parti- 
cular notice,  as  he  indulges  in  a  more  complete  and  elaborate  discussion 
of  principles  and  details  than  his  associates.  For  a  complete  description 
of  the  methods  of  ventilation,  which  he  adopts  and  which  are  somewhat 
complex,  we  must  refer  the  reader  to  the  paper  itself,  while  we  indicate 
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only  its  principal  features.  In  cold  weather,  the  fresh  air  passing  among 
the  steam  radiators  in  the  basement,  as  just  described,  obtains  from  the 
heat  an  ascensive  power  which  must  necessarily  result  in  some  displace- 
ment of  the  air  already  in  the  ward.  Some  of  the  foul  air  passes  off  up 
the  chimney  flues  over  the  fires,  while  the  rest  is  taken  away  through 
ducts  leading  downwards  into  the  cellar,  where  it  enters  the  chimney 
stack  which  is  heated  by  the  Franklin  stoves  in  the  ward  or  by  a  fire  in 
the  basket  grate  placed  in  the  cellar.  To  meet  the  requirements  of  the 
changing  winds,  the  fresh  air  is  carried  in  by  two  ducts  coming  from 
opposite  sides  of  the  building,  so  that  the  one  to  the  windward  being 
opened,  and  that  to  the  leeward  closed,  there  will  always  be  a  full  supply, 
whichever  way  the  wind  may  blow.  The  one-story  wards  are  also  provided 
with  ridge  openings  to  be  used  when  needed.  The  rooms  of  the  isolating 
and  private  wards  are  ventilated  by  the  window  and  chimney  with  which 
each  is  provided.  "  Natural  ventilation,"  Dr.  Billings  says,  "  cannot  be 
relied  on  in  warm,  still  weather,"  and  he  might  have  added,  nor  in  cold 
weather,  and  therefore,  he  recommends  the  use  of  a  fan.  Each  pavilion,  he 
thinks,  should  have  its  own  heating  and  ventilating  apparatus.  Dr.  Morris 
would  rely  chiefly  on  open  fires  in  the  corners  of  the  wards  and  a  heated 
chimney  in  the  middle.  He  admits  that  these  will  not,  at  all  times,  meet 
the  wants  of  the  case,  and  therefore  advocates  the  introduction  of  fans. 

We  are  glad  that  the  necessity  of  an  artificial  force  in  maintaining  the 
ventilation  of  hospitals  has  been  so  clearly  recognized  in  the  volume  before 
us,  and  we  trust  it  will  effectually  dispel  the  idea  somewhat  fashionable 
just  now,  that  natural  ventilation,  as  it  is  called,  is  sufficient  for  the  pur- 
pose. We  fear  that  some  of  the  arrangements  here  proposed  are  too  com- 
plicated, and  require  a  little  too  much  ''regulation,"  to  insure  the  highest 
degree  of  success;  and  no  contrivances,  however  ingenious,  will  prove 
effectual  substitutes  for  that  power  which  can  be  obtained  only  by  a  liberal 
expenditure  of  money.  We  regret  that  the  experience  and  studies  of  the 
gentlemen  did  not  enable  them  to  prescribe  the  amount  of  ventilation 
required  for  the  best  sanitary  results.  Without  knowing  precisely  how 
much  fresh  air  is  needed,  and  how  it  is  to  be  introduced,  it  is  not  easy  to 
see  how  the  methods  adopted  can  be  successful  except  by  chance.  The 
proper  relation  between  the  artificial  power  acting  by  propulsion  or  suc- 
tion, and  the  ducts  by  which  the  air  is  taken  in  and  out,  is  a  matter  of 
mathematical  calculation,  and  it  is  probably  from  a  disregard  of  these  pre- 
liminary inquiries  that  we  have  so  many  instances  of  an  unsuccessful 
result.  Indeed,  until  ventilation  is  studied  with  greater  exactness,  and  the 
contrivances  adopted  are  made  to  conform  more  closely  to  the  rules  and 
principles  of  natural  philosophy,  we  ought  not  to  be  surprised,  if  in  our 
attempts,  we  fail  about  as  often  as  we  succeed. 

In  the  plans  of  the  administration  building — that  which  is  used  for  all 
other  purposes  than  such  as  are  provided  for  in  the  wards — we  find  the 
utmost  diversity  of  arrangement.  Of  course,  they  provide  apartments  for 
the  officers,  rooms  for  the  directors,  receiving  rooms,  rooms  for  the  apothe- 
cary, operating  and  lecture  rooms,  kitchen,  store  rooms,  chapel,  etc.  In 
the  arrangements  adopted  reference  is  made  less  to  sanitary  requirements 
than  to  those  notions  of  fitness  and  convenience,  which  spring  from  indi- 
vidual tastes  and  habits  and  former  associations.  It  is  impossible,  there- 
fore, to  fix  upon  any  plan  that  would  be  generally  regarded  as  preferable 
to  every  other.  While  each  and  every  one  might  have  manifest  merits, 
they  all  would  be  found,  in  practice,  by  somebody  or  other,  to  labour  under 
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serious  defects.  Instead  of  concerning  ourselves,  therefore,  with  the  size, 
location,  and  connection  of  the  various  apartments,  it  will  be  sufficient,  for 
our  present  purpose,  to  speak  only  of  such  points  as  have  considerable 
practical  importance.  As  one  of  these,  we  believe  that  wards  for  private 
patients  should  be  as  near  as  possible  to  the  administration  building,  if 
not  a  component  part  of  it,  because  they  require  attentions  that  may  not 
be  faithfully  given,  except  under  the  close,  frequent  observation  of  the 
officers.  And  this  is  the  arrangement  adopted  in  most  of  the  plans  before 
us.  The  location  of  the  kitchen,  whether  in  the  basement,  in  the  principal 
story,  at  the  top  of  the  house,  or  in  a  detached  building,  is  one  of  those 
disputed  problems  not  yet  satisfactorily  solved.  Having  the  least  possible 
faith  in  the  efficiency  of  any  known  ventilating  contrivances  for  carrying 
off  completely  the  odours  and  vapours  produced  by  cooking,  we  believe 
that  the  best  result,  on  the  whole,  is  obtained,  by  having  the  kitchen  and 
bakery  in  a  separate  building,  wherever  it  is  practicable,  or,  at  the  least, 
in  one  having  only  a  quasi  connection  with  the  rest  of  the  establishment. 
For  a  similar  reason,  we  would  have  the  laundry  and  all  its  appurtenances 
in  the  same  or  a  separate  building.  Indeed,  we  doubt  if  this  work,  in 
a  hospital  of  400  patients,  can  be  performed  elsewhere  with  equal  ease 
and  thoroughness.  If  we  were  to  refer  to  a  practical  example  most  worthy 
of  imitation,  it  would  be  to  that  of  the  Lunatic  Asylum  at  Trenton,  New 
Jersey,  where,  indeed,  may  be  observed  many  other  admirable  arrange- 
ments for  performing  the  work  of  administration. 

The  drift  of  opinion  in  the  volume  before  us,  if  we  rightly  understand 
it, — for  the  gentlemen  sometimes  fail  of  that  orderly  expression  of  their 
ideas  necessary  to  make  their  meaning  clear — is  towards  a  separate  building 
for  the  operating  and  autopsy  rooms,  having  convenient  communication  by 
covered  ways  with  the  wards  and  the  administration  building.  This,  cer- 
tainly, is  the  better  way,  but,  requiring,  as  it  would,  an  additional  outlay, 
it  is  not  very  likely  to  be  generally  adopted.  Wherever  placed,  we  hardly 
need  to  say  that  no  expense  should  be  spared  to  fit  these  rooms  most  com- 
pletely for  their  respective  uses.  Especially,  should  all  rooms  where  much 
patient  work  is  to  be  done,  be  provided  with  the  best  possible  arrange- 
ments for  performing  that  work  in  an  easy  and  satisfactory  manner.  The 
pathological  room  in  the  Boston  City  Hospital  furnishes  an  admirable  illus- 
tration of  what  may  be  done  in  this  direction  to  make  that  attractive, 
even,  which  is  usually  rendered  repulsive  by  its  surroundings.  Dr.  Folsom's 
plans  of  a  building  for  autopsies  and  other  pathological  purposes,  seem 
likely  to  insure  every  desirable  object,  and  are  well  worthy  of  attention. 
In  this  connection,  he  recommends  an  autopsy  table  contrived  by  Dr. 
Henry  J.  Bigelow,  and  used,  the  past  year  or  two,  in  the  Massachusetts 
General  Hospital,  where  it  has  proved  extremely  successful.  Its  peculiar 
feature  is  that  the  leg  on  which  it  is  supported  is  hollow,  and  thereby 
made  instrumental  for  drainage  and  ventilation.  The  water  and  other  fluids 
fall  vertically  to  a  trap  in  the  cellar,  while  the  air  is  drawn  downwards 
into  a  flue  that  leads  to  a  chimney.  Rotation  and  other  purposes  are  pro- 
vided for  by  ingenious  contrivances,  all  of  which,  we  understand,  are  found 
to  work  well. 

Besides  the  construction  of  the  hospital  and  the  arrangement  of  its  various 
parts,  the  organization  of  the  service,  embracing  all  the  employe's  from  the 
highest  to  the  lowest,  receives  especial  attention  from  these  gentlemen. 
Here  too  is  a  large  field  for  diversity  of  sentiment,  because  each  one  natu- 
rally has  his  own  way  for  using  the  instrumentalities  placed  under  his  con- 
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trol,  and,  probably,  could  use  them  more  effectually  so  than  in  any  other  way. 
Some  points,  however,  admit  of  no  dispute.  The  true  order  of  things  in  the 
management  of  any  hospital  necessarily  implies  certain  functionaries  who 
are  essential  to  the  highest  measure  of  success.  We  are  glad  to  see  that 
all  except  Dr.  Jones,  who  scarcely  alludes  to  the  matter,  are  agreed  that 
the  establishment  should  be  put  into  the  charge  of  a  single  individual  whose 
authority  should  be  paramount  over  everything  and  everybody  except  the 
medical  and  surgical  duties,  and  be  responsible  for  the  manner  in  which 
the  work  of  the  institution  is  done.  Dr.  Billings  expresses  himself  none 
too  strongly,  when  he  says  he  "  considers  this  more  important  than  almost 
anything  connected  with  the  hospital and  Dr.  Morris,  no  less  impressed 
with  the  importance  of  this  officer,  dwells  at  some  length  on  the  qualifica- 
tions he  should  possess.  We  would  like  . to  place  before  our  readers  his 
admirable  description,  but  we  can  here  only  state  very  briefly  the  principal 
requisites  and  duties.  Of  course,  he  should  be  a  medical  man  of  respectable 
attainments,  professional  and  general,  patient  of  labour,  ambitious  to  excel, 
with  much  force  of  character,  and  no  little  knowledge  of  men.  Without 
performing  any  medical  or  surgical  duty  himself,  it  would  be  his  constant 
endeavour  to  make  those  duties,  as  performed  by  others,  as  effectual  as  pos- 
sible, for  the  highest  skill  would  be  deprived  of  its  legitimate  results  with- 
out those  dietetic  and  sanitary  provisions  which  mark  the  difference  between 
a  hospital  carefully  and  intelligently  directed,  and  one  allowed  to  take  its 
chance  without  any  direction  whatever.  He  will  see  that  the  nursing  is 
faithfully  performed,  that  medicine  is  given  as  prescribed,  that  the  food 
is  what  it  should  be,  that  air  and  heat  are  properly  distributed,  and,  in 
short,  that  the  habitual  condition  of  the  house  meets  every  requirement 
of  cleanliness,  good  order,  and  kindness.  With  such  responsibilities  as 
these,  he  should  be  allowed  to  appoint  and  discharge  the  nurses  and  ser- 
vants, and  he  should  have  a  voice  in  the  appointment  of  the  subordinate 
officers.  We  are  surprised  that  Dr.  Billings  would  not  allow  him  to 
appoint  his  employes,  since  his  power  for  good  must  be  greatly  curtailed  if 
they  considered  themselves  responsible  to  others,  as  they  virtually  would 
be  if  appointed  by  the  directors.  To  our  apprehension,  if  any  arrangement 
more  than  another  is  calculated,  by  making  him  a  mere  figure-head,  to 
insure  the  lowest,  poorest  condition  of  the  service,  it  is  this.  In  a  hospital 
of  400  patients,  there  should  be  a  steward  or  warden,  who  should  have 
charge,  under  direction  of  the  chief,  of  the  strictly  domestic  affairs  and  the 
business  outside  of  the  house ;  he  should  keep  the  accounts,  purchase  the 
supplies,  and  look  after  the  servants.  There  will  be  enough  of  such  em- 
ployment to  occupy  all  the  attention  of  a  careful,  intelligent,  painstaking  per- 
son. A  matron  or  housekeeper  should  be  entrusted  with  that  class  of  duties 
which  is  usually  assumed  by  the  wife  in  a  well-regulated  household.  She 
would  superintend  the  washing  and  cooking,  and,  in  conjunction  with  the 
steward,  take  care  of  the  stores,  and  see  that  the  wards  have  their  proper 
supply  of  bed  and  table  furniture.  With  the  exception  of  this  last  duty,  she 
would  have  in  the  wards  no  other.  To  insure  the  highest  condition  of  the 
service  in  the  wards,  there  should  be  a  head  nurse,  of  higher  character  and 
larger  experience  than  such  as  ordinary  nurses  possess,  who  should  have  the 
immediate  supervision  of  the  nurses  and  attendants,  see  that  the  medicines 
are  properly  given,  and  the  patients  suitably  prepared  for  operations.  He 
or  she,  for  there  should  be  one  on  each  side,  should  take  care  of  and  be 
responsible  for  the  patients'  clothing,  ascertain  their  special  needs,  and  in 
the  absence  of  the  medical  officer,  communicate  with  their  friends.  With 


1876.] 


Hospital  Plans. 


495 


supervisors,  as  we  may  call  them,  of  the  right  description,  the  service  will 
be  faithfully  and  intelligently  performed  ;  without  them,  an  indefinite 
amount  of  short-coming  can  scarcely  be  avoided. 

The  trustees  solicited  the  advice  of  the  writers,  "  on  the  subject  of  man- 
agement, with  its  numerous  details  of  medical  attendance,  resident  and 
occasional,  nursing,  domestic  service,  police  regulations,  etc.,"  and  they 
have  all,  to  more  or  less  extent,  responded  thereto  in  suggestions  sensible 
and  judicious,  by  which  the  trustees  will  be  greatly  aided,  we  doubt  not, 
in  making  their  final  arrangements.  Dr.  Morris  especially,  shows  no  fear 
of  being  too  minute,  fully  appreciating,  evidently,  matters  regarded  too 
much  as  of  minor  importance.  It  does  not  disturb  his  professional  dig- 
nity to  remark  that  "there  should  be  no  dark  corner  or  closet  or  hole  of 
any  kind  anywhere.  Every  brush  or  pot  and  pail  should  be  kept  in  an 
open  and  airy  room,  subject  to  inspection  at  any  moment.  Even  the 
closets  in  which  clothing  is  deposited  should  have  open  shelves,"  and 
he  might  have  added,  glass  doors  or  none  at  all.  For  the  most  part, 
however,  the  rules  and  arrangements  for  regulating  the  customary  admin- 
istration may  well  be  left  to  the  officers  of  the  hospital,  governed,  as  they 
will  be  in  their  choice,  by  their  own  good  sense  and  experience.  It  would 
be  a  great  mistake  to  tie  up  their  hands  with  rules  founded  on  no  very 
obvious  contingencies  and  irrelevant  to  the  special  purposes  of  the  institu- 
tion. A  generous  freedom  in  this  respect  will  make  its  return  in  heartier 
service  and  a  finer  sense  of  responsibility. 

Mr.  Hopkins  also  provided  for  a  Home  for  coloured  orphan  children,  for 
a  hospital  for  convalescents,  and  for  a  medical  school,  and  directed  his  exe- 
cutors to  establish,  in  connection  with  the  general  hospital,  a  training  school 
for  nurses.  On  these  several  topics,  except  the  first,  the  trustees  solicit 
suggestions,  and  to  some  extent,  some  of  the  gentlemen  have  responded, 
though  mostly  in  very  general  terms.  In  regard  to  a  medical  school  con- 
ceived in  this  liberal  style,  there  could  scarcely  be  two  opinions,  especially 
when  considered  as  a  means  for  raising  the  standard  of  medical  education. 
Dr.  Smith  anticipates  from  it  a  most  salutary  influence  in  this  direction. 
Dr.  Folsom  believes  that,  "nominally  and  in  organization,"  it  will  be 
better  for  both  the  hospital  and  the  school  to  be  distinct,  and  it  will  be 
well  for  the  trustees  to  ponder  this  suggestion.  Much  may  be  said  in 
favour  of  it,  and  much  against  it.  Both  he  and  Dr.  Billings  advise  against 
placing  the  school  very  near  to  or  very  distant  from  the  hospital,  and  the 
wisdom  of  the  advice  is  obvious  enough  at  sight.  Neither  can  there  be 
two  opinions  as  to  the  benefits  to  be  derived  from  a  hospital  for  conva- 
lescents, for  though  it  may  be  long  before  many  hospitals  are  provided 
with  this  appurtenance,  yet  it  cannot  be  left  out  of  our  picture  of  the 
ideal  hospital.  It  enables  the  institution  to  do  for  its  patients  what  every 
person  would  do,  in  his  private  capacity,  for  himself  or  his  family.  Of 
all  restorative  influences  none  accomplishes  more  good,  in  certain  stages 
of  disease,  than  removal  from  the  city  to  the  country.  Several  of  the 
writers  recognize  the  training  of  nurses  as  a  proper  function  of  the  hospi- 
tal, but  they  do  not  tell  us  with  any  degree  of  particularity  how  it  is  to 
be  done.  Either  they  have  had  too  little  personal  experience  to  warrant 
them  in  thus  speaking,  or  they  consider  it  so  dependent  on  circumstances 
that  it  may  be  safely  left  to  the  officers  of  the  institution.  It  is  agreed, 
however,  that  the  nurses  in  training  should  lodge  and  take  their  meals  in 
a  building  prepared  expressly  for  them. 

Appended  to  the  essays  are  plans  and  description  of  the  proposed  Home 
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for  Coloured  Children,  prepared  by  the  architect,  Mr.  Niernsee.  The  same 
gentleman  also  furnishes  studies  for  pavilions  of  an  octagonal  shape, 
accompanied  by  remarks  showing  forth  the  advantages  of  this  form, 
and  some  practical  suggestions  respecting  the  construction  of  windows, 
walls,  floors,  warming  and  ventilation.  Both  these  papers  are  evidently 
the  result  of  much  inquiry  and  thought,  and  are  well  entitled  to  a  most 
respectful  consideration. 

The  reader  will  have  gathered  from  the  style  of  our  remarks,  that  we 
regard  this  volume  as  one  of  the  highest  practical  value.  It  contains  a 
fund  of  information  and  sound  instruction  on  a  subject  where  the  inquirer 
has  met  too  often  with  only  uncertainty  and  doubt.  And  it  comes,  as 
we  have  already  intimated,  at  a  most  seasonable  moment,  for  during  the 
next  decade,  probably,  more  hospitals  will  be  established  among  us  than 
in  any  previous  period  of  much  greater  length.  If  any  of  them  are  built 
with  little  regard  for  the  requirements  of  convenience  or  of  the  best 
sanitary  conditions,  it  will  not  be  for  want  of  light.  We  cannot  close 
this  notice  without  expressing  our  conviction,  that  to  the  trustees  of  the 
Johns  Hopkins  Hospital  the  country  owes  a  debt  of  gratitude  for  that 
liberal  conception  of  their  duties  which  has  led  to  the  preparation  and 
publication  of  this  elegant  volume.  I.  R. 


Art.  XXIII. — Extra-uterine  Pregnancy :  its  Causes,  Species,  Patho- 
logical Anatomy,  Clinical  History,  Diagnosis,  Prognosis,  and  Treat- 
ment. By  John  S.  Parry,  M.  D.,  Obstetrician  to  the  Philadelphia 
Hospital,  etc.  etc.  etc.    8vo.  pp.  276.  Philadelphia  :  H.  C.  Lea,  1876. 

Nothing  marks  more  emphatically  the  advance  of  a  philosophic  spirit 
among  the  votaries  of  medicine,  than  the  decline  of  the  sway  of  authority, 
and  the  substitution,  whenever  practicable,  of  a  reliance  upon  principles 
deduced  from  facts.  For  a  long  time  individual  opinions  of  leading  men 
ruled  in  the  profession,  as  to  points  of  practice  as  well  as  of  theory.  This 
was,  of  course,  especially  true  in  all  the  rarer  forms  of  disease  and  acci- 
dent. All  questions  as  to  the  most  judicious  treatment  of  either  were 
settled  as  well  as  possible  by  the  dictum  of  those  who,  from  the  enjoyment 
of  opportunity,  had  been  enabled  to  acquire  a  relatively  large  experience 
in  a  given  class  of  cases.  As  a  matter  of  course,  such  not  only  differed 
from  each  other,  but  not  infrequently  were  diametrically  opposed.  In  the 
confusion  incident  to  a  difference  of  authorities,  the  physician  suddenly 
brought  face  to  face  with  one  of  the  rarer  accidents,  was  bewildered  by 
these  contradictory  opinions,  and  compelled  to  trust  to  his  own  judgment 
alone. 

Within  the  memory  of  those  now  in  middle  life,  this  difficulty  having 
been  recognized,  attempts  have  been  made  to  gather  from  recorded  cases, 
what  may  be  regarded  as  the  collective  experience  of  the  profession,  in 
certain  of  the  rarer  forms  of  accident,  especially  those  to  which  the  par- 
turient woman  is  liable.  The  readers  of  this  journal  during  the  past 
thirty  years  have  been  made  familiar  with  some  of  these  efforts,  and  are 
aware  of  the  favour  with  which  they  have  been  received  by  the  profession. 

The  true  function  of  statistics  in  medicine  is  now  well  understood.  No 
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one  any  longer  attributes  to  them  infallibility.  Even  if  a  large  number 
of  facts  are  secured,  each  one  has  a  personal  quality  unlike  that  of  all  the 
rest,  which  detracts  from  their  fitness  for  comparison,  and  to  a  certain  ex- 
tent vitiates  the  result.  Notwithstanding  this  drawback,  however,  re- 
corded cases  furnish  the  only  material  from  which  the  experience  of  the 
profession,  as  a  whole,  can  be  learned,  as  to  any  given  point  in  the  natural 
history  of  disease  or  accident,  or  any  point  of  practice. 

One  entering  on  such  a  task  should  realize  that  the  treasures  of  indi- 
vidual experience  contributed  by  the  profession  for  the  common  good,  are 
gathered  by  him  that  he  may  increase  the  fund  of  human  knowledge ;  and 
that  in  the  discharge  of  his  self-appointed  task  he  is  under  bonds  for  the 
faithful  discharge  of  his  trust. 

The  result  of  one  of  these  studies  is  now  before  the  profession  in  the 
book  of  Dr.  Parry,  upon  that  rare  accident,  extra-uterine  fcetation.  Dr. 
Parry  has  collected  five  hundred  cases,  a  careful  analysis  of  which  furnishes 
the  basis  of  his  undertaking.  He  has  not  confined  himself  to  the  tabla- 
ture  of  numerical  results;  but  while  furnishing  these  in  regard  to  every 
important  point,  he  has  in  coming  to  the  conclusions  derived  from  a  study 
of  his  cases,  exercised  a  judicial  function.  As  the  physician,  after  a  due 
consideration  of  all  the  points  of  a  single  case,  makes  up  his  diagnosis 
and  determines  upon  the  treatment,  so  has  our  author,  after  a  careful  sur- 
vey of  the  500  cases  before  him,  given  us  what  appear  to  be  the  teachings 
that  are  legitimately  to  be  deduced  from  them.  Before  entering  upon  a 
consideration  of  the  contents  of  this  book,  we  wish  to  record  our  admi- 
ration for  the  patient  zeal  exhibited  by  Dr.  Parry  in  the  collection  of  so 
many  cases,  and  the  discrimination  and  sound  judgment  with  which  his 
inferences  have  been  drawn. 

In  his  first  chapter  the  causes  of  extra-uterine  pregnancy  are  discussed. 
These  embrace  peri-  and  para-metritis,  inducing  constriction  and  displace- 
ment of  the  uterine  appendages  ;  and  these  have  been  recognized  as 
causes  by  many  authorities.  Also,  malformation  of  the  internal  organs, 
the  gravid  tube  entering  the  womb  at  some  point  in  the  body  or  cervix. 
Among  500  cases,  four  examples  of  conception  in  hernial  protrusions  of 
the  internal  genital  organs  are  recorded.  It  may  occasionally  be  induced 
by  uterine  displacements  impeding  the  passage  of  the  ovum.  Tumours  of 
and  near  to  the  uterus,  by  obstructing  the  Fallopian  tubes,  may  give  rise 
to  it.  Erom  a  careful  consideration  of  his  cases,  Dr.  Parry  is  led  to  con- 
clude that  "  we  cannot  deny  the  influence  of  strong  emotions  occurring 
during  or  shortly  after  intercourse,"  as  a  cause  of  this  accident;  but  at 
the  same  time  it  is  to  be  remembered,  that  it  is  much  more  frequently  due 
to  pathological  changes  in  the  internal  sexual  apparatus. 

Women  pregnant  with  a  child  outside  the  uterus  frequently  have  shown 
a  previous  inaptitude  to  conception.  This,  as  Dr.  Parry  says,  though 
not  generally  known,  on  the  analysis  of  a  large  number  of  cases,  becomes 
very  impressive. 

As  to  the  influence  of  age,  the  liability  to  that  accident  steadily  in- 
creases from  the  age  of  twenty  to  that  of  thirty  years.  After  reaching 
forty  years  the  liability  suddenly  declines.  The  analysis  of  cases  supports 
the  statement,  that  extra-uterine  pregnancy  is  most  frequent  in  those  who 
have  borne  several  children  ;  and  that  long-continued  functional  activity 
of  the  genital  organs,  and  the  diseases  induced  thereby,  are  not  without 
influence  in  the  production  of  extra-uterine  pregnancy. 

One  of  the  most  perplexing  questions  in  the  study  of  a  case  of  extra- 
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uterine  pregnancy,  is  that  of  the  class  to  which  it  belongs;  and  this  is  true 
after  death  as  well  as  during  life  ;  consequently  the  literature  of  the  sub- 
ject abounds  in  statements  that  are  utterly  unreliable.  Dr.  Parry  says  we 
are  not  even  in  possession  of  data  which  will  enable  us  to  determine  the 
relative  frequency  of  the  various  species  of  extra-uterine  gestation.  Much 
has  been  written  upon  the  subject,  but  tubal  pregnancy  is  the  only  species 
about  which  all  authors  agree. 

Our  author,  as  we  think,  has  simplified  the  subject  by  a  division  of  the 
forms  into  three  species  :  1st,  tubal ;  2d,  ovarian  ;  3d,  ventral  or  abdomi- 
nal ;  each  species  including  two  or  more  varieties.  The  probability  is 
discussed  very  thoroughly,  of  pregnancy  occurring  in  the  ovary  and  in  the 
peritoneal  cavity  ;  these  have  both  been  denied  by  high  authority,  but 
our  author  considers  that,  they  are  established  beyond  reasonable  question. 

Chapters  III.  and  IV.  treat  of  the  pathological  anatomy  of  the  acci- 
dent. There  are  but  three  recorded  post-mortem  examinations  of  cases 
claimed  to  be  of  rupture  of  the  cyst  in  the  early  stages  of  development. 
The  history  of  only  one  of  these  is  exact  enough  to  furnish  the  informa- 
tion we  seek.  In  this  the  most  striking  appearance  presented  was  extreme 
vascularity  of  the  reproductive  organs,  and  even  in  this  case  the  embryo 
was  not  found. 

After  rupture  in  the  early  months,  the  cadaver  is  exsanguined,  the 
hemorrhage  into  the  peritoneal  cavity  being  generally  very  profuse.  Our 
author  finds  that  the  amount  of  blood  lost  bears  no  proportion  to  the 
extent  of  the  rupture ;  it  being  almost  incredible  that  such  frightful  hem- 
orrhage could  result  from  an  injury  so  small  in  extent.  Our  author  states 
it  as  an  interesting  fact,  "  that  hemorrhage  from  the  rupture  of  an  extra- 
uterine foetal  cyst  is  much  greater  than  that  which  follows  rupture  of  the 
uterus."  It  seems,  moreover,  that  a  complete  discharge  of  the  ovum  from 
the  ruptured  cyst  is  more  favourable  than  its  entire  or  partial  retention. 

Rupture  of  the  cyst  in  the  first  months  is  not  due,  as  has  been  supposed, 
to  softening  and  sloughing  from  inflammation  of  its  walls,  but  it  is  proved 
to  be  generally  the  result  of  distension  produced  by  the  growing  ovum  in 
an  organ  not  adapted  to  its  development,  and  which  is  not  enlarged,  like 
the  uterus,  by  vital  changes.  It  is  the  rule,  for  pregnancy  of  the  tube,  or 
at  least  that  portion  of  it  between  the  uterine  orifice  and  the  pavilion,  to 
terminate  in  rupture  previous  to  quickening. 

In  regard  to  the  most  interesting  question  of  the  nature  of  the  vital 
connection  between  the  embryo  and  the  mother,  our  author  states  that  in 
cases  carefully  examined,  the  vessels  of  the  chorion  were  found  to  make 
their  connection  with  the  maternal  tissues  without  the  intervention  of 
decidua.  At  this  early  period  the  villi  are  applied  to  the  mucous  mem- 
brane of  the  tube  with  which  they  contract  adhesions,  aud  the  ovum  is 
nourished  by  endosmotic  action,  and  this  is  "  aided  by  the  presence  of 
more  or  less  plastic  material." 

In  ovarian  pregnancy  the  fcetal  sac  is  devoid  of  a  peritoneal  covering, 
the  researches  of  Waldeyer  having  shown  that  the  peritoneum  is  not  pro- 
longed over  the  ovary.  Opportunities  for  post-mortem  examination  in 
early  ventral  pregnancy  are  very  infrequent,  but  they  reveal  the  chorion 
unsupported  by  any  other  tissue  except  at  its  point  of  attachment  to  the 
peritoneum. 

The  uterus  in  the  early  stages,  is  found  more  or  less  enlarged,  with 
increased  vascularity,  and  the  cavity  is  often  found  lined  with  decidua  ;  this 
is  absent  only  when  it  has  been  discharged  before  death.     The  uterus 
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"  prepares  to  do  its  work  precisely  as  if  the  fertilized  germ  had  entered  its 
cavity."  This  is  asserted  by  our  author,  after  a  careful  review  of  reported 
autopsies,  and  of  all  the  facts  connected  with  the  subject.  He  combats 
with  vigor,  and  as  it  seems  to  us  with  perfect  success,  the  opposite  doctrine 
held  by  the  veteran  Dr.  Robert  Lee,  and  shows  that  the  influence  of  the 
latter  has  unfortunately  retarded  the  advance  of  knowledge  on  this  subject. 

The  following  summary  is  given  by  our  author,  of  the  results  of  his 
inquiries  : — 

1st.  In  all  varieties  of  extra-uterine  pregnancy,  a  decidua  is  formed  in 
the  uterine  cavity  as  in  normal  gestations,  but  none  surrounds  the  ovum. 

2d.  The  deciduals  rarely  retained  until  the  completion  of  gestation,  but 
is  thrown  off  during  false  labour.  More  frequently  if  the  patient  goes  to 
term,  it  is  discharged  during  the  early  periods  of  pregnancy  in  small  frag- 
ments, and  without  pain,  or  expelled  en  masse,  with  symptoms  of  mis- 
carriage. 

3d.  Absence  of  decidua,  even  at  an  early  period,  is  simply  proof  that  it 
has  been  previously  expelled. 

The  appearances  in  the  latter  months  and  after  term  are  next  described. 
Our  author  states  that  extra-uterine  children  frequently  die  before  term, 
even  when  they  are  carried  to  it;  but  the  rule  is  for  them  to  live  until  the 
end  of  the  ninth  month,  if  the  gestation  is  not  terminated  by  rupture 
during  its  early  stages.  In  these  cases  the  child  is  by  no  means  poorly 
developed,  but  may  exceed  the  average  weight. 

The  umbilical  cord  is  always  normal.  The  placenta  is  generally  much 
broader  and  thinner  than  in  regular  pregnancy,  "  since  the  organ  is  fre- 
quently attached  to  structures  which  are  by  no  means  naturally  vascular," 
and  hence  the  extent  of  surface  has  to  make  up  for  deficient  supply.  At 
term,  the  womb  itself,  though  enlarged,  is  not  increased  in  size  beyond 
that  of  the  fourth  or  fifth  month,  and  at  this  time  rarely  contains  the 
decidua.  There  are  other  interesting  points  in  connection  with  this  sub- 
ject which  we  must  pass. 

The  symptoms  of  extra-uterine  gestation  are  considered  under  three 
divisions :  1st,  during  the  first  months  while  the  foetal  heart  is  still  inau- 
dible ;  2d,  after  the  foetal  heart  can  be  heard  until  after  the  close  of  spurious 
labour  at  term  ;  3d,  after  termination  of  false  labour  or  death  of  the  foetus 

Our  author  thinks  it  important  to  keep  in  mind,  that  tubal  gestation 
frequently  terminates  by  rupture  of  the  cyst  before  the  fourth  month  ;  and 
that  if  pregnancy  goes  beyond  that  time,  the  probabilities  are  that  it  will 
proceed  to  the  completion  of  the  full  term  of  gestation. 

In  consequence  of  the  obscurity  surrounding  the  symptomatology  of  the 
early  stages,  this  class  of  cases  "  remains  the  opprobrium  of  obstetric  sur- 
gery." Though  it  is  claimed  by  some  that  there  are  no  symptoms  peculiar 
to  extra-uterine  conception  previous  to  the  third  or  fourth  month,  yet  our 
author  asserts,  that  while  this  is  frequently  "ushered  in  quietly  enough, 
and  during  the  first  four  or  six  weeks  all  may  go  well,  after  this  time 
symptoms  supervene,  which  in  their  violence  are  as  unlike  the  signs  of  a 
uterine  pregnancy,  as  the  surface  of  a  stormy  sea  is  unlike  that  of  a  dead 
calm."  For  the  first  few  weeks  no  warning  occurs;  when  suddenly,  the 
patient  is  seized  with  a  violent  pain  in  the  hypogastrium,  or  in  one  iliac 
region,  resembling  colic.  The  surface  is  pale  and  cold,  there  may  be 
vomiting,  there  is  generally  great  tenderness  at  the  seat  of  the  pain.  After 
a  few  hours,  or  a  day,  or  more,  the  pain  disappears,  to  return  at  intervals  of 
a  few  days  or  weeks.    Peritonitis  has  been  invoked  in  explanation  of  the 
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severity  and  character  of  the  pains,  but  our  author  maintains  that  this  is 
a  rare  complication  until  after  the  end  of  the  usual  period  of  gestation, 
when  it  acts  a  conservative  part  by  inducing  adhesions  that  shut  out  the 
cyst  from  the  peritoneal  cavity.  The  true  cause  of  the  pain  is  to  be  found 
in  the  fact,  that  while  the  growth  of  the  uterus  in  normal  pregnancy  is 
vital,  an  ovum  arrested  in  the  Fallopian  tube  distends  it  by  mechanical 
pressure.  It  appears  probable  that  the  paroxysms  of  colicky  pains  are  pro- 
duced by  contractions  of  the  foetal  cyst.  In  the  first  stage,  irregular 
hemorrhage  from  the  vagina,  metrorrhagic  in  character,  is  another  symp- 
tom. The  expulsion  of  the  decidua  may  occur  in  a  mass,  and  be  regarded 
as  the  result  of  miscarriage.  The  uterus  is  increased  in  size,  and  may  be 
found  out  of  its  place.  A  tumour  may  at  this  stage  be  discovered  by  the 
side  of  the  uterus,  and  in  this  the  presence  of  a  fcetus  has  been  recognized  by 
ballottement,  as  early  as  the  end  of  the  first  month.  Our  author  suggests 
that  Dr.  Noeggerath's  plan  of  examination  by  the  finger  introduced 
through  the  urethra  into  the  bladder,  may  be  very  useful  in  the  diagnosis 
of  these  cases. 

In  the  second  period  the  fcetal  heart  is  heard.  On  approaching  term 
the  child  frequently  dies.  The  mother's  attention  is  attracted  by  violent, 
irregular  movements  of  the  child,  which  eventually  cease.  Inspection  of 
the  abdomen  shows  enlargement  mainly  on  one  side,  and  usually  not  of 
normal  outline.  The  extra-uterine  fcetal  cyst  has  been  declared  to  be 
immovable.  Our  author  has  seen  it  movable  as  in  ordinary  gestation. 
Preternatural  intensity  of  the  sounds  of  the  foetal  heart  or  the  placental 
bruit  has  also  been  noted,  and,  when  heard,  these  ought  always  to  excite 
suspicion,  and  lead  to  a  careful  physical  examination  of  the  patient.  By 
vaginal  examination  the  uterus  is  often  discerned  with  much  difficulty  ; 
and  its  development  will  not  be  in  proportion  to  the  duration  of  the 
pregnancy.  Late  in  pregnancy  the  post-uterine  tumour  may  fill  the  pel- 
vis. Enlarged  vessels  of  the  fcetal  cyst  may  be  felt  per  vaginam  strongly 
pulsating  ;  and  it  has  been  asserted  that  the  foetal  pulse  has  been  felt 
through  the  vagina.  The  exploration  of  the  pelvic  organs  through 
physical  examination  of  the  rectum,  by  which  our  author  doubtless  means 
the  manual  method,  is  suggested  as  available  in  these  cases. 

In  the  third  stage,  if  extra- uterine  pregnancy  is  prolonged  to  the  end 
of  the  normal  period  of  gestation,  it  is  the  rule  for  pains,  identical  with 
those  of  labour,  to  come  on.  These  may  continue  from  a  few  hours  to 
several  days.  In  certain  cases  these  are  repeated  at  intervals  afterward, 
even  for  years  ;  and  these  are  usually  accompanied  by  discharges  of  blood 
from  the  vagina.  An  interesting  and  very  important  fact  here  stated  is, 
that  these  pains  rarely  end  in  rupture  of  the  cyst.  This  is  contrary  to 
the  opinions  of  those  who  have  previously  written  on  the  subject.  Most 
writers,  also,  have  dwelt  upon  the  dangers  of  peritonitis  ;  but  this,  accord- 
ing to  our  author,  "  plays  but  a  small  part  in  the  pathology  of  extra- 
uterine pregnancy  at  this  period  of  its  development."  Writers  "have 
believed  that  it  ought  to  be  a  frequent  complication,  and  have  therefore 
concluded  that  it  was  so."  Rupture  of  the  cyst  into  the  vagina  is  proved 
to  be  of  extremely  rare  occurrence.  In  the  analysis  of  500  cases,  only 
four  instances  have  been  found  of  this  termination  of  the  labour,  and  not 
one  of  rupture  into  the  peritoneal  cavity. 

The  unfruitful  labour  is  followed  by  secretion  of  milk  in  the  breasts, 
having  normal  characteristics. 

From  these  facts  it  appears,  that  "  the  victim  of  an  extra-uterine  preg- 
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nancy,  at  the  close  of  the  ordinary  period  of  gestation,  is  in  a  state  which 
approaches  very  closely  to  that  of  a  woman  after  normal  labour."  The 
recognition  of  the  fact  that  the  woman's  condition  approaches  so  closely 
to  that  which  follows  normal  labour,  is  extremely  important.  The  failure 
to  appreciate  this  truth,  has  led  many  accoucheurs  to  subject  their  patients 
to  methods  of  treatment,  which  are  proper  only  after  the  woman  has  been 
fully  restored  from  her  pseudo-puerperal  state. 

What  are  the  effects  of  this  labour  upon  the  child?  It  is  the  opinion 
of  a  number  of  competent  observers,  that  the  life  of  the  foetus  may  be 
maintained  for  some  time  after  the  termination  of  the  usual  period  of 
gestation.  Our  author  discredits  these  observations,  and  is  of  the  opinion 
that  in  the  present  state  of  our  knowledge  it  seems  more  reasonable  to 
believe  that  there  was  an  error  in  reckoning. 

In  Chapter  VI.  the  changes  in  the  economy  after  the  death  of  the 
foetus  are  considered.  First,  the  liquor  amnii  is  partially  or  entirely  ab- 
sorbed. After  this  the  foetus  becomes  desiccated  or  mummified.  Now, 
the  woman  is  at  any  time  liable  to  peritonitis,  which  is  almost  always 
subacute,  and  seems  to  prepare  the  way  for  the  ultimate  discharge  of  the 
child  through  the  abdominal  walls,  rectum,  vagina,  or  bladder. 

In  this  chapter  the  symptoms  of  rupture  of  the  cyst  are  fully  considered. 
Not  more  than  fifty  per  cent,  carry  the  child  to  term  ;  the  remaining  half 
of  the  subjects  of  extra- uterine  pregnancy  become  victims  of  rupture  of 
the  cyst.  This  portion  of  the  chapter  is  extremely  interesting,  and  in  it 
our  author  corrects  errors  of  opinion  entertained  by  those  who  have  pre- 
viously treated  of  the  subject. 

Chapter  VII.,  entitled  "Terminations  and  Mortality,"  contains  much 
interesting  matter,  to  which  we  can  only  thus  allude.  The  remainder  of 
the  work,  from  Chapter  VIII.  to  XIII.  inclusive,  is  devoted  mainly  to  the 
most  important  part  of  the  whole  subject — the  Diagnosis  and  Treatment. 

The  history  of  extra-uterine  pregnancy  affords  abundant  examples  of 
errors  in  diagnosis — made,  moreover,  by  men  of  the  highest  experience. 
Diagnosis  is  considered  under  these  three  heads  :  1st,  before  the  heart  is 
audible  ;  2d,  from  this  period  until  the  death  of  the  child,  before  or  after 
term  ;  and,  3d,  after  the  foetus  has  perished. 

In  the  early  stages  extra-uterine  gestation  runs  a  moderately  uniform 
course.  If  the  ovum  is  developed  in  an  organ  capable  of  undergoing  only 
a  moderate  amount  of  distension,  it  will,  according  to  our  author,  give  rise 
to  symptoms  that  will  attract  the  woman's  attention,  and  lead  her  to 
believe  there  is  something  unusual  about  her  pregnancy.  She  has  from 
the  first  a  conviction  that  she  has  conceived.  If  with  this  there  are 
colicky  pains  in  the  hypogastric  or  iliac  regions,  with  collapse  more  or 
less  profound,  with  or  without  syncope ;  if  these  occur  in  paroxysms,  or 
have  violent  exacerbations  at  more  or  less  regular  intervals,  with  bloody 
discharges  from  the  uterus,  extra-uterine  pregnancy  should  be  suspected. 
If  symptoms  of  abortion  supervene,  with  discharge  of  decidua  ;  or  if  the 
phenomena  of  rupture  of  the  cyst  follow  the  symptoms  enumerated,  she 
should  be  treated  as  if  pregnant  outside  the  uterus.  "  There  is  no  other 
known  condition,"  says  our  author,  "  which  is  attended  with  the  peculiar 
assemblage  of  symptoms  to  which  attention  has  been  directed." 

When  these  indications  exist,  it  is  the  duty  of  the  attendant  to  treat  his 
patient  as  if  the  existence  of  extra-uterine  pregnancy  had  been  proved. 
We  hope  our  author  is  not  too  sanguine  in  expressing  the  opinion  that  a 
more  extended  experience  "  will  probably  show,  that  the  existence  of  mis- 
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placed  gestation  can  be  detected  quite  as  easily,  if  not  more  easily,  than 
normal  pregnancy  in  its  early  stages." 

In  the  absence  of  evidence  of  miscarriage  or  rupture  of  the  cyst,  the 
presence  of  a  tumour  by  the  side  of  the  uterus  should  be  sought  for,  while 
the  patient  is  under  the  influence  of  ether,  every  care  being  taken  to  ob- 
viate, as  far  as  possible,  the  tendency  to  vomiting  thus  induced.  The  dis- 
covery of  a  tumour  by  the  side  of  the  womb,  in  which  the  presence  of  a 
foetus  is  proved  by  ballottement,  removes  all  doubt.  In  consequence  of  the 
extreme  thinness  of  the  coverings  the  foetus  may  be  thus  recognized  much 
earlier  than  in  normal  pregnancy,  as  was  done  by  Dr.  Thomas. 

During  the  first  months  extra-uterine  pregnancy  has  been  mistaken  for 
pelvic  inflammation.  Our  author  gives  the  conditions  by  which  they  may 
be  differentiated,  and  remarks  that  it  is  difficult  to  see  how  this  mistake 
can  arise.  The  fact  that  it  has  happened  to  the  names  quoted,  ought  to 
be  taken,  we  think,  as  evidence  of  the  great  difficulty  of  the  diagnosis. 
We  are  prepared  to  believe,  however,  that  from  the  light  thrown  upon  it 
by  the  labours  of  our  author,  these  and  kindred  mistakes  will  hereafter  be 
less  frequent. 

Our  author  admits  that  it  may  sometimes  be  impossible  to  distinguish 
between  extra-uterine  gestation  and  pelvic  hematocele. 

In  the  second  period,  the  existence  of  pregnancy  being  determined,  its 
extra-uterine  character  is  rendered  exceedingly  probable  by  signs  before 
enumerated.  The  introduction  of  the  sound  is  justifiable  at  this  stage,  to 
determine  if  the  enlargement  of  the  womb  conforms  to  the  date  of  the 
pregnancy.  Our  auth<  onsiders  retro-uterine  fulness  associated  with  dis- 
placement of  the  os  uf  forward  and  upward,  even  above  the  pubes,  as  of 
the  greatest  importance 

Extra-uterine  pregnancy  has  been  mistaken  for  normal  pregnancy  in  the 
latter  months  of  gestation.  The  error  can  be  avoided  by  especial  refer- 
ence to  the  changes  in  the  cervix  compared  with  the  size  of  the  uterus  ; 
if  these  correspond,  the  child  will  be  found  within  the  uterus.  An  in- 
stance has  recently  come  to  our  knowledge,  in  which  normal  pregnancy 
at  the  third  month  was  mistaken  for  extra-uterine  pregnancy,  by  a  con- 
sultation of  physicians  that  included  one  of  our  most  eminent  authorities ; 
abortion  subsequently  occurring  at  the  fifth  month. 

Extra-uterine  pregnancy  may  easily  be  mistaken  for  retroversion.  The 
means  of  distinguishing  the  one  from  the  other  are  given.  The  diagnosis 
is  declared  to  be  often  very  difficult,  but  our  author  assures  us  that  "  errors 
are  more  frequently  due  to  want  of  observation  than  to  want  of  know- 
ledge." . 

After  the  child  has  perished,  and  months  or  years  have  intervened, 
the  diagnosis  may  be  very  difficult.  In  cases  of  doubt,  the  foetus  being 
dead,  the  trocar  has  been  employed  to  draw  off  a  .  portion  of  liquor 
amnii  to  confirm  the  diagnosis.  This  practice,  we  are  assured,  cannot  be 
too  strongly  condemned  ;  "  neither  the  trocar  nor  the  aspirator  can  be 
safely  used  for  diagnostic  purposes." 

In  reference  to  prognosis  it  may  be  said,  that,  although  rupture  of  the 
cyst  may  end  in  recovery,  yet  it  should  for  all  practical  purposes  be  re- 
garded as  fatal.  The  prognosis  in  the  ventral  variety  is  the  best  of  all. 
If  the  middle  of  the  fourth  month  is  reached  in  safety,  she  will  probably 
go  to  term.  At  term,  when  false  labour  comes  on,  the  prognosis  for  a 
time  is  more  unfavourable.   -After  passing  the  pseudo-puerperal  state 
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"  the  retention  of  an  extra-uterine  foetus  is  not  incompatible  with  a  long 
and  useful  life." 

We  come  now  to  the  treatment.  In  the  first  period,  this  may  be  con- 
sidered as  palliative  and  curative.  The  colicky  pains  must  be  relieved  by 
opium,  anaesthetics  being  objectionable  from  the  danger  of  vomiting. 

Since  in  tubal  gestation  the  rupture  of  the  cyst  may  be  looked  for  before 
the  end  of  the  fourth  month,  it  has  been  proposed  to  destroy  the  foetus  as 
early  as  possible.  One  of  the  means  suggested  for  the  accomplishment 
of  this  end  is  extirpation  of  the  cyst  by  abdominal  section.  The  great 
difficulty  in  the  way  is  that  of  diagnosis.  If  ovarian  or  tubal  pregnancy 
could  be  positively  diagnosed,  our  author  thinks  the  operation  would  be 
perfectly  justifiable,  as  probably  giving  the  patient  a  better  chance  than 
she  would  have  from  rupture  of  the  cyst.  Puncture  of  the  cyst  with  a 
trocar  or  aspirator  does  not  hold  out  any  hope  of  success  ;  only  one 
woman  out  of  seven,  upon  whom  the  operation  is  reported  to  have  been 
performed,  having  recovered.  Another  plan  is  removal  of  the  embryo  by 
section  of  the  vagina  with  the  galvanic  cautery,  after  the  plan  adopted  in 
the  very  bold  and  original  operation  lately  performed  by  Dr.  Thomas. 
This,  it  will  be  observed,  is  but  one  of  the  modes  of  extirpating  the  sac, 
the  impediment  to  which  is,  as  we  have  seen,  the  difficulty  of  diagnosis. 
Di\  Thomas  hoped  to  avoid  peritonitis,  by  opening  the  sac,  by  an  incision 
made  between  the  folds  of  the  broad  ligament.  He  hoped  also  to  avoid 
septicaemia,  by  the  removal  of  all  of  the  contents  of  the  cyst,  the  placenta 
included.  The  attempt  to  remove  the  placenta  was  followed  by  great  and 
alarming  hemorrhage.  Our  author  makes  the  very  important  assertion 
that  in  all  these  operations,  the  placenta  should  be  left  in  situ;  since 
experience  has  proved  that  "  the  danger  of  immediate  hemorrhage  from 
its  removal  is  greater  than  that  of  secondary  hemorrhage  and  septicaemia, 
which  may  result  from  allowing  it  to  remain." 

The  suggestion  of  Cazeaux  that  electric  shocks  might  be  employed  to 
destroy  the  life  of  the  child  has  been  put  in  practice  ;  and  also  the  injec- 
tion of  narcotics  into  the  cyst  for  the  same  purpose. 

As  a  summary  of  these  various  methods  our  author  states,  that  "facts 
now  in  our  possession  indicate  that  the  child  ought  to  be  removed  entire, 
or  the  cyst  allowed  to  remain  uninjured.  While  not  condemning  the 
injection  of  narcotics  into  the  cyst,  he  would  prefer  the  electric  shock  as 
practised  by  Dr.  J.  G.  Allen,  or  would  attempt  the  removal  of  the  cyst 
after  the  plan  of  Dr.  Thomas.  The  avoidance  of  wounds  of  the  cyst  is 
insisted  upon,  since,  as  the  hope  of  restoring  the  woman  to  health  depends 
upon  the  conversion  of  the  immature  child  into  an  innocuous  mass,  by 
gradual  desiccation,  it  seems  reasonable  to  believe  that  this  can  be  best 
done  by  preserving  the  integrity  of  the  cavity  which  contains  it. 

Treatment  of  rupture  of  the  cyst  in  the  early  months  is  next  taken  up. 
Our  author  considers  that  the  hopelessness  of  the  condition  of  a  woman 
under  such  circumstances  has  no  parallel  in  surgical  accidents.  "  In  this 
accident,  if  in  any,  there  is  certain  death." 

The  only  remedy  that  can  be  proposed  is  gastrotomy.  No  person  has 
yet  performed  the  operation  for  the  relief  of  this  accident.  The  great 
difficulty  is  the  diagnosis.  Our  author  claims  that  if  the  symptoms  of 
extra-uterine  gestation  above  considered  are  followed  by  the  indications  of 
rupture,  the  diagnosis  is  so  reasonably  certain,  that  "  the  performance  of 
gastrotomy  is  imperatively  demanded."  After  advocating  the  operation 
quite  at  length,  he  concludes,  that  "it  appears  simply  criminal  to  sit  idly 
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by  and  see  a  woman  die  from  rupture  of  an  extra-uterine  cyst,  without 
attempting  to  save  her." 

If  the  patient  has  passed  the  fourth  month,  and  labour  at  last  comes 
on,  the  pain  is  to  be  relieved  by  opium  in  large  doses.  No  operation  is 
to  be  performed  unless  the  cyst  has  ruptured,  or  the  mother's  condition 
becomes  desperate.  If  rupture  of  the  cyst  occur,  the  condition  is  analo- 
gous to  rupture  of  the  womb,  and  there  can  be  no  doubt  about  the  pro- 
priety of  gastrotomy. 

The  gross  results  of  gastrotomy  in  this  class  of  cases,  as  shown  by 
statistics,  are  not  very  satisfactory ;  but  our  author  draws  attention  to 
certain  circumstances,  which,  until  a  very  recent  period,  have  influenced 
the  selection  of  cases,  and  have  doubtless  modified  the  results.  The  pros- 
pect of  saving  the  life  of  the  child  ought  not  to  be  taken  into  considera- 
tion, and  the  primary  operation  cannot  be  too  emphatically  condemned. 
In  proof  of  this,  if  we  compare  the  mortality  of  cases  left  to  nature  with 
those  following  primary  gastrotomies,  that  of  the  former  class  is  52.65 
per  cent.,  while  that  of  the  latter  is  10  per  cent.,  or  IT. 35  per  cent,  greater 
than  if  they  had  been  left  to  nature. 

A  few  writers  have  recognized  the  fact  that  a  woman  should  be  allowed 
to  regain  her  non-puerperal  condition,  as  nearly  as  possible,  before  being 
subjected  to  the  operation. 

The  mortality  following  the  secondary  operation,  that  is,  months  or 
even  years  after  the  termination  of  pregnancy,  stands  38.88  per  cent.,  or 
as  compared  with  those  left  to  nature  (52.65  per  cent.),  13.17  per  cent  in 
favour  of  the  operation.  Our  author  believes  that  the  cysts  "  ought  not 
to  be  meddled  with  in  any  way,  either  by  puncture  or  incision,  until 
suppuration  has  occurred,  and  an  abscess  fistula  has  been  formed."  The 
operation  is  thus  "  degraded  from  the  important  and  dangerous  procedure 
gastrotomy,  to  the  simple  and  not  dangerous  performance  of  opening  a 
large  abscess." 

Important  suggestions  in  regard  to  the  details  of  the  operation  are  the 
subject  of  the  next  chapter. 

We  have  presented  a  sufficient  outline  of  our  author's  work  to  make  it 
clear  that  he  has  made  a  very  important  contribution  to  obstetric  litera- 
ture. Facts  of  this  class  necessarily  accumulate  slowly,  and  it  will  be 
many  years  before  a  sufficient  additional  number  can  be  recorded,  to 
modify,  in  any  important  degree,  the  deductions  from  those  already  before 
the  profession.  Dr.  Parry's  book,  therefore,  is  destined  to  be  long  con- 
sulted, and  deservedly  too,  as  the  highest  authority  in  this  obscure  and 
difficult  class  of  cases.  J.  D.  T. 


Art.  XXI Y. — Phthisis:  Its  Morbid  Anatomy,  Etiology,  Symptomatic 
Events  and  Complications,  Fatality  and  Prognosis,  Treatment  and 
Physical  Diagnosis.  In  a  series  of  Clinical  Studies.  By  Austin 
Flint,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine  and 
of  Clinical  Medicine  in  the  Bellevue  Hospital  Medical  College,  etc. 
8vo.  pp.  446.    Philadelphia:  Henry  C.  Lea,  1875. 

This  volume,  we  need  hardly  say,  is  a  very  valuable  contribution  to  the 
literature  of  phthisis,  coming  as  it  does  from  so  distinguished  an  observer 
as  Dr.  Flint,  and  being  based  upon  the  recorded  histories  of  over  six  hun- 
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dred  and  seventy  cases  of  the  disease.  The  point  of  view,  however,  from 
which  a  physician  looks  at  a  disease,  must  necessarily  influence  the  opin- 
ions he  forms  of  its  pathology,  as  it  insensibly  gives  a  certain  direction  to 
the  questions  he  asks  when  examining  a  patient.  It  is  difficult  otherwise 
to  explain  the  very  different  conclusions  which  have  been  announced  by 
different  authors  in  regard  to  the  connection  existing  between  inflamma- 
tion and  the  destructive  processes  of  phthisis.  Dr.  Flint's  deductions 
from  his  cases  afford  no  support  to  the  theory  of  the  inflammatory  origin 
of  phthisis.  In  only  nine  out  of  the  whole  number  of  cases  is  pneumonia 
noted  to  have  occurred  as  an  antecedent  disease,  and  in  three  of  these 
cases,  he  says,  the  interval  between  an  apparent  recovery  from  the  pneu- 
monia and  the  development  of  phthisis,  renders  it  probable  that  there  was 
no  pathological  connection  between  the  two  diseases.  Moreover,  in  not 
one  of  the  large  number  of  cases  of  pneumonia  which  have  fallen  under 
his  observation,  is  there  any  reason  for  believing  that  phthisis  followed  as 
a  sequela.  He  quotes  Louis'  remark,  the  correctness  of  which  his  own 
experience  has  shown,  that  when  persons  already  tuberculous  are  attacked 
with  pneumonia,  the  termination  is  generally  in  recovery.  These  are  facts 
which  testify  strongly  in  favour  of  the  view  that  the  danger  of  pneumonia, 
M  meaning  thereby  the  ordinary  lobar  form  of  pneumonia  inflammation," 
being  followed  by  phthisis,  is  extremely  small.  This  is  a  conclusion  with 
which  Niemeyer  would  have  agreed  ;  in  fact  he  has  said  substantially  the 
same  thing  in  his  work  on  Practice.  He  contends,  however,  that  there  is 
another  form  of  pneumonia  to  which  he  gave  the  name  of  catarrhal,  and 
of  which  phthisis,  he  believed,  is  not  infrequently  a  sequel.  This  form 
Dr.  Flint  evidently  does  not  admit. 

A  positively  protective  influence  against  phthisis  is  attributed  by  the 
author  to  pleurisy,  especially  when  accompanied  by  effusion.  In  reference 
to  the  analysis  of  his  cases  on  this  point,  he  remarks,  "  the  histories  afford 
ground  for  the  supposition,  that  whatever  influence  the  pleurisy  may  have 
had  was  salutary  rather  than  otherwise  ;  in  other  words,  the  histories,  in 
most  of  the  cases,  are  consistent  with  the  belief,  that  by  means  of  the 
compression  of  the  lung,  in  some  way  or  other  a  pleuritic  effusion  may 
arrest  or  retard  the  progress  of  phthisis."  This  opinion  is,  we  believe, 
very  generally  held.  It  is  at  variance,  however,  with  one  we  have  often 
heard  the  late  Dr.  W.  W.  Gerhard  express  in  his  clinical  lectures  at  the 
Pennsylvania  Hospital.  This  accomplished  physician  was  accustomed  to 
say,  that  in  his  experience,  pleurisy  had  more  often  been  followed  by 
phthisis  than  lobar  pneumonia. 

Dr.  Flint's  cases  afford  no  evidence  whatever,  he  says,  that  bronchitis 
has  a  causative  influence  in  the  development  of  phthisis.  With  a  single 
exception,  in  no  instance  did  the  character  of  the  cough,  at  its  commence- 
ment, show  that  bronchitis  existed  as  an  antecedent  affection.  The  re- 
viewer has,  as  the  result  of  a  fair  opportunity  for  the  study  of  phthisis, 
come  to  a  very  different  conclusion.  As  he  has  put  his  views1  on  re- 
cord recently,  it  will  not  be  necessary  to  go  into  a  full  discussion  of  this 
point.  He  thinks,  however,  that  Dr.  Flint  dismisses  the  subject  too 
summarily  when  he  says  that  the  statements  of  patients,  who  date  the 
beginning  of  their  cough  from  some  particular  exposure,  such  as  being 
out  of  doors  in  inclement  weather  or  getting  wet,  have  little  or  no  value. 
In  several  of  the  eases  which  have  come  under  his  care,  the  reviewer 
has  been  able  to  obtain  from  patients  of  fair  intelligence,  so  distinct  a 

1  The  Inflammatory  Origin  of  Phthisis.    A  Series  of  American  Clinical  Lectures. 
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history  of  good  health  up  to  the  time  of  such  exposure,  which  was  im- 
mediately followed  by  symptoms  indicating  the  existence  of  bronchitis  or 
of  catarrhal  pneumonia,  that  he  has  been  forced  to  the  conclusion  that 
the  exposure  was  the  exciting  cause  of  the  outbreak  of  phthisis. 

Dr.  Flint  puts  the  following  question  to  medical  practitioners.  "When- 
ever you  have  no  reason  to  doubt  that  a  patient  has  only  a  bronchitis, 
either  acute,  subacute,  or  chronic,  do  you  entertain  apprehensions  that 
this  patient  will  become  phthisical  as  a  consequence  of  the  bronchitis  ?" 
To  this  we  answer,  Yes,  if  the  patient  be  predisposed  to  phthisis,  and  in 
saying  this  we  fancy  we  express  the  feeling  of  the  majority  of  judicious 
physicians,  no  matter  what  their  theory  on  the  subject  may  be.  There  is 
more  force  in  the  objection  Dr.  Flint  makes,  that  phthisis  is  rare  in  child- 
hood, while  bronchitis,  on  the  other  hand,. is  very  common,  and  that  before 
the  air  cells  can  be  invaded,  the  bronchioles  must  have  become  involved 
by  the  inflammation,  constituting  what  is  known  as  capillary  bronchitis — 
an  affection  which  is  not  often  seen  in  adults.  There  are,  however,  certain 
anatomical  peculiarities  of  the  upper  portions  of  the  chest  walls,  which 
have  been  pointed  out  by  several  authors,  and  which,  by  permitting  the 
accumulation  of  the  inflammatory  products  in  the  bronchial  tubes,  and 
their  aspiration  into  the  air-cells,  favour  the  extension  of  the  process  to 
the  alveoli.  In  regard  to  the  relationship  between  the  gray  granulations 
and  the  so-called  tuberculous  exudation  or  infiltration,  Dr.  Flint  says,  that 
they  are  either  effects  of  a  common  underlying  cachexia  or  are  associated 
merely  by  coincidence. 

In  twenty-six  of  Dr.  Flint's  cases,  haemoptysis  immediately  preceded  a 
persistent  cough  and  other  evidences  of  phthisis.  In  a  much  larger 
number  of  cases  (3*7),  the  symptoms  of  the  disease  followed  after  an 
interval  of  greater  or  less  length.  His  conclusion  from  these  facts  is, 
that  haemoptysis  is  not  a  cause  of  phthisis,  as  was  asserted  by  Niemeyer. 
This  is  a  fair  inference,  he  says,  from  the  fact  that  in  only  about  one-third 
of  the  cases  in  which  the  haemoptysis  occurred  as  an  antecedent  event,  was 
it  immediately  followed  by  the  evidence  of  pulmonary  disease.  In  fact, 
he  goes  so  far  as  to  say  that  "  It  is  not  inconsistent,  if  indeed,  it  be  not  a 
rational  supposition  that,  in  certain  cases,  the  occurrence  of  bronchial 
hemorrhage,  so  far  from  being  a  cause  of,  may  be  a  substitute  for,  the  local 
processes  involved  in  the  production  of  phthisis."  He  claims  for  hemor- 
rhage a  favourable  influence  on  the  course  of  the  disease;  its  tendency  having 
been,  he  is  convinced,  in  the  cases  coming  under  his  observation,  to  pro- 
long life  as  well  as  to  relieve  dyspnoea  and  other  distressing  symptoms. 
In  this  opinion,  Dr.  Pollock,1  who  has  found  the  mean  duration  of 
cases  in  which  profuse  hemorrhage  occurred  to  be  30.35  months,  coincides. 
He,  however,  says  that  "profuse  haemoptysis  at  the  commencement  of 
phthisis  argues  a  rapid  passage  of  the  disease  from  the  first  into  the 
second  stage,"  and  that  "  the  congestion,  also,  of  which  it  is  the  indica- 
tion, evidences  a  condition  of  the  pulmonary  tissue,  the  most  unfavourable 
for  tolerations  of  the  deposited  tubercle,  and  the  most  fitted  to  induce  in 
it  destructive  change,"  and  Dr.  Flint  himself  admits  that  he  has  met  with 
a  few  cases,  in  addition  to  those  in  which  it  proved  immediately  fatal, 
where  the  occurrence  of  hemorrhage  was  followed  by  symptoms  indicating 
an  increase  of  the  disease,  the  cough  and  expectoration  being  increased, 
the  respirations  and  pulse  becoming  more  frequent,  and  the  temperature 
rising.    These  are  symptoms  which  we  should  be  very  apt  to  attribute  to 

1  The  Elements  of  Prognosis  in  Consumption,  p.  306-7,  Loudon,  1865. 
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extension  of  inflammation  due  to  the  irritation  set  up  by  blood  which  had 
found  its  way  to  the  air  cells.  We  suspect,  moreover,  that  the  number  of 
cases  in  which  Dr.  Flint  noted  the  occurrence  of  fever  following  haemop- 
tysis would  have  been  larger,  if  the  thermometer  had  been  in  general  use 
earlier. 

When  speaking  of  laryngitis  as  a  complication,  the  author  says  : 
"  The  chances  of  arrest  of  the  pulmonary  disease,  or  of  its  being  non- 
progressive, and  of  a  slow  progress,  are  greater  instead  of  being  dimin- 
ished when  laryngitis  occurs,  provided,  of  course,  that  there  is  no  difficulty 
in  deglutition."  On  this  point,  Dr.  Pollock1  expresses  what  we  fancy  is 
the  opinion  of  most  of  the  profession,  when  he  says  that  "  the  extension 
of  the  disease  to  the  organ  of  the  voice,  although  a  much  less  frequent 
complication  than  diarrhoea,  is  a  bad  prognostic  indication."  In  the 
whole  number  of  cases  which  this  gentleman  analyzes,  the  larynx  was 
affected  in  8.66  per  cent,,  but  of  those  which  attained  the  duration  of  four 
years,  only  19  out  of  300,  or  6.33  per  cent,  presented  symptoms  of 
laryngeal  imitations. 

In  reference  to  fistula  in  ano,  Dr.  Flint  makes  the  following  statement : 
"  As  regards  the  import  of  this  event  in  prognosis,  it  would  seem  to  be 
like  that  of  chronic  laryngitis,  when  this  affection  does  not  interfere  with 
alimentation."  His  cases  do  not  afford  ground,  he  says,  for  the  advisa- 
bility of  endeavouring  to  effect  a  cure  of  the  fistula.  Recovery  took  place 
in  forty-four  of  the  cases  observed  by  Dr.  Flint,  In  answer  to  the  ques- 
tion, "What  constitutes  proof  of  recovery  from  phthisis?"  he  says  :  "  If 
a  patient  with  phthisis  regains  the  condition  of  health  which  existed  prior 
to  the  development  of  the  disease,  pertaining  to  weight,  muscular  strength, 
and  general  vigour  ;  if  there  be  disappearance  of  all  pulmonary  symp- 
toms ;  if  this  restoration  be  maintained  for  a  series  of  months ;  and 
finally,  if  physical  exploration  of  the  chest  discloses  no  signs  of  any 
morbid,  process  in  the  lu?igs,  it  is  fair  to  pronounce  recovery  as  having 
taken  place."  By  the  portion  of  this  sentence  which  we  have  italicized, 
Dr.  Flint  evidently  does  not  mean  that  the  past  existence  of  the  disease 
cannot  be  recognized,  for  we  find  him  saying  on  the  same  page  :  "  Phthisis 
leaves  within  the  chest  permanent  traces  which  are  discoverable  by  physical 
exploration."  In  twenty-three  of  these  forty-four  cases,  there  was  no 
medicinal  treatment  of  importance,  in  some  no  remedies  whatever  having 
been  taken,  and  in  the  other  cases  only  some  cough  palliatives  and  simple 
tonics.    In  eight  there  was  no  material  change  in  the  habits  of  life. 

In  thirty-one  cases,  the  disease  was  allowed  to  go  on  without  any  active 
interference  in  the  way  of  either  medicinal  or  hygienic  treatment.  "In 
so  far  as  we  may  be  authorized,"  says  Dr.  Flint,  "  to  deduce  from  these 
cases  conclusions,  they  are,  that  of  31  cases  in  which  the  disease  is  left  to 
itself,  8,  or  nearly  26  per  cent.,  will  end  in  recovery  ;  in  6,  or  a  little  over 
19  per  cent.,  the  disease  will  become  non -progressive  for  an  indefinite 
period;  and  in  a  fraction  over  51  per  cent,  the  disease  will  end  fatally 
after  a  duration  ranging  between  six  months  and  twelve  or  fourteen  years  " 
"These  conclusions,"  he  continues,  "would  be  immensely  important,  as 
the  basis  for  estimating  the  influence  of  treatment  on  the  disease,  were  it 
proper  to  accept  them  as  representing  correctly  the  relative  proportion  of 
cases  in  which  this  disease  tends  intrinsically  either  to  recovery,  to  become 
non-progressive,  or  to  end  fatally."    Were  they  to  be  thus  accepted,  as  he 

1  Op.  cit.  p.  75.  Dr.  William  Mareet,  in  an  article  entitled  Contribution  to  the 
History  of  Laryngeal  Phthisis,  says,  "the  prognosis  is  always  serious." 
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well  says,  they  would  tend  to  discourage  efforts  in  the  way  of  treatment, 
for  which  no  such  good  results  can  be  claimed.  In  fact,  if  they  prove 
anything,  they  show  that  treatment  has  no  power  to  diminish  the  dura- 
tion of  the  disease  or  its  mortality.  This  is,  it  is  scarcely  necessary  to 
say,  not  Dr.  Flint's  opinion,  for  among  his  conclusions  we  find  that  life  is 
prolonged  by  hygienic  measures  and  by  the  use  of  medicines,  and  especially 
by  that  of  cod-liver  oil.  The  class  of  cases  in  which  no  treatment  is  em- 
ployed, is  that  in  which  there  are  no  distressing  symptoms,  such  as  fever, 
cough,  pain,  and  the  like,  for  which  the  sufferer  generally  seeks  relief  at 
the  hands  of  the  physician.  In  other  words,  there  is,  in  these  cases,  a 
remarkable  tolerance  of  the  disease,  which  consequently  tends  to  run  a 
very  slow  course. 

Among  the  various  hygienic  measures  which  have  been  recommended  in 
phthisis,  the  author  thinks  very  highly  of  sea-voyages  and  of  a  change  of 
climate,  the  latter  partly  in  consequence  of  the  change  of  habits  which  is 
often  brought  about  by  it.  He  recommends,  where  pecuniary  or  other 
reasons  prevent  the  patient  seeking  relief  in  travel,  that  he  should  aban- 
don, if  possible,  a  sedentary  and  in-door  for  an  active  pursuit  in  the  open 
air,  having  known  the  disease  to  be  often  arrested  under  these  circum- 
stances. Cod-liver  oil  he  has  found  to  have,  as  we  have  already  said,  the 
effect  of  slightly  prolonging  life.  He  does  not  consider  the  evidence  in 
favour  of  the  curative  properties  of  the  hypophosphites  sufficiently  con- 
vincing to  recommend  their  employment.  He  does  not  object  to  the  use  of 
alcohol  in  moderate  doses,  but  says  it  should  never  be  pushed  far  enough 
to  produce  its  exciting  effects.  There  is  very  little  said  in  the  volume 
about  other  medicines;  but  the  author  takes  occasion  to  say  that  a  bad 
effect  of  the  theory  of  the  inflammatory  origin  of  phthisis,  may  possibly 
be  that  those  who  have  adopted  it  may  be  disposed  to  employ  antiphlo- 
gistic remedies  in  its  treatment.  At  a  time  when  even  sthenic  inflamma- 
tions are  treated  by  restoratives,  the  danger  from  this  source  does  not  seem 
very  great. 

The  concluding  chapter  in  the  book  is  devoted  to  the  discussion  of  the 
physical  signs  and  diagnosis  of  phthisis.  To  say  that  Dr.  Flint  has 
added  very  materially  to  the  knowledge  of  the  signs  by  which  diseases  of 
the  lungs  may  be  recognized,  is  to  say  what  every  reader  of  this  journal 
is  perfectly  familiar  with.  J.  H.  H. 


Art.  XXV. — Experimental  Investigation  of  the  Action  of  Medicines. 
By  T.  Lauder  Brunton,  M.D.,  Sc.D.,  F.R.S.,  M.R.C.P.,  Assistant 
Physician  and  Lecturer  on  Materia  Medica  and  Therapeutics  at  St. 
Bartholomew's  Hospital.  Part  I.  Circulation.  8vo.  pp.  87,  iv.  Lon- 
don :  J.  &  A.  Churchill,  1875. 

This  neatly  printed  volume  of  eighty-seven  pages,  with  a  short  appen- 
dix, is  a  reprint  from  the  B?*itish  Medical  Journal.  The  author  is  already 
favourably  known  as  an  earnest,  skilful  worker  in  the  field  of  experimental 
physiology.  He  has  given  us  in  the  present  very  readable  and  suggestive 
work,  the  results  of  a  careful  and  critical  induction  from  experiments 
scientifically  performed  upon  the  lower  animals  for  the  purpose  of  testing 
the  action  of  various  remedies. 
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To  the  clinician,  as  well  as  the  physiologist,  the  modus  operandi  of 
medicines  must  ever  be  a  subject  of  earnest  inquiry.  Nothing  more 
thoroughly  distinguishes  the  empiric,  or  the  mere  routinist,  from  the  really 
educated  physician  than  the  manner  in  which  he  prescribes  his  remedies. 
The  hap-hazard  guesswork  of  the  one  contrasts  forcibly  with  the  calm, 
logical  assurance  of  the  other.  Teachers  of  therapeutics  have  widely 
differed  in  their  views  as  to  the  proper  manner  of  presenting  this  subject 
to  their  readers  or  hearers.  Some,  regarding  drugs  as  having  reference 
exclusively  to  the  sick,  consider  them  only  from  the  standpoint  of  disease  ; 
and  they  accordingly  study  their  action  merely  in  connection  with  the 
morbid  states  of  the  body.  But  this  is  evidently  a  narrow  and  distorted 
view,  inasmuch  as  different  diseases- must  differently  modify  the  action  of 
the  same  drug.  Opium  and  mercury  may  be  cited  as  illustrations  that 
will  readily  occur  to  the  reader.  Others,  more  philosophically,  propose 
to  establish  the  normal  action  of  drugs  on  the  human  economy  by  ascer- 
taining, first,  how  they  will  affect  the  healthy  organism  :  this  being  verified 
by  repeated  experiments,  it  will  be  comparatively  easy  to  study  the  inter- 
ferences caused  by  this  or  that  particular  disease.  Undoubtedly,  the  latter 
is  the  true  method  of  studying  the  department  of  therapeutics.  Here  we 
have  a  solid,  substantial  basis  to  build  upon;  and  it  is  to  this  method  that 
the  researches  of  our  most  distinguished  modern  investigators  have 
reference.  Our  author  very  aptly  compares  it  to  the  practice  of  the  rifle- 
man who,  "  before  he  stands  sentry  in  the  dark,  must  learn  to  shoot  by 
daylight,  when  he  can  note  the  effect  of  each  alteration  in  the  position  of 
his  rifle  on  the  course  of  the  bullet." 

Dr.  Brunton  most  wisely  regards  a  knowledge  of  the  pathology  of  the 
disease  as  the  corner-stone  of  rational  therapeutics.  In  order  to  administer 
the  right  mediciue,  the  physician  must  first  know  what  is  the  exact  morbid 
change,  and  where  is  its  seat.  This  is  a  truism,  but  of  what  vast  signi- 
ficance is  it !  He  who  has  mastered  this  point  may  in  truth  be  considered 
as  master  of  the  situation. 

"  We  must  trace  every  symptom  which  we  see  back  to  its  unseen  source  : 
every  flush  on  the  cheek,  every  quickening  of  the  pulse,  back  to  the  vaso-motor 
or  cardiac  nerves  which  have  allowed  the  capillaries  to  become  dilated,  and 
thus  produce  the  redness,  or  have  permitted  the  heart  to  beat  more  rapidly 
than  its  wont.  We  must  then  inquire  what  has  produced  this  alteration  in  the 
nervous  system,  and  so  on,  till  at  last  we  have  discovered,  if  possible,  the  hid- 
den cause  of  the  mischief." 

We  fully  accord  with  the  author  in  his  definition  of  pathology : 

"  When  I  speak  of  the  pathology  of  a  disease,  I  do  not  mean  those  obvious 
alterations  in  the  structure  of  an  organ  which  we  meet  with  in  post-mortem 
examinations,  but  the  so-called  functional  changes  which  precede  and  are  the 
cause  of  both  them  and  the  symptoms." 

He  then  cites,  as  examples,  abscess  of  the  liver  and  fatty  degeneration 
of  the  kidney;  in  neither  case  is  the  obvious  structural  alteration  the  real 
disease;  but  this  latter  is  "the  alteration  in  the  nervous  and  vascular  sys- 
tems, and  in  the  nutrition  of  tissues,  which  we  call  the  inflammatory  pro- 
cess, and  which  produced  the  abscess  and  degeneration." 

We  have  all  probably  been  too  much  in  the  habit  of  drawing  the  line 
between  what  we  term  organic  and  functional  disorders;  whereas  the 
truth  is  gradually  becoming  more  accepted  by  pathologists  and  therapeu- 
tists— thanks  to  the  microscopist — that  every  deviation  of  function  in- 
volves necessarily  a  change  in  structure;  so  that  all  the  so-called  "  func- 
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tional"  diseases  are  to  be  treated  as  resulting  from  alteration  of  some 
tissue  or  fluid. 

Under  the  head  of  Pharmacology,  Dr.  Brunton  gives  some  valuable 
practical  hints.  Here,  the  first  object  is  to  ascertain  on  what  particular 
structure  the  remedy  acts.  This  cannot  be  effected  by  the  hap-hazard  ex- 
hibition of  the  said  remedy  to  a  man,  sick  or  well.  "  By  so  doing  we  may, 
to  be  sure,  find  out  what  general  symptoms  it  produces ;  and  possibly  from 
these,  guess  at  the  structure  effected  ;  but  in  order  to  convert  our  hypo- 
thesis into  certainty,  we  must  apply  it  to  these  structures  and  organs,  and 
to  these  alone,  and  see  whether  the  general  result  is  the  same;  or  we  may 
prevent  it  from  reaching  them,  while  it  is  applied  to  all  other  parts  of  the 
body,  and  observe  whether  the  effect  is  absent."  Of  course,  as  these  experi- 
ments cannot  be  made  on  man,  recourse  must  be  had  to  the  lower  animals, 
— and  necessitas  non  habet  legem. 

Treating  of  Conditions  of  Health  and  Disease,  the  author  brings  out 
some  valuable  old  truths,  which,  however,  lie  at  the  very  foundation  of  our 
science  As  health  consists  in  the  due  proportion  between  assimilation 
and  decompsition  and  the  removal  of  the  waste  products,  it  is  vitally  impor- 
tant that  the  "  conditions  of  life"  should  be  duly  supported.  The  chief  of 
these  are  oxygen  (to  supply  combustion  and  evolve  force),  and  a  due  amount 
of  nutriment.  Studying  these  "conditions"  under  the  simplest  forms  of  life 
— a  single  cell  or  a  mass  of  protoplasm — we  see  at  once  the  consequences  of 
their  withdrawal :  "  If  oxygen  be  withheld,  or  the  products  of  the  waste  be 
not  removed,  the  combustion  will  cease,  and  the  cell  will  die.  If  nutri- 
ment be  withheld,  the  cell  will  begin  to  burn  away."  If  the  supply  of 
oxygen  and  nutriment  be  insufficient,  and  the  effete  materials  be  only 
partially  removed,  "  the  cell  may  adapt  itself  to  the  altered  circumstances," 
but  in  a  deranged  condition,  and  disease  is  the  result. 

Effect  of  Drugs. — If,  as  just  shown,  the  nutrition  of  a  cell — and  conse- 
quently of  an  organ  or  system — may  be  altered  by  a  faulty  supply  of 
oxygen  and  nutriment,  it  may  equally  be  modified  by  the  addition  of  various 
drugs  to  the  nutrient  fluid;  thus,  "a  weak  solution  of  alkali  may  increase 
or  diminish  the  rapidity  of  the  changes  which  it  undergoes,  by  hastening 
the  removal  of  waste  products  if  they  be  acid,  or  ' retarding  it  if  they  be 
alkaline  ;  while  a  weak  acid  will  have  an  opposite  effect."  Other  sub- 
stances may  arrest  the  changes  altogether  "  by  forming  a  firm  compound 
with  the  substance  of  the  cell ;"  while  others  again  would  seem  to  produce 
merely  a  temporary  impression  on  the  organ,  but  passing  out  and  leaving 
it  in  its  primitive  condition.  But  even  these  temporary  changes  resulting 
from  the  presence  of  a  drug,  and  which  are  usually  spoken  of  as  functional, 
the  author  is  disposed  to  ascribe  to  a  real,  though  not  always  demonstrable, 
"chemical  or  physical  change." 

The  Direct  and  Indirect  Action  of  Drugs  is  well  illustrated  by  the 
author  by  the  instance  of  curare.  This  substance,  when  given  to  an  ani- 
mal, paralyzes  the  peripheral  ends  of  motor  nerves  (its  direct  action) ;  but 
it  may  happen  that  the  respiratory  nerves  may  become  paralyzed  before 
the  motor,  in  which  case  respiration  ceases,  the  blood  is  not  aerated,  and 
convulsions  occur  as  the  result  of  the  action  of  the  retained  carbonic  acid 
on  the  nerve-centres ;  the  asphyxia  here  is  produced  by  the  indirect  action 
of  the  curare. 

On  the  subject  of  Dose,  we  find  some  very  suggestive  observations.  In 
the  first  place,  we  should  distinguish  between  the  ordinary  dose  that  is 
administered  by  the  stomach  or  other  avenue,  and  the  actual  dose — "that 
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actually  existing  in  the  blood  at  any  given  time."  It  is  the  latter  alone 
which  is  active;  the  balance  is,  for  the  time  being,  totally  inoperative 
(except  in  the  case  of  purely  local  remedies,  as  the  mineral  acids j.  We 
suspect  that  this  truth  is  often  lost  sight  of  by  the  practitioner  ;  it  should 
certainly  act  as  a  check  to  immoderate  dosing.  Under  this  head  we 
should  remember  the  relation  subsisting  between  the  amount  of  the  drug 
and  the  weight  of  the  subject,  "  since  an  amount  which  is  a  small  dose  for 
one  person  is  a  very  large  one  for  another."  "  The  dose  of  the  drug  must 
therefore  be  regulated  by  the  weight  of  the  patient ;  and  thus  women, 
being  lighter,  require  a  smaller  amount  than  men,  and  children  less  than 
adults."  This  rule  should  specially  be  observed  in  experiments  upon 
animals — to  proportion  the  size  of  the  dose  to  the  weight  of  the  animal. 

The  subject  of  the  absorption  and  elimination  of  medicines  is  one  of 
profound  interest  and  importance  to  the  therapeutist,  but  it  can  only  be 
alluded  to  here  very  cursorily.  The  reason  of  the  exceedingly  rapid  effect 
produced  by  injecting  the  substance  directly  into  the  blood,  is  because  the 
whole  of  it  mixes  with  the  blood,  and  becomes  active  immediately ;  and 
this  effect  continues  until  excretion  is  established  ;  whereas  by  the  other 
routes  of  entrance  (especially  by  the  stomach)  the  process  of  absorption 
being  comparatively  slow,  that  of  excretion  commences  immediately,  and 
goes  on  with  the  former,  "and  thus  part  of  the  drug  is  passing  out  of  the 
blood,  while  another  part  is  being  taken  in."  Moreover,  the  "actual 
dose"  always  bears  a  distinct  proportion  between  the  amount  absorbed 
and  the  amount  excreted  ;  it  is,  in  fact,  "  the  difference  between  that  ab- 
sorbed and  that  excreted  in  a  given  time  ;  and  absorption  may  be  so  slow, 
or  excretion  so  quick,  that  there  is  never  a  sufficient  amount  of  the  sub- 
stance in  the  blood  to  produce  any  effect."  On  the  other  hand,  if  the 
absorption  be  rapid,  and  the  excretion  slow,  the  maximum  effect  of  the 
drug  will  be  obtained.  This  (in  passing)  affords  us  a  valuable  hint  in  the 
treatment  of  cases  of  poisoning,  viz.,  to  prevent  absorption  and  promote 
elimination.  The  main  channel  for  excretion  is,  of  course,  the  kidney ; 
and  hence  the  practical  importance  of  inspecting  the  urine  in  all  cases  of 
suspected  poisoning,  especially  mineral.  The  other  routes  of  excretion, 
as  is  well  known,  are  the  lungs,  skin,  salivary  glands,  and  liver. 

As  the  rapidity  of  absorption  varies  materially  with  the  tissue  to  which 
the  medicine  is  applied,  the  dose  must  be  correspondingly  varied.  Ac- 
cording to  the  author,  "absorption  is  quickest  from  a  serous  membrane; 
then  from  intercellular  tissue,  and  lastly  from  mucous  membrane."  This 
is  undoubtedly  true  for  liquids  ;  but,  for  gases  and  vapours,  the  absorption 
is  most  rapid  from  the  respiratory  mucous  surface,  as  is  familiarly  wit- 
nessed in  the  rapid  anaesthesia  produced  by  the  inhalation  of  ether,  chloro- 
form, etc.  The  relative  rapidity  of  the  absorption  and  elimination  of  a 
drug  will  satisfactorily  explain  what  is  termed  the  cumulative  action  of 
medicines  Remembering  that  it  is  only  the  "  actual  dose" — that  which 
is  actually  circulating  in  the  blood  at  a  given  time — that  produces  any 
effect,  it  is  easily  understood  that  if  repeated  doses  of  the  same  substance 
be  given  before  the  preceding  one  has  been  completely  excreted,  the 
amount  present  must  gradually  increase,  and,  of  course,  its  action  be  in- 
tensified. On  the  other  hand,  the  very  rapid  elimination  of  some  sub- 
stances by  the  kidneys,  lungs  and  skin,  may  prevent  this  accumulation  in 
the  blood,  and  occasion  a  proportionately  transient  effect,  as  in  the  case 
of  alcohol  and  curare.  Hermann's  experiment  with  the  latter  drug  demon- 
strated that  the  cause  of  its  inertness  when  taken  into  the  stomach  was 
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owing  to  the  rapidity  of  its  excretion  by  the  kidneys  ;  for  "  by  tying  the 
ureters  (whereby  this  elimination  was  prevented),  the  animal  became  para- 
lyzed as  surely  as  if  the  poison  had  been  introduced  at  once  into  the  veins, 
though  not  so  quickly." 

The  Effects  of  Habit,  Climate,  Fasting,  and  Form  of  Administration, 
are  very  briefly  discussed  by  our  author,  although  with  sufficient  precision 
for  his  present  purpose.  He  ascribes  the  differences  in  the  action  of 
medicines  resulting  from  constitution  and  idiosyncrasy  as  being  really 
due  "  to  differences  in  absorption  and  excretion,  or  to  the  different  rela- 
tive development  of  other  parts,  especially  parts  of  the  nervous  system." 

The  important  question  is  next  discussed,  "  How  far  conclusions  as  to 
the  action  of  medicines  on  man  maybe  drawn  from  those  which  they 
exert  on  the  lower  animals."  He  evidently  adopts  the  affirmative  side  of 
the  proposition,  and  adduces  in  its  support  the  action  of  curare  in  para- 
lyzing the  ends  of  motor  nerves  as  being  identical  "  in  the  Indian  who 
accidentally  wounds  himself  with  his  poisoned  arrow,  in  the  game  which 
he  shoots,  or  in  the  frog  on  which  we  experiment.  Motor  nerves,  the 
structures  on  which  curare  acts,  are  alike  present  in  all,  and  in  all  are  its 
results  the  same."  He  admits  that  the  action  will  be  alike  only  "  when 
the  organs  and  structures  on  which  a  drug  acts  are  similar  in  man  and  the 
lower  animals  ;  and  that  variations  will  be  observed  just  in  proportion  to 
the  difference  between  his  structure  and  theirs  ;"  and  inasmuch  as  these 
differences  of  structure  are  not  always  susceptible  of  demonstration,  "  we 
ought  to  test  our  conclusions  as  to  the  action  of  remedies  by  giving  them 
to  a  healthy  man,  and  observing  whether  their  effects  are  such  as  we  have 
been  led,  from  our  experiments  on  animals,  to  expect." 

Finally,  under  this  head,  the  relationship  between  the  Chemical  Con- 
stitution and  Physiological  Action  of  medicines  is  briefly  discussed.  If 
a  change- in  the  constitution  of  the  living  cell  may  change  the  operation 
of  a  medicine,  there  can  be  no  reason  to  doubt  that  a  change  in  the  con- 
stitution of  the  drug  itself  must  produce  a  variation  in  its  effects  upon 
the  system. 

Chapter  II.  introduces  us  into  the  field  of  experiment.  The  leading 
idea  of  the  author  is  "  to  localize  the  action"  of  the  drug  employed — "  to 
be  able  to  say  with  certainty,  This  is  the  organ  on  which  this  medicine 
acts,  and  such  is  the  action  which  it  exerts  upon  it."  One  of  the 
methods  of  effecting  this  is  by  experimenting  on  a  highly  organized  ani- 
mal resembling  man  in  its  general  structure,  "  allowing  the  medicine  to 
act  now  on  one,  and  now  on  another  part  of  the  body,  but  never  on  all 
at  once,  till  we  find  out  those  parts  for  which  it  has  a  particular  affinity." 
A  timely  caution  is  here  interposed,  not  to  confound  the  observations  of 
the  experimenter  with  his  conclusions  ;  since,  while  the  former  may  be 
quite  correct,  the  latter  may  be  erroneous.  Of  course,  to  be  of  any  real 
value,  each  experiment  requires  frequent  repetition.  Another  practical 
caution  to  the  experimenter  is,  that  "he  should  note  down  the  results  at 
the  time,  and  not  trust  afterwards  to  his  memory"  to  recall  them. 

The  methods  are  given  for  studying  the  action  of  drugs  on  Protoplasm, 
Yibriones,  and  Bacteria,  on  Fungi,  on  Fermentation  and  Putrefaction,  on 
White  Blood-corpuscles,  and  on  Inflammation  ;  and  the  results  of  the 
different  reagents  are  noted,  together  with  some  therapeutie  deductions. 

In  the  administration  of  drugs  to  animals,  among  the  different  methods 
employed,  the  preference  is,  we  think,  very  properly  given  to  the  subcuta- 
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neous  injection,  as  being  the  most  certain  in  its  results,  and  also  easy  of 
practice. 

Under  the  head  of  Interpretation  of  Results,  we  meet  with  such  fair 
logical  deductions  as  the  following  :  "  If  we  find  that  voluntary  motion  is 
increased  or  lessened  by  the  experiment,  we  may  naturally  conclude  that 
the  activity  of  the  cerebrum  is  increased  or  diminished."  "  Unsteady 
movements,  paralysis,  or  convulsions,  impaired  reflex  action  on  pinching, 
or  stoppage  of  respiration  before  the  heart,  point  to  the  spinal  cord,  to 
the  nerves,  or  to  the  muscles  ;  while  quick  or  slow,  strong  or  weak  pulse, 
or  stoppage  of  the  heart  before  respiration,  point  to  the  vaso-motor  sys- 
tem, or  cardiac  nerves ;  increased  or  diminished  secretion,  to  secreting 
nerves,  etc."  In  cases  where  the  drug  used  is  poisonous,  it  is  always 
proper  to  ascertain  its  minimum  fatal  dose  ;  and  also  calculate  this  dose 
for  every  pound  weight  of  the  animal. 

The  rest  of  this  chapter  is  occupied  with  a  description  of  the  various 
"modes  of  securing  animals"  for  experimentation,  with  diagrams  of  the 
necessary  apparatus  required — such  as  Czermak's  rabbit-holder,  Ber- 
nard's and  Brunton 's  holders  for  dogs  ;  also  the  modes  of  making  glass 
eanulse  and  tubes  for  a  variety  of  uses  in  such  experiments.  As  regards 
the  best  method  of  narcotizing  animals,  before  experimenting  upon  them 
(which  operation  considerations  of  humanity  should  always,  if  possible, 
lead  us  to  practise),  Dr.  Brunton  recommends  opium  and  chloral;  and 
curare,  when  it  is  desired  to  render  the  animal  perfectly  motionless. 
The  difference  in  the  action  of  the  various  narcotics  on  animals  is  discussed 
and  illustrated,  and  their  proper  dose  and  mode  of  administration 
noticed. 

We  have  next  described  the  proper  method  of  injecting  fluids  into  the 
bloodvessels;  the  mode  of  division  and  irritation  of  nerves;  the  proper 
method  of  performing  artificial  respiration  on  animals,  and  of  introducing 
gases  and  vapours  into  their  lungs. 

Chapter  III.  describes  Artificial  Circulation  of  Blood,  loarm  and  cold; 
and  Investigations  on  Blood-pressure.  Under  the  former  head  our 
author  notices  Prof.  Ludwig's  curious  experiment  of  injecting  cold  blood 
into  the  vessels  of  the  muscle  of  a  warm-blooded  animal,  immediately  after 
it  had  been  removed  from  the  body;  the  muscle  will  retain  its  irritability 
for  a  long  time,  just  like  that  of  the  cold-blooded  frog. 

The  Influence  of  Nerves  on  Blood-pressure  forms  an  interesting  and 
instructive  portion  of  this  chapter.  Several  distinct  parts  of  the  nervous 
system  are  concerned  in  the  circulation,  as  follows  :  1.  "  The  cardiac 
ganglia,  which  lie  in  the  walls  of  the  heart,  and  are,  in  all  probability,  the 
cause  of  its  rhythmical  action."  2.  "Inhibitory  nerves,  which  render 
action  slow,  and,  if  irritated  very  strongly,  may  stop  its  beating  alto- 
gether." "A  drug  may  irritate  these  nerves,  and  render  the  heart's 
action  slow  in  various  ways   Drugs  may  also  paralyze  the  in- 

hibitory fibres,  and  thus  quicken  the  heart."  3.  "  Quickening  nerves, 
belonging  to  the  sympathetic  system."  These  also  may  be  irritated  by 
drugs,  both  directly  and  indirectly.  4.  "  Vaso-motor  nerves,  which  cause 
the  small  arteries,  and  probably  also  the  capillaries,  to  contract."  These 
belong  to  the  sympathetic  system.  "  The  most  important  of  them  are  the 
splanchnics,  which  produce  contraction  of  the  intestinal  vessels."  .... 
"  The  centre  of  the  whole  vaso-motor  system  seems  to  be  the  medulla 
oblongata  ;  and  it  is  generally  in  constant  action,  keeping  up  a  certain 
amount  of  contraction  or  tone  in  these  vessels."  This  contraction  may 
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be  increased  by  direct  stimulation  of  the  nerve-centre,  and  by  reflex  irrita- 
tion through  the  cervical  sympathetic,  the  vagus,  and  sensory  nerves. 
5.  Vaso-inhibitory  nerves.  "  Irritation  of  these  nerves  is  conducted  to 
the  vaso-motor  centres,  and  acts  on  them  in  such  a  way  as  to  cause  a 
reflex  dilatation  of  the  small  vessels  either  through  the  whole  body  or  in 
one  particular  part  of  it." 

As  the  action  of  drugs  upon  the  circulation  is  the  main  object  of  the 
author's  investigation  in  the  present  essay,  he  naturally  devotes  the  bulk 
of  his  remarks  to  experimental  examination  of  blood-pressure.  He  de- 
scribes in  detail  what  he  conceives  to  be  the  best  form  of  the  manometer, 
one  form  of  which,  termed  kymographion,  is  a  self-registering  instrument, 
complex  in  its  construction,  and  very  different  in  appearance  from  the 
original  simple  contrivance  of  Hales,  and  . the  bent-tube  mercurial  hsema- 
dynamometer  of  Poiseuille. 

Chapter  IV.  is  replete  with  most  interesting  and  suggestive  experi- 
ments, made  to  determine  the  true  means  by  which  drugs  affect  the  heart 
and  vessels.  First  of  all,  a  careful  comparison  is  made,  by  means  of  the 
kymographion,  of  the  effects  of  the  drug  in  question  on  different  animals. 
Then,  by  induction  from  most  careful  experiments,  important  conclusions 
are  arrived  at  in  relation  to  the  real  structures  affected  by  the  drug,  as, 
e.  g.,  the  vagus,  the  sympathetic,  the  cardiac,  and  other  ganglia  ;  and  for 
all  these  structures  the  very  important  question  is  settled,  whether  the 
action  of  the  medicine  is  direct  or  reflex. 

The  unquestionable  physiological  antagonism  of  atropia  and  physos- 
tigma  within  certain  limits,  as  previously  shown  by  Dr.  Fraser,  is  alluded 
to  by  the  author  for  the  purpose  of  indicating  a  valuable  rule  in  thera- 
peutics, viz.,  in  the  treatment  of  such  diseases  as  have  their  origin  in 
morbid  matter  introduced  into  the  system,  and  consequently,  in  cases  of 
poisoning,  we  are  not  always  to  wait  to  eliminate  the  noxious  agent  from 
the  organism  (though,  of  course,  this  is  highly  important),  but  we  should 
seek  to  neutralize  and  render  it  innocuous  even  while  still  present  in  the 
system. 

Various  other  topics  kindred  to  those  above  mentioned  are  discussed 
by  the  author  in  this  chapter,  to  which  we  cannot,  at  present,  bestow  even 
a  passing  attention.  From  what  we  have  already  indicated,  our  readers 
will  readily  admit  that  there  is  much  in  the  present  volume  that  will 
amply  repay  an  attentive  perusal;  and  to  such  as  wish  to  cultivate  this 
most  interesting  but  difficult  branch  of  physiological  and  therapeutical 
research,  we  confidently  recommend  Dr.  Brunton's  book  for  careful 
study.  We  shall  look  with  much  pleasure  for  the  appearance  of  the  suc- 
ceeding portions  of  his  work.  J.  J.  R. 
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ANALYTICAL  AND  BIBLIOGRAPHICAL  NOTICES. 

Art.  XXVI.— Medico- Chirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Volume  the  Fifty-eighth. 
8vo.  pp.  lxviii.,  393.    London:  Longmans,  Green,  Reader,  and  Dyer,  1875. 

In  accordance  with  custom,  we  purpose  offering  to  our  readers  some  account 
of  the  various  papers  embraced  in  the  present  volume  of  this  excellent  series, 
considering  first  those  which  are  specially  addressed  to  surgical  practitioners, 
and  subsequently  those  which  are  more  distinctively  of  medical  interest. 

The  first  paper  describes  a  remarkable  Case  of  a  Foreign  Body  impacted 
for  twenty  months  in  the  Female  Pelvis  ;  Recovery  after  its  Removal  ;  and  is 
contributed  by  Richard  Barwell,  F.R.C.S.,  Surgeon  to  Charing  Cross  Hos- 
pital. The  patient  was  a  young,  unmarried  lady,  whom  Mr.  Barwell  saw  in 
consultation  with  her  ordinary  medical  adviser  ;  the  latter  had  been  called  in 
fifteen  months  previously  on  account  of  severe  pain  in  the  left  hip  and  thigh, 
which  the  patient  ascribed  to  sciatica,  but  which  her  physician  regarded  as  due 
to  some  deep-seated  cause  of  irritation,  the  nature  of  which  he  could  not  dis- 
cover. Eleven  months  afterwards  he  was  again  consulted,  and  found  the 
patient  suffering  from  an  abscess  over  the  hip  ;  and  now,  by  questioning,  ascer- 
tained that  some  months  before  his  first  visit  she  had  had  an  abortion  pro- 
duced by  the  introduction  of  an  instrument  (supposed  to  be  an  elastic  catheter), 
which  was  left  in  position,  and  which  a  few  hours  later  disappeared  within  her 
body.  Mr.  Barwell  opened  the  abscess,  evacuating  a  pint  of  very  offensive 
pus,  mixed  with  intestinal  gas,  and  a  few  days  later,  by  careful  exploration  by 
both  rectum  and  vagina,  succeeded  in  discovering  a  foreign  body,  which  he 
could  just  touch  through  an  opening  in  the  bowel,  and  which,  with  some  diffi- 
culty, he  withdrew  through  the  anus.  The  foreign  body  proved,  as  had  been 
suspected,  to  be  an  elastic  catheter,  which  had  lain  for  twenty  months  in  the 
areolar  tissue,  between  the  uterus  and  rectum.  The  abscess  healed  rapidly 
after  the  operation,  and  in  less  than  two  months  the  patient  was  quite  restored 
to  health.  Mr.  Barwell  supposes  that  the  catheter  had  been  introduced,, 
armed  with  its  stilette,  and  had  been  pushed  directly  backwards  through  the- 
posterior  uterine  wall  into  the  adjacent  connective  tissue. 

The  next  paper  is  entitled  Cases  of  Syphilitic  Reinfection  ;  with  Remarks, 
and  is  from  the  pen  of  a  gentleman  whose  recent'  death  has  been  a  source  of 
regret  to  the  medical  profession  in  other  countries  as  well  as  in  his  own,  Mr. 
George  Green  Gascoyen,  F.R.C.S.,  Surgeon  to  the  Dock  Hospital,  Assistant 
Surgeon  to  St.  Mary's  Hospital,  etc.  A  report  of  Mr.  Gascoyen's  communica- 
tion has  already  appeared  in  the  Monthly  Abstract  of  Medical  Science  for 
February,  1875  (p.  67),  which  is  seen  by  most  of  our  readers,  and  we  shall  not, 
therefore,  dwell  upon  it  further  than  to  say  that  several  of  the  author's  cases 
seem  to  us  quite  inconclusive.  That  a  second  attack  of  syphilis  may  occur  we 
are,  of  course,  prepared  to  admit;  but  that  such  an  occurrence  is  as  common 
as  supposed  by  Mr.  Gascoyen,  we  cannot  believe.  We  have  no  doubt  that 
some  at  least  of  his  examples  of  supposed  re-infection  were  really  nothing  but 
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fresh  outbreaks  of  old  constitutional  disease,  accompanied  by  that  most  decep- 
tive lesion  to  which  Fournier  has  particularly  called  attention,  the  "pseudo- 
chancre  indure." 

We  shall  next  turn  to  a  paper  on  Urinary  Crystals  and  Calculi;  being 
Observations  on  some  of  the  circumstances  determining  the  Forms  of  Crystal- 
line Deposits  in  Urine,  and  on  some  of  the  conditions  wider  which  Renal 
and  Yesiccd  Calculi  are  produced;  by  William  Miller  Ord,  M.B.  Lond,, 
F.R.C.P.,  Senior  Assistant  Physician  and  Lecturer  on  Physiology  at  St. 
Thomas's  Hospital.  In  a  paper  contributed  to  the  first  volume  of  the  new 
St.  Thomas's  Hospital  Reports  (see  No.  of  this  Journal  for  A  pril,  1871,  p.  523), 
Dr.  Ord  described  some  experiments  relating  to  the  forms  assumed  by  uric  acid 
under  different  circumstances,  and  showed  that  those  forms  varied  according 
to  the  character  of  the  fluid  from  solution  in  -which  the  acid  was  thrown  down. 
In  the  present  communication  he  details  the  results  of  further  investigations 
not  only  as  to  uric  acid,  but  as  to  urate  of  ammonia,  oxalate  of  lime,  and  triple 
phosphate  also.  We  have  not  space  to  go  into  a  full  examination  of  Dr.  Ord's 
paper,  which  seems  to  us  one  of  much  value,  but  must  content  ourselves  with 
referring  to  a  few  points  of  practical  importance.  After  showing  that  the 
actively  changing  colloids  which  enter  into  the  matter  of  purulent  mucus  exert 
a  strong  converting  and  cementing  influence  on  uric  acid,  and  referring  to  the 
views  advanced  by  Dr.  Vandyke  Carter  in  his  work  on  the  Microscopic  Struc- 
ture and  Mode  of  Formation  of  Urinary  Calculi  (noticed  in  the  number  of  this 
Journal  for  April,  1874,  page  491),  Dr.  Ord  says  : — 

"  Two-thirds  of  all  urinary  calculi  are  in  bulk  composed  of  or  start  from 

concretions  of  uric  acid   To  make  calculi  of  uric  acid  without  colloids 

would  be  as  hopeless  a  task  as  making  ropes  of  sea  sand.  Therefore,  if  the 
causes  of  the  varying  prevalence  of  calculous  disease  in  different  communities 
and  regions  are  to  be  fully  and  usefully  examined,  such  subjects  as  constitu- 
tional proneness  or  indisposition  to  vesical  catarrh,  habits  of  life,  diet  and 
regimen,  or  local  conditions  of  soil,  water,  and  climate  which  can  hinder  or 
promote  the  secretion  of  mucus,  or  the  occurrence  of  irritation  in  the  urinary 
tract,  must  be  very  carefully  treated.  And  if  such  observations  be  applied  to 
practice,  we  may  hope  to  find  that  the  prevention  of  stone  becomes  partly 
possible  through  the  prevention  of  the  local  conditions  which  constitute  the 
soil  in  which  it  is  sown  and  grows.'' 

And  with  regard  to  the  formation  of  oxalate  of  lime  concretions,  the  author 
says  : — 

"  To  mould  oxalate  of  lime  into  calculi  would  seem  to  require  denser  colloids 
than  are  usually  present  in  vesical  urine,  and  it  is  probable  that  the  beginnings 
of  oxalic  calculi  take  place  in  the  recesses  of  the  kidney  among  less  diluted 
colloids.  Certainly,  in  my  own  experience  1  have  found  the  small  calculi 
passed  with  so  much  pain  from  the  kidneys  much  more  frequently  composed 
of  oxalate  of  lime  than  are  vesical  and  urethral  calculi." 

Dr.  Ord's  paper  is  accompanied  with  two  lithographic  plates,  showing  th€ 
forms  assumed  by  urinary  deposits  under  different  circumstances. 

The  next  paper  is  a  very  long  one,  occupying,  indeed,  one-fourth  of  the 
whole  volume  ;  it  is  entitled  A  Case  of  Pulsating  Tumour  of  the  Left  Orbit, 
consequent  upon  a  Fracture  of  the  Base  of  the  Skull,  cured  by  Ligature  of  the 
Left  Common  Carotid  Artery  subsequently  to  Injection  of  Per  chloride  of  Iron 
after  Digital  Compression  and  other  means  of  treatment  had  failed;  with 
Remarks  and  an  Appendix  containing  a  Chronological  Resumi  of  Re- 
corded Cases  of  Intra-orbitcU  Aneurism  ;  by  Walter  Ejvington,  M.S.  Lond., 
F.R.C.S.  Kng.,  Surgeon  to  the  London  Hospital.  This  is  a  paper  of  much 
excellence,  jmd  one  which  reflects  great  credit  upon  its  author's  industry  and 
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powers  of  research.  It  constitutes  the  most  valuable  single  contribution  to  the 
literature  of  its  subject  with  which  we  are  acquainted.  Before  entering  upon 
an  account  of  his  own  case,  Mr.  Rivington  gives  a  sketch  of  the  views  enter- 
tained by  previous  writers  with  regard  to  the  affection  generally  known  as 
"  intra-orbital  aneurism,"  a  name  which,  as  he  justly  remarks,  is  really  appro- 
priate to  but  a  very  small  number  of  those  cases  to  which  it  is  applied.  Mr. 
Rivington's  own  patient  was  a  man  twenty-four  years  of  age,  in  whom  the 
symptoms  of  the  disease  were  first  manifested  between  six  and  seven  weeks 
after  the  reception  of  an  injury  by  which  the  patient  sustained  a  fracture  of 
the  skull.  Compression,  both  digital  and  instrumental,  of  the  carotid  artery  ; 
digital  compression  of  both  carotids  ;  and  direct  compression  of  the  pulsating 
tumour,  were  tried  at  different  times  during  the  following  year,  but  with  no 
benefit  to  the  patient.  The  case  being  regarded  as  one  of  arterio-venous 
aneurism,  a  communication  probably  existing  between  the  carotid  artery  and 
cavernous  sinus,  and  it  being  feared,  from  the  negative  results  of  compression, 
that  ligation  of  the  carotid  would  produce  but  temporary  improvement,  it  was 
determined  to  inject  a  solution  of  the  perchloride  of  iron,  in  hope  of  obtaining 
obliteration  of  the  dilated  ophthalmic  vein.  Accordingly,  five  minims  of  a 
neutral,  watery  solution,  of  the  strength  of  28  per  cent.,  were  injected  into  the 
pulsating  swelling  below  the  orbital  arch.  Quite  severe  symptoms,  both  local 
and  constitutional,  followed  the  injection,  and  four  days  later  it  was  thought 
proper  to  tie  the  carotid;  this  operation  was  accomplished  without  difficulty, 
and  served  promptly  to  reduce  the  swelling  and  tension  of  the  parts,  pulsation 
being  immediately  arrested,  and  the  ligature  coming  away  safely  three  weeks 
subsequently.  Slight  sloughing  of  the  cornea  occurred,  leaving  a  patch  of 
opacity,  and  the  sight  of  the  eye  remained  much  impaired  ;  but,  with  these 
exceptions,  the  patient  when  last  heard  from  bore  no  traces  of  his  disease. 

We  have  not  space  to  follow  Mr.  Rivington  in  his  discussion  of  the  various 
pathological  conditions  which  may  give  rise  to  the  so-called  "  intra-orbital  aneu- 
rism," further  than  to  quote  his  opinion  that  of  recorded  instances  nearly  all 
the  traumatic  cases  have  been  examples  of  arterio-venous  communication  in  the 
cavernous  sinus,  and  that  in  idiopathic  cases  the  most  frequent  condition  has 
been  the  sudden  formation  or  rupture  of  an  aneurism  of  the  internal  carotid  in 
the  same  locality.  Mr.  Rivington  does  not  believe  that  the  symptoms  of  "  intra- 
orbital aneurism"  are  ever  due  to  the  existence  of  an  aneurism  by  anastomosis 
or  a  cirsoid  aneurism,  neither  of  which  has  ever  been  proved  by  post-mortem 
inspection  to  have  occurred  as  an  affection  strictly  limited  to  the  orbit.  As, 
however,  these  conditions  do  undoubtedly  implicate  the  orbit  secondarily,  in 
some  cases,  we  do  not  see  why  under  such  circumstances  they  should  not  merit 
the  name  of  pulsating  orbital  tumours.  The  diagnostic  mark  by  which  to  dis- 
tinguish such  cases  from  the  ordinary  forms  of  "  intra-orbital  aneurism,"  would 
appear  to  be  that  in  the  former  the  globe  of  the  eye  is  not  involved,  and  that 
hence  exophthalmos  and  chemosis  cannot  be  present. 

The  next  paper  which  demands  our  attention  is  entitled  A  Case  of  Left  Sub- 
clavian Aneurism  treated  by  Temporary  Compression  applied  directly  to  the 
Artery  in  the  First  Part  of  its  Course;  with  Remarks  ;  by  Arthur  Fergussox 
McGriLr,,  F.R.O.S.,  Surgeon  to  the  Leeds  Public  Dispensary  ;  communicated  by 
John  Wood,  F.R.S.  Mr.  McGiU's  patient  was  a  woman,  35  years  of  age,  and  at 
the  time  of  the  operation  had  been  suffering  from  aneurism  of  the  left  subcla- 
vian artery  for  nearly  three  years.  Digital  compression  had  been  previously 
applied  to  the  third  portion  of  the  artery  without  benefit,  and  galvano-puncture 
had  been  employed  upon  five  occasions  with  temporary  advantage,  but  without 
effecting  a  permanent  cure.    Mr.  McGill  determined  to  try  direct  temporary. 


518 


Bibliographical  Notices 


[April 


compression  of  the  first  portion  of  the  artery  (internal  to  the  scaleni  muscles), 
being  encouraged  as  to  the  feasibility  of  the  operation  by  the  record  of  the  case 
in  which  the  late  Dr.  J.  K.  Rodgers,  of  New  York,  had  tied  the  left  subclavian 
in  its  first  part  (the  only  occasion  upon  which  the  operation  had  been  previously 
accomplished),  and  hoping  that  by  the  use  of  temporary  compression,  rather 
than  ligation,  the  risk  of  secondary  hemorrhage  would  be  in  a  great  degree 
avoided.  The  operation  proved  to  be  one  of  great  .difficulty,  the  artery  being 
displaced  from  its  normal  position,  and  in  passing  a  Gibson's  needle  around  the 
vessel  the  pleura  was  unavoidably  wounded.  Compression  was  effected  by 
applying  a  pair  of  ordinary  torsion  forceps,  which  were  allowed  to  remain  a 
little  more  than  six  hours.  The  pulsation,  which  was  absent  when  the  com- 
pressor was  removed,  returned  in  a  slight  degree  on  the  next  day,  but  finally 
disappeared  on  the  day  following.  The  patient  died  (from  pleurisy)  on  the 
sixth  day, post-mortem  examination  showing  that  the  aneurismal  sac  was  entirely 
filled  with  a  firm  hard  clot,  and  that  the  artery  was  quite  healthy  at  the  point 
of  compression. 

The  last  surgical  paper  is  On  the  so-called  Partial  Dislocation  of  the  Hume- 
rus, by  Edmund  Owen,  F.R.C.S.,  Assistant  Surgeon  to,  and  Demonstrator  of 
Anatomy  at  St.  Mary's  Hospital ;  communicated  by  George  Green  Gascoyen, 
F.R.C.S.  In  this  paper  Mr.  Owen  describes  four  dissecting-room  specimens 
which  he  has  himself  observed  (the  right  and  left  shoulder-joints  of  two  subjects), 
and  compares  them  with  the  specimens  described  by  Sir  Astley  Cooper  and  Mr. 
Soden,  concluding  that  the  affection  described  by  the  former  writer  as  partial 
dislocation  of  the  humerus,  and  by  the  latter  as  dislocation  of  the  tendon  of  the 
long  head  of  the  biceps  muscle,  is  in  reality  a  lesion  of  rheumatic  origin  and  not 
the  result  of  injury.  This  view,  it  may  be  mentioned,  is  by  no  means  a  novel 
one,  having  been  ably  sustained  more  than  twenty  years  ago  by  Mr.  E.  Canton 
[Surgical  and  Pathological  Observations,  London,  1855,  pp.  18-28),  and  still 
earlier  by  Dr.  R.  Adams,  of  Dublin.  As  Mr.  Canton's  name  is  not  even  men- 
tioned by  Mr.  Owen,  it  is'a  fair  inference  that  the  latter  is  not  acquainted  with 
the  former  writer's  investigations. 

As  far  as  the  surgical  portion  of  this  volume  is  concerned,  we  cannot  consider 
it  either  as  interesting  or  as  valuable  as  some  of  its  predecessors. 

J.  A.,  Jr. 

Two  of  the  medical  papers  in  the  volume  have  been  fully  noticed  in  The 
Monthly  Abstract  of  Medical  Science.  Having,  therefore,  been  already  laid 
before  most  of  the  readers  of  the  Journal,  we  shall  only  mention  them  by 
name.  The  first  is  contributed  by  Dr.  George  Johnson,  who  has  written  On 
the  Laryngeal  Symptoms  which  Residt  from  the  Pressure  of  Aneurismal  and 
other  Tumours  upon  the  Vagus  and  Recurrent  Nerves.  The  second  is  by  Dr. 
George  Thin,  and  contains  the  results  of  his  investigations  into  The  Pathology 
of  Lupus  Erythematosus. 

Dr.  Leonard  H.  J.  Hayne  communicates  some  Notes  on  an  Epidemic  of 
Malarious  Yellow  Fever  occurring  on  board  H.  M.  S.  Doris,  shortly  after 
leaving  Port  Royal,  Jamaica,  May  18th,  1873.  The  disease  which  he  describes 
seems  to  have  been  a  very  severe  remittent  fever.  In  one  case,  indeed,  black 
vomit  occurred,  but,  with  this  exception,  there  were  no  symptoms  which  could 
not  readily  be  referred  to  the  former  disease.  Malarious  yellow  fever  is  de- 
scribed by  Aitken,1  who  says,  that  it  prevails,  for  the  most  part,  in  towns 


1  The  Science  and  Practice  of  Medicine,  by  Wm.  Aitken,  M.D.,  etc.,  vol.  i.  p. 
538,  London,  1866. 
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situated  on  the  sea  or  river  coasts  of  alluvial  countries,  in  warm  climates. 
"  The  malarious  form  of  yellow  fever,"  he  adds,  "  appears  to  be  the  product 
of  that  state  of  the  atmosphere  which  takes  place  after  a  long  continuance  of 
solar-heat,  with  little  or  no  wind,  in  those  points  chiefly  where  the  atmosphere 
of  the  sea  and  that  of  the  land  are  in  constant  communication  and  inter- 
change." 

Dr.  C.  Theodore  Williams  contributes  a  paper  On  the  Temperature  of 
Phthisis  Pulmonalis,  and  on  the  Various  Conditions  influencing  it,  in  which 
he  reports  his  observations  made  at  the  Brompton  Hospital  for  Diseases  of  the 
Chest.  The  number  of  patients  furnishing  these  results  was  111 ;  66  of  whom  were 
males,  and  45  females.  The  ages  were  from  13  to  49  ;  the  average  of  the  males 
being  26,  and  of  the  females  27.  In  the  greater  number  of  cases,  almost  hourly 
observations  were  taken,  and  in  eleven  cases,  an  hourly  record  was  carried  out 
for  twenty-four  hours.  The  patients  under  observation  were,  for  the  sake  of 
convenience,  arranged  in  five  classes,  according  to  the  stage  of  the  disease  and 
the  activity  of  its  progress  :  1st  stage,  active  ;  1st  stage,  quiescent ;  2d  stage  ; 
3d  stage,  active;  3d  stage,  quiescent.  In  the  first  class,  the  observations  taken 
at  8  A.  M.  exhibit  remarkably  low  temperatures  ;  51  per  cent,  being  below  98°. 
They  show  a  slight  exacerbation  at  10  A.  M.,  and  a  consequent  fall,  and  then  a 
nearly  continuous  or  slight  rise  from  2  P.M.  till  8  o'clock  (over  100°),  when  a 
rapid  fall  commences,  which  reaches  its  lowest  ebb  between  2  and  3  A.  M. 
Temperatures  of  94°  and  95°  were  then  not  unfrequently  recorded.  In  the 
second  class  the  8  A.  M.  observations  indicated  subnormal  temperatures,  the 
mean  being  97.3°,  the  minimum  95.2°,  and  the  maximum  98.5°.  At  11  o'clock 
the  temperatures  were  still  low,  the  average  being  97.9°.  The  observations  at 
2  P.  M.,  showed  a  steady  rise,  which  reaches  its  maximum  at  5,  an  average  of 
98.7°  being  then  attained. 

In  the  third  class  the  temperatures  at  8  A.  M.  were  somewhat  higher  than  in 
the  first  and  second  classes  ;  the  mean  being  98.1°,  and  the  minimum  95.6° 
At  11  o'clock  a  rise  generally  takes  place,  the  mean  being  99.1°,  the  minimum 
96.8°.  After  this  a  steady  rise  generally  takes  place  till  8  P.M.,  the  mean  being 
99.6°,  and  the  highest  temperature  recorded  being  103.6°.  The  thermometry  of 
the  "  active  third  stage"  shows  greater  extremes  than  that  of  any  other,  and 
includes  both'  the  highest  and  lowest  temperatures,  the  actual  maximum  being 
104.6°,  which  may  be  arrived  at  any  hour  between  5  and  10  P.M.,  and  the  mini- 
mum being  93.6°,  which  is  generally  observed  at  about  2  A.  M.  In  the  fifth  class, 
of  the  8  A.M.  temperatures  60  percent,  fall  below  98°,  the  minimum  being  95°, 
the  mean  97.7°.  The  11  A.  M.  indicate  a  slight  rise,  the  mean  being  98.2°. 
At  5  P.  M.,  the  maximum  is  reached,  the  mean  being  98.6°.  The  11  P.M. 
notes  indicate  a  slight  subsidence. 

Dr.  Williams  calls  attention  to  two  main  facts  which  appear  to  be  established 
by  his  observations  :  1st.  The  post-meridian  character  of  pyrexia,  when  pyrexia 
exists  at  all.  2d.  The  remarkable  fall  at  night  and  the  subnormal  temperature 
of  the  early  morning.  The  pyrexia  he  attributes  to  "  an  excessive  action  of 
the  natural  processes  by  which  the  body  heat  is  maintained."  The  fall  in  the 
night,  he  thinks,  is  due  to  "  the  influence  of  collapse  proceeding  from  the  well- 
marked  weakening  of  the  constitutional  powers  in  phthisis."  The  following  are 
the  deductions  which  the  author  draws  from  a  series  of  observations  in  reference 
to  the  loss  of  weight  in  the  various  stages  of  phthisis  :  1st.  That,  though  the 
tendency  of  the  disease  is  towards  emaciation,  gain  of  weight  is  possible  in  every 
stage,  provided  there  be  no  diarrhoea  or  haemoptysis,  and  that  food  can  be  taken 
and  assimilated.  2d.  That  pyrexia  is  not  incompatible  with  gain  of  weight,  pro- 
vided the  appetite  be  good.    3d.  That,  while  active  third  stage  cases  are  the 
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least  likely  to  gain  weight,  chronic  cavity  patients  are  the  most  likely  to  increase 
in  flesh.  4th.  That  neither  tuberculization  nor  softening  precludes  gain  of 
weight. 

Dr.  William  Marcet's  article,  entitled  Contributions  to  the  History  of  La- 
ryngeal Phthisis,  is  founded  upon  70  cases  of  the  disease  which  came  under  his 
observation  at  the  Brompton  Hospital  for  Consumption.  After  a  brief  notice 
of  the  literature  of  the  disease,  the  author  proceeds  to  analyze  his  cases  with 
the  following  result:  Of  the  70  patients,  49  were  males,  and  21  females.  Flint, 
in  his  new  work  on  Phthisis,1  records  even  a  greater  proportionate  frequency 
of  the  disease  in  men  than  this ;  for  of  61  cases  observed  by  him,  only  4  occurred 
in  women.  There  is,  therefore,  fair  ground  for  concluding  that  men  are  more 
liable  to  the  disease  than  women.  Of  55  cases  in  which  the  ages  were  recorded, 
26  were  of  patients  between  20  and  30  years  of  age.  This  seems  to  show  that 
age  has  little  or  no  influence  as  a  predisposing  cause  of  laryngeal  phthisis,  as 
a  large  preponderance  of  cases  of  phthisis  occurs  between  these  ages.  In  a 
given  number  of  cases  of  consumption,  the  larynx,  Dr.  Marcet  believes,  will  be 
attacked  much  more  frequently  among  those  who  seek  relief  at  hospitals,  and 
in  them  the  disease  will  run  a  more  severe  course. 

The  author  could  not  trace  the  laryngeal  affection  to  overwork  of  the  vocal 
organ,  and,  to  his  surprise,  there  was  not  a  single  hawker  among  his  patients. 
He  is  inclined  to  attach  more  importance  to  deficient  exercise,  want  of  pure 
air,  and  the  neglect  of  hygiene  as  causes  of  laryngeal  phthisis.  Although  Dr. 
Marcet  does  not  attribute  any  positively  contagious  properties  to  the  breath 
in  laryngitis  or  phthisis,  he  thinks  it  not  improbable  that  the  tendency  to  con- 
sumption resulting  from  a  sedentary  occupation  in  crowded  and  ill-ventilated 
rooms  is  partly  owing  to  the  irritating  influence  of  expired  air.  He  finds  that 
irritation  of  the  larynx  is  very  readily  set  up  in  his  own  person  by  inhaling  the 
breath  of  the  person  whom  he  is  examining  with  the  laryngoscope. 

Aphonia  may  occur  during  the  course  of  consumption,  without  there  being 
any  inflammation  or  tubercular  growth  in  the  vocal  organ.  The  patient  finds 
out  that  after  speaking  for  a  length  of  time  the  voice  drops,  or  it  fails;  while 
singing,  reading  aloud,  or  teaching  has  to  be  discontinued,  and  the  act  of  pho- 
nation  becomes  an  effort.  In  most  of  these  cases  the  laryngoscope  vt\l\  show 
that  the  tension  of  the  cords  is  at  fault;  in  a  few  cases  adduction  is  seen  to  be 
incomplete.  This  condition  he  attributes  to  the  deficient  state  of  nutrition  of 
the  lungs,  which  weakens  the  functions  of  the  laryngeal  nerves  by  a  reflex 
action  through  the  inferior  ganglion  of  the  pneumogastric.  Electricity  in  these 
cases  is  of  little  service,  but  on  the  other  hand  an  improvement  in  the  state  of 
the  lungs  and  in  the  general  health  will  often  be  attended  with  a  simultaneous 
favourable  change  in  that  of  the  voice. 

The  lesions  of  laryngeal  phthisis,  which  the  author  describes,  are  so  well 
known  that  it  is  not  necessary  to  recount  them  here.  The  epiglottis  was  ob- 
served to  be  affected  in  31  out  of  the  70  cases,  the  change  consisting  in  a  hard- 
ening and  alteration  in  shape,  which  caused  it  to  present  a  shrivelled-up  and 
contracted  appearance.  The  pain  felt  in  the  throat  in  these  cases  is  sometimes 
excruciating,  especially  during  the  act  of  deglutition.  The  prognosis  is,  as  a 
rule,  unfavourable.  "The  ultimate  or  late  form  is  the  last  blow  given  to  a 
constitution  shattered  by  pulmonary  disease."  This  is  a  very  different  opinion 
from  that  given  by  Dr.  Flint  in  the  work  already  referred  to.  The  treatment 
which  Dr.  Marcet  recommends  is  the  introduction  into  the  larynx  of  a  few 

1  Phthisis;  its  Morbid  Anatomy,  Etiology,  Symptomatic  Events,  and  Complica- 
tions, etc.    Philadelphia:  Henry  C.  Lea,  1875. 
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drops  of  the  following-  solution :  Iodine,  gr.  x-xx  ;  iodide  of  potassium,  gr.  ij-iij  ; 
olive  oil,  f^j.  In  case  of  much  irritation  of  the  larynx,  this  solution  may  be 
diluted  with  an  equal  bulk  of  olive  oil.  The  same  solution  may  be  rubbed  into 
the  skin  in  the  front  part  of  the  neck;  the  object  being  not  to  produce  counter- 
irritation,  but  to  obtain  an  absorption  of  the  iodine.  When  the  soft  parts  of 
the  larynx  are  much  swollen  and  hardened,  scarifying  the  parts  with  Macken- 
zie's laryngeal  scarifier  sometimes  gives  relief.  The  author  has  discarded  the 
use  of  solutions  of  nitrate  of  silver,  perchloride  of  iron,  or  of  any  strongly 
astringent  or  irritating  fluid.  Solutions  of  bromide  of  potassium  and  alum  in 
glycerine  are  better.  He  has  frequently  found  benefit  to  follow  the  removal  of 
patients  from  low  to  high  situations. 

"We  shall  give,  in  his  own  words,  the  most  important  of  the  conclusions  which 
Mr.  Samuel  West  draws  from  his  Observations  upon  the  Eliminations  of  Urea 
in  Certain  Diseases.  And  first,  in  regard  to  the  percentage  of  urea.  I.  During 
the  fever  the  percentage  is  high,  and  remains  fairly  constant  as  long  as  the 
fever  lasts.  II.  During  the  fever  it  does  not  follow  the  slight  variations  of 
temperature.  III.  Changes  in  diet  cause,  during  the  fever,  the  same  oscillations 
as  they  cause  during  convalescence.  IV.  The  first  period  of  convalescence  is 
characterized  by  a  gradual  and  progressive  fall  in  the  percentage,  even  until  it 
is  considerably  below  the  normal.  Y.  The  second  period  is  characterized  by  a 
gradual  and  progressive  rise  in  the  percentage,  until  at  last  a  mean  varying 
from  1.5  to  2.0  is  established,  when  it  becomes  constant.  The  following  are 
his  conclusions  as  to  the  total  amount  of  urea:  During  the  fever.  I.  The  total 
amount  is  much  reduced,  and  is  not  in  large  excess  (as  stated  commonly  in  the 
books).  II.  The  total  amount  varies  very  considerably  from  day  to  day,  inde- 
pendently of  any  law  which  we  can  determine  at  present.  III.  These  varia- 
tions are  independent  of  the  diet.  IY.  And  also  of  the  temperature;  hence 
the  total  urea  is  not  a  measure  of  fever.  Y.  The  variations  depend  upon  the 
total  volume  of  the  urine  rather  than  upon  the  percentage  of  urea.  YI.  The 
variation  was  considerable  in  the  different  cases  quoted.  During  the  convales- 
cence. YII.  The  whole  amount  is  often  extremely  reduced.  YIII.  It  gives 
an  average  which  is  different  in  the  two  periods  of  convalescence,  but  some- 
times that  of  the  first  period  is  higher  and  sometimes  lower  than  that  of  the 
second  period.  This  may  be  accounted  for,  perhaps,  by  the  different  fevers,  from 
which  convalescence  is  taking  place.  IX.  The  same  variations,  independent 
in  a  great  measure  of  the  diet  and  of  the  percentage,  and  varying  with  the  total 
volume  of  the  urine,  are  to  be  noticed  during  convalescence  or  during  fever. 

With  the  statements  that  urea  is  the  measure  of  tissue  change,  and  also  that 
its  excretion  is  governed  by  the  same  laws  in  health  and  in  disease,  the  results 
of  Dr.  West's  observations  seem  hardly  to  agree;  for  it  has  been  pointed  out 
that  the  relation  between  the  amount  of  nitrogen  in  the  food  and  that  estimated 
in  the  urine  as  urea  is  by  no  means  so  close  as  it  is  asserted  to  be  in  health. 

Dr.  J.  Wickham  Legg  is  the  author  of  a  paper  On  the  Histology  of  the  So- 
called  Nutmeg  Liver,  which  is  based  upon  microscopic  examination  of  twenty 
livers  which  showed  a  well-marked  nutmeg  appearance.  In  the  earlier  stage 
of  the  disease,  the  chief  morbid  appearance  is  to  be  found  in  the  centre  of  the 
acinus,  and  is  caused  by  the  dilatation  of  the  radicles  of  the  hepatic  vein.  In 
the  section  these  vessels  may  be  seen  distinctly  enlarged  and  still  completely 
filled  with  red  corpuscles.  The  liver-cells  themselves  seem  to  be  at  first  not 
much  changed  in  character.  Their  outline  is,  however,  hard  to  be  made  out, 
so  that  they  cannot  readily  be  counted  ;  they  show  a  large  nucleus  and  granular 
contents.  In  the  later  stages  the  dilatation  of  the  capillaries  becomes  very 
great,  and  in  this  way  grave  changes  are  wrought  upon  the  tissues  immediately 
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around  them.  The  rows  of  liver-cells  between  the  vessels  are  so  much  pressed 
upon  that  their  shape  becomes  almost  linear.  The  latest  stage  of  all  is  that  in 
which  the  centre  of  the  lobule  becomes  little  more  than  a  network  of  vascular 
tissue,  between  the  meshes  of  which  a  few  highly  granular  and  pigmented  liver- 
cells  lie.  On  looking  at  specimens  in  this  stage  with  a  low  power,  the  outer  part 
of  the  acinus  is  seen  to  be  formed  of  a  ring  of  almost  colourless  liver-cells, 
while  the  centre  is  filled  with  a  red  tissue,  studded  with  pigmented  liver-cells  ; 
and  this  tissue,  as  seen  with  a  low  power,  looks  very  like  connective  tissue. 
But  on  examining  the  specimen  with  higher  powers,  it  is  found  to  be  made  up 
of  channels,  the  walls  of  which  are  exceedingly  delicate  and  transparent,  and 
within  which  red-blood  corpuscles  can  still  be  made  out.  No  nuclei  are 
seen  in  the  midst  of  this  tissue  as  in  the  interlobular  tissue,  but  studding  the 
field  are  numerous  rounded  or  slightly  polygonal  cells,  with  highly  pigmented 
contents,  and  containing  no  discoverable  nucleus.  These  cells  Dr.  Legg  holds 
to  be  the  remains  of  liver-cells.  The  tissue  in  the  centre  of  the  lobule  was  re- 
garded by  Rokitansky  as  an  overgrowth  of  connective  tissue,  but  the  author  is 
quite  unable  to  agree  with  this  statement.  He  has  also  not  found  fatty  infiltra- 
tion of  the  cells  of  the  outer  border  of  the  lobules  quite  so  frequently  as  is 
stated  by  writers  to  be  the  case. 

In  the  earlier  stages  the  capsule  of  Glisson  may  be  found  increased  in  size 
and  with  numerous  lymphoid  corpuscles  present  in  it.  When  the  latter  are 
present,  they  are  most  abundant  in  the  sheath  of  the  vessels ;  and  it  is  around 
the  interlobular  vessels  that  the  increase  of  the  connective  tissue  is  most 
marked.  In  the  later  stages  the  increase  of  connective  tissue  becomes  far 
more  marked,  and  the  lymphoid  bodies  are  never  absent  throughout  the  whole 
of  the  liver.  The  connective  tissue  is  strewn  with  them  just  as  in  primary 
cirrhosis.  The  connective  tissue  is  not  always  developed  to  the  same  degree 
in  every  part  of  the  same  liver,  and  in  the  specimens  Dr.  Legg  examined,  was 
never  so  much  increased  as  to  penetrate  within  the  lobules  themselves.  He 
doubts  whether  the  growth  of  the  interlobular  tissue  ever  becomes  so  great  as 
to  give  a  hobnailed  appearance  to  the  liver. 

The  author  thinks  it  unwise  to  call  this  form  of  liver-disease  red  atrophy,  as 
has  been  done  by  Rindfleisch,  since  this  name  was  given  by  Virchow  to  a  rare 
state  of  the  liver  met  with  after  wasting  diseases,  such  as  typhoid  fever. 

We  can  only  notice  by  title  Dr.  Alfred  L.  Gallabin's  article  On  the  Con- 
struction and  Use  of  a  New  Form  of  Cardiograph,  as  the  description  of  the 
instrument  would  occupy  more  space  than  we  feel  justified  in  devoting  to  the 
subject. 

Dr.  Robert  McDonnell's  report  On  a  Case  of  Double  Facial  Palsy,  with 
Observations  on  the  Physiology  of  the  Nerves  supplying  the  forepart  of  the 
Tongue,  will  be  found  to  be  interesting.  The  patient,  a  healthy  man,  24  years 
old,  attributed  his  paralysis  to  exposure  to  wet  and  cold.  With  the  facial 
palsy  there  was  loss  of  the  sense  of  taste  in  the  anterior  portion  of  the  tongue, 
which  was  of  course  due  to  the  fact  that  the  chorda  tympani  was  involved  in 
the  paralysis.  There  was  no  loss  of  general  sensibility  in  the  organ,  the  patient 
being  able  to  detect  the  slightest  touch,  and  to  distinguish  the  double  points  of 
the  assthesiometer  with  the  lip  of  his  tongue  as  well  as  the  experimenter  or  his 
students.  Two  egg  cups  being  filled  with  water  slightly  differing  in  temperature, 
the  patient  could  perceive  without  hesitation  or  mistake,  a  difference  not  amount- 
ing to  more  than  four  or  five  degrees.  But  he  could  not  detect  any  difference 
between  solutions  of  sugar,  citric  acid,  salt  and  quinia,  when  these  were  applied 
by  means  of  camel's  hair  brush  to  the  fore  part  of  the  protruded  tongue,  until 
he  was  allowed  to  withdraw  his  tongue  into  his  mouth.    The  secretion  of  saliva 
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excited  by  the  application  of  sapid  substances  to  the  forepart  of  the  tongue 
was  in  abeyance.  The  functions  of  all  the  other  cerebral  nerves  was  unim- 
paired. The  author  at  the  close  of  his  paper  refers  to  a  case  reported  by  Dr. 
Althaus,  in  the  52d  volume  of  these  Transactions,1  in  which  there  was  complete 
loss  of  function  of  the  whole  fifth  pair  of  cerebral  nerves  unaccompanied  by 
any  other  affection  of  cerebral  or  nervous  matter.  The  two  cases  may  be  re- 
garded as  completely  complementary  to  each  other.  J.  H.  H. 


Art.  XXVIT. — Transactions  of  the  American  Ophthalmological  Society. 
Eleventh  Annual  Meeting.  8vo.  pp.  359.  New  York :  William  Wood  & 
Co.,  1876. 

This  volume  bears  ample  evidence  of  the  activity  of  the  American  Opthal- 
mological  Society,  and  worthily  supports  the  reputation  established  by  its  pre- 
decessors in  the  series.  In  accordance  with  our  custom,  we  shall  analyze  its 
contents. 

The  first  paper  is  by  Dr.  0.  D.  Pomeroy,  of  New  York,  and  is  a  report  of 
A  Case  of  Nystagmus,  associated  with  Concomitant  Convergent  Strabismus 
in  Emmetropic  Eyes,  relieved  by  correction  of  the  Squint.  The  squint  had 
existed  since  infancy,  and  there  was  diminished  vision,  with  ophthalmoscopic 
signs  of  old  choroiditis.  It  was  almost  impossible  to  obtain  even  a  cursory 
view  of  the  fundus  oculi,  so  constant  and  rapid  were  the  oscillatory  movements 
of  the  eyes. 

After  tenotomy  of  the  internal  rectus,  performed  twice  on  one  eye  and  once 
on  the  other,  the  squint  was  completely  corrected  and  the  nystagmus  disap- 
peared. The  results  of  the  operations  remained  unimpaired  at  the  end  of  two 
years. 

A  Case  of  Spontaneous  Cure  of  Sub-retinal  Ejfusion,  with  an  Analysis  of 
Twenty-one  Cases  of  the  same  Disease,  is  the  title  of  a  paper  contributed  by 
Dr.  David  Webster,  of  New  York.  The  patient  was  a  lady  57  years  of  age. 
She  had  always  been  excessively  near-sighted,  but  had  never  worn  glasses,  and 
her  eyes  had  never  given  her  much  trouble  until  the  summer  of  1874.  She 
had  then  been  confined  to  bed  for  a  few  days  with  "a  rush  of  blood  to  the 
head,"  and  her  vision  had  been  somewhat  impaired.  In  about  a  year  it  became 
suddenly  worse. 

When  seen  by  Dr.  W.  vision  was  much  diminished  in  both  eyes  and  confined 
eutirely  to  the  lower  portions  of  the  visual  fields.  Ophthalmoscopic  examina- 
tion showed  a  detachment  of  the  lower  half  of  the  right  retina.  The  vitreous 
was  opaque  in  the  left  eye.  The  patient  was  kept  on  her  back  in  bed  for  ten 
days,  the  eyes  being  constantly  under  the  effect  of  atropia.  At  the  end  of 
that  time,  the  detached  retina  had  resumed  its  natural  position,  and  the  vision 
was  much  improved. 

Dr.  Wadsworth  reported  a  case  in  which  the  separated  retina  was  replaced 
spontaneously  ;  Dr.  Mathewson,  one  in  which  recovery  took  place  after  repeated 
application  of  dry  cups  to  the  temple;  Dr.  Strawbridge,  one  in  which  the 
retina  was  replaced  by  rupturing  it  with  needles,  and  Dr.  B.  Williams,  one  in 
which  the  same  result  followed  its  rupture  by  accidental  injury. 

Under  the  head  of  Rare  Cases,  with  Practical  Remarks,  Dr.  E.  Williams, 
of  Cincinnati,  reports  the  following  cases  : — 


1  See  Amer.  Journ.  of  Med.  Sci.,  vol.  lix. 
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Dislocation  of  lenses,  one  from  slight  cause,  a  blow  from  the  hand  of  a  child, 
and  several  spontaneous. 

Basedow's  disease. — One  of  the  patients  was  a  delicate,  emaciated  lady,  but 
was  much  annoyed  by  the  deformity  caused  by  the  disease,  and  very  anxious 
to  have  an  operation  performed  for  its  relief. 

Dr.  TV",  did  Graefe's  operation  for  narrowing  the  palpebral  commissure  by 
closing  the  lids  for  half  an  inch  at  the  outer  canthus  of  each  eye.  Destructive 
inflammation  of  the  eyes  set  in,  followed  by  sloughing  of  the  cornea,  prolonged 
suppuration,  etc.,  and  ending  in  the  death  of  the  patient. 

The  other  patient,  was  a  "  woman,  40  years  of  age,  large  and  rosy,  and  of 
fine  personal  appearance."  The  . same  operation  was  done  in  this  case,  and 
with  the  same  object.  Dangerous  inflammation  of  the  eyes  followed,  but  was 
subdued  by  removal  of  the  stitches  and  careful  treatment. 

Dr.  W.  believes  "that  the  pressure  of  the  narrowed  commissures  in  both 
these  cases  caused  strangulation  and  the  consequent  inflammation." 

Anaesthesia  retinas. — Of  three  patients,  whose  cases  are  recorded  under  this 
head,  two  were  women,  and  one  "a  delicate,  nervous  boy,"  ten  years  of  age.  They 
had  high  degrees  of  amblyopia  (hysterical  ?)  without  any  change  in  ophthal- 
moscopic appearances.  Two  recovered  under  the  use  of  hypodermic  injections 
of  strychnia.    The  third,  at  the  time  of  report,  remained  unimproved. 

Binocular  temporal  hemiopia. — The  patient  was  a  rubust,  healthy  looking 
man,  44  years  of  age.  "  Six  years  ago  he  had  several  epileptic  attacks,  but 
has  been  free  from  them  for  four  years.  He  has  not  complained  of  much  head- 
ache, but  of  severe  pains  in  the  back  of  the  neck,  coming  in  paroxysms.  Has 
nausea  frequently,  but  no  vomiting;  memory  impaired  at  times." 

"  There  was  a  total  loss  of  perception  in  the  outer  half  of  each  field  of  vision." 
No  marked  changes  in  the  fundus  of  either  eye.  "  In  this  instance  the  lesion 
must  have  existed  at  the  anterior  part  of  the  optic  chiasm."  The  patient 
lived  at  a  distance,  and  was  lost  sight  of. 

Strabismus  with  rigidity  of  the  muscle. — Four  cases  of  this  kind  were 
operated  on,  successfully  so  far  as  the  cosmetic  effect  was  concerned,  but  there 
was  little  or  no  mobility  of  the  balls. 

Ophthalmic  Contributions,  by  Dr.  Geo.  Strawbridge,  of  Phila.,  consist  of 
the  following  reports  of  cases  :  Hysterical  blepharospasm,  treated  and  relieved 
by  forcible  elevation  of  the  eyelid. — The  patient  was  an  hysterical  young  lady, 
22  years  of  age.  Inability  to  raise  the  eyelids  came  on  suddenly  during  the 
night.  She  was  treated,  on  the  plan  proposed  by  Dr.  Mathewson,  by  means  of 
a  rubber  band  fastened  to  the  skin  of  the  eyelid  and  to  the  forehead.  A  simple 
strip  of  adhesive  plaster  was  afterwards  substituted  for  the  rubber  band.  After 
several  weeks  of  treatment,  the  condition  was  entirely  relieved. 

Foreign  bodies  in  the  eyeball. — In  the  first  case,  a  small  iron  splinter  re- 
mained in  the  sclerotic  coat  for  two  years  without  causing  any  great  degree  of 
reaction.  In  the  second  case  an  iron  splinter  passed  through  cornea,  iris,  and 
lens,  and  lodged  in  the  sclerotic  near  the  papilla.  The  disorganized  ball  was  9 
removed  ten  years  afterwards  on  account  of  sympathetic  irritation  of  the  unin- 
jured eye.  In  the  third,  an  iron  splinter  was  encysted  for  twenty-one  years, 
without  the  least  injurious  effect.  In  the  fourth,  an  iron  splinter  lodged  in  the 
iris  was  removed  by  iridectomy. 

Connective  tissue  groiuth  in  the  vitreous  humour. — A  white-shreddy  forma- 
tion could  be  seen,  by  the  ophthalmoscope,  commencing  at  the  optic  disk  and 
projecting  forward  into  the  vitreous  humour.  An  accompanying  plate  illus- 
trates the  appearance  of  the  growth. 
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Dr.  G.  T.  Stevens,  of  Albany,  contributes  a  paper  on  Successful  Extrac- 
tion of  a  Foreign  Body  from  the  Retina  by  the  aid  of  the  Ophthalmoscope. 
The  foreign  body,  which  was  a  small  piece  of  steel,  had  entered  through  the 
outer  border  of  the  cornea,  and  could  be  seen,  by  the  ophthalmoscope,  imbed- 
ded in  the  retina  behind  the  equator  of  the  bail.  During  ophthalmoscopic  ex- 
amination, a  delicate  needle  was  passed  through  the  sclerotic  at  the  position  of 
the  foreign  body.  Using  this  as  a  guide,  an  incision  was  made,  in  which  the 
steel  presented,  and  was  seized  by  a  fine  pair  of  forceps.  The  appearance  of 
the  eye  was  perfectly  preserved,  though  there  was  no  useful  vision. 

On  the  Increase  of  Refractive  Power  of  a  Piano-cylindrical  Lens  when  rotated 
about  its  Axis.  By  Dr.  G.  Hay,  of  Boston — Dr.  Hay  shows  by  formula?  and 
diagrams,  without  which  his  demonstration  cannot  be  followed,  the  effect  of 
rotating  a  piano-cylindrical  lens  about  its  axis.  "  We  can  thus  by  more  or  less 
obliquity  get  the  effect  of  a  cylindrical  lens  of  continuously  varying  power." 
He  gives  a  table  of  successive  concave  cylinders,  progressing  from  —  g1^  to 
—  y^,  which  can  be  neutralized  by  rotating  a  -f-  75  cylinder. 

Some  Peculiar  Phenomena  attending  a  Case  of  sudden  temporary  Loss  of 
Hearing  and  Sight.-— Dr.  H.  W.  Williams,  of  Boston,  reports  the  case  of  a 
little  girl,  eight  years  of  age,  who  suddenly  became  totally  deaf  and,  four  weeks 
afterwards,  completely  blind.  As  there  was  no  history  of  cerebral  symptoms, 
and  no  abnormal  change  in  the  organs  of  sight  or  hearing  could  be  discovered, 
it  was  suspected  that  the  cause  of  the  symptoms  was  probably  reflex  irritation 
arising  from  the  presence  of  worms  in  the  intestines.  The  expulsion  of  a  large 
amount  of  tapeworm  was  followed  by  recovery  of  hearing  and  6ight. 

Two  Cases  of  Vascular  Disease  of  the  Orbit. — The  two  cases  which  form  the 
subject  of  this  paper,  by  Dr.  G.  C.  Harlan,  of  -Philadelphia,  were  reported  in 
the  number  of  this  Journal  for  July,  1870. 

In  that  of  L.  L.,  who  is  the  subject  of  congenital  aneurism  by  anastomosis 
of  the  left  orbit,  with  enormous  hypertrophy  of  the  whole  side  of  the  face,  there 
has  not  been  any  very  material  change  since  the  last  report  except  that  the 
aneurismal  bruit,  which  was  very  loud,  has  almost  ceased.1 

The  second  case,  that  of  S.  G.,  was  one  of  pulsating  exophthalmos  following 
a  severe  injury  of  the  head,  with  probable  fracture  of  the  base  of  the  skull. 

Treatment  by  continuous  and  afterwards  by  intermittent  compression  of  the 
carotid  had  been  thoroughly  carried  out  without  any  decided  result.  The 
patient,  however,  still  kept  up  intermittent  compression  at  frequent  intervals 
each  day,  and  at  the  end  of  six  months  noticed  decided  improvement.  Two 
years  later  he  reported  that  the  prominence  of  both  eyes  had  entirely  disap- 
peared. There  was  still  some  sound,  and  he  continued  to  practise  occasional 
compression  for  several  months  longer  (more  than  three  years  after  the  com- 
mencement of  treatment),  when  all  symptoms  disappeared. 

Some  remarks  follow  on  the  difficulties  and  doubts  of  diagnosis  in  cases  of 
so-called  "orbital  aneurisms,"  and  a  summary  is  given  of  all  the  cases  in  which 
post-mortem  examinations  have  been  recorded,  fifteen  in  number,  with  the  fol- 
lowing analysis:  Aneurism  of  both  ophthalmic  arteries,  1  case;  venous  clot 
from  phlebitis,  4  cases;  venous  dilatation  from  phlebitis,  2  cases;  malignant 
growths,  3  cases;  post-orbital  aneurism.  3  cases  ;  post-orbital  varix,  2  cases. 

"Competent  observers  had  committed  themselves  to  the  diagnosis  of  orbital 
aneurism  in  nearly  all  these  cases,  and  in  the  remainder  the  same  conclusion 
could  hardly  have  been  resisted  by  any  surgeon  whose  attention  had  not  been 
particularly  called  to  the  subject." 


1  This  case  has,  since  it  was  reported  to  the  Society,  undergone  spontaneous 
cure  by  complete  consolidation  of  the  aneurisuial  tumour. 
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Case  of  Sector-like  Defect  of  Field  of  Vision. — The  patient,  whose  case  is  de- 
scribed in  this  paper  by  Dr.  Wm.  Thomson,  of  Philadelphia,  is  a  man  50  years  of 
age ;  at  present  in  good  health,  but  who  four  years  ago  had  a  sudden  attack  of 
vertigo,  was  insensible  for  a  few  moments,  and  noticed  a  numbness  in  his  hands 
for  several  days.  His  sight  was  disturbed  at  that  time,  and  has  remained  in 
the  same  state  since.  There  is  a  partial  loss  of  the  field  of  vision  in  the 
upper  and  left  quadrant  of  each  eye.  The  point  of  special  interest  is  that  the 
macula  is  not  involved  in  an  area  of  blindness  which  affects  the  retina  above 
and  below  it  exactly  to  the  median  line,  that  is  to  a  vertical  line  drawn 
through  the  point  of  fixation. 

The  same  phenomenon  was  observed  in  a  case  of  complete  binocular  hemio- 
pia  reported  by  Dr.  Thomson  in  the  Proceedings  of  the  Society  for  1871.  It 
would  seem,  from  these  cases,  "that  at  the  region  of  the  fovea  the  elements 
from  each  side  of  the  brain  might  be  intermingled,  and  that  thus  the  full  vision 
might  be  accounted  for  in  cases  where  severe  lesions  were  known  to  have 
occurred  in  one  hemisphere." 

The  next  communication  is  an  Obituary  Notice  of  Dr.  Ed.  Delafield,  of 
New  York,  by  Drs.  Dix  and  Williams,  of  Boston.  Dr.  Delafield  was  the  first 
president  of  the  American  Ophthalmoiogical  Society,  and  one  of  the  founders 
of  the  New  York  Eye  and  Ear  Infirmary. 

On  the  Effect  of  a  Cylindrical  Lens  with  Vertical  Axis, placed  before  one  Eye. 
By  0.  F.  Wadsworth,  M.D.,  of  Boston, — The  patient  was  an  artist,  with  an  as- 
tigmatism of  the  left  eye,  which  was  corrected  by  a  —  rL  cylinder.  He  com- 
plained that  he  saw  "  perspectively,"  that  is,  parallel  horizontal  lines  appeared 
as  if  they  converged  towards  a  vanishing  point  to  the  left  side.  Dr.  W.  ex- 
plains this  phenomenon  by  reference  to  the  stereoscopic  combination  of  the 
shortened  image  upon  one  retina,  with  the  normal  image  on  the  other.  As 
this  explanation  cannot  be  abridged  intelligibly,  readers  who  are  interested  in 
physiological  optics  must  be  referred  to  the  article  itself,  with  its  accompany- 
ing diagrams. 

A  Case  of  General  Sarcoma  of  the  Choroid,  probably  congenital.  By  Dr. 
R.  J.  McKay  and  Dr.  H.  C.  Exo,  of  New  York. — The  day  after  the  patient's 
birth  it  was  noticed  that  the  right  eye  and  right  side-of  the  face  were  swollen. 
The  eye  was  enucleated  for  the  relief  of  sympathetic  ophthalmia  of  the  other 
eye,  when  the  child  was  a  little  more  than  a  year  old.  Four  months  afterwards 
there  had  been  no  return  of  photophobia,  and  the  child's  general  condition  was 
good,  though  there  is  probably  a  malignant  growth  in  the  cavity  of  the  antrum. 
Dr.  Eno,  who  made  a  microscopic  examination  of  the  eye,  states  that  the  "  case 
is  one  of  general  choroidal  sarcoma,  without  the  formation  of  a  distinct  tumour. 
Inasmuch  as  the  eyeball  was  enlarged  and  protruded  at  the  time  of  birth,  and 
there  existed  a  congenital  tumour  of  the  antrum,  it  is  not  improbable  that  the 
new  growth  in  the  choroid  also  commenced  during  intra-uterine  life." 

A  Case  of  Consecutive  Enucleation  of  both  Eyes  for  recurring  Glioma.  By 
Drs.  C.  E.  Agxew  and  H.  C.  Exo. —  One  eye  was  removed  from  a  child  thirteen 
months  of  age.  He  had  been  observed  not  to  fix  this  eye  accurately  in  early 
infancy,  and  his  mother  had  noticed  a  yellowish  reflex  from  behind  the  pupil 
when  he  was  seven  months  old.  Six  months  afterwards,  the  other  eye  became 
affected  and  was  also  enucleated.  Eighteen  months  after  the  first  operation, 
the  child  appeared  perfectly  well.  A  microscopic  examination  of  both  eyes 
was  made  by  Dr.  Eno.  In  one,  half  of  the  vitreous  chamber,  and  in  the  other, 
nearly  the  whole  of  it  was  occupied  by  a  mass  of  glioma. 

Dr.  J.  Green,  of  St.  Louis,  reports  favourably  of  his  experience  in  Iridot- 
omy  by  Wecker's  Method. 
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Notes  on  the  Examination  of  the  Eyes  of  a  Criminal  executed  by  hanging. 
By  Dr.  Green. — No  trace  of  any  lesion,  either  of  the  capsule  or  lens,  could  be 
discovered  in  either  eye,  and  the  optic  disks  and  retinae  were  found  to  be 
normal. 

Castor  Oil  as  a  Menstruum  for  dissolving  Atropia  for  Application  to  the 
Eye. — Dr.  Green  recommends  the  substitution  of  the  alkaloid  for  the  salt,  the 
latter  not  being  readily  soluble  in  oil. 

"Double  glasses"  are  recommended  by  Dr.  H.  D.  Notes,  of  New  York,  to 
diminish  the  amount  of  spherical  aberration  when  a  very  short  focus  is  required. 
He  has  been  able  to  accomplish  this  by  putting  together  two  plano-convex  lenses, 
with  their  convex  sides  towards  each  other. 

Remarks  of  Dr.  H.  D.  Noyes  in  connection  with  Dr.  Webster's  paper  "  On 
separation  of  the  retina." — Among  43  cases  of  sub-retinal  effusion,  he  had  met 
with  only  one  in  which  the  fluid  was  spontaneously  absorbed. 

Eight  cases  of  spontaneous  cure  will  be  reported  by  Dr.  Althof  in  the  next 
number  of  the  Transactions.  G.  C.  H. 


Art.  XXYIII. —  Transactions  of  the  American  Neurological  Association  for 
1875.  Edited  by  F.  P.  Kinnicutt,  M.D.,  and  T.  A.  McBride,  M.D.  Vol.  I. 
8vo.  pp.  257.    New  York,  1875. 

In  December,  1874,  a  letter,  signed  by  Messrs.  Wm.  A.  Hammond,  Roberts 
Bartholow,  Meredith  Clymer,  J.  S.  Jewell,  E.  C.  Seguin,  James  J.  Putnam,  and 
T.  M.  B.  Cross,  was  sent  to  certain  medical  gentlemen  in  different  parts  of  the 
country,  inviting  them  to  participate  in  a  meeting  to  be  held  June  2,  1875,  in 
the  city  of  New  York,  to  institute  a  society  for  the  cultivation  of  neurological 
science.  In  response  to  this  call,  thirty-five  gentlemen  met,  as  stated,  and 
organized  "  The  American  Neurological  Association  "  ;  tendering  the  compli- 
ment of  the  first  presidency  of  the  society  to  Dr.  S.  Weir  Mitchell  of  Phila- 
delphia ;  but,  this  gentleman  declining,  Dr.  Jewell  of  Chicago  was  unanimously 
chosen  to  fill  the  office. 

The  proceedings  of  this  meeting,  the  ruies  for  its  government  adopted  by  the 
Association,  and  the  papers  approved  by  the  Committee  of  Publication,  con- 
stitute the  extremely  creditable  volume  now  before  us. 

The  initiatory  article,  by  Dr.  Jas.  J.  Putnam,  is  devoted  to  the  consideration 
of  a  Case  of  Circumscribed  Analgesia,  or,  more  definitely,  one  of  incomplete 
sensor  paralysis  of  well-defined  limits,  affecting  the  left  upper  extremity  and  cor- 
responding side  of  the  neck.  A  young  man  of  18  had  noticed,  after  an  attack 
of  typhoid  fever,  that  slight  wounds  of  the  left  hand  healed  slowly  and  gave  no 
pain.  When  he  came  under  observation  thirty  months  later,  it  was  found  that 
a  region  on  the  left  side  of  the  body,  corresponding  to  the  distribution  of  the 
entire  cervical  and  brachial  plexus,  most  of  the  intercostal  nerves,  and  a  small 
part  of  the  5th  cranial,  was  the  seat  of  a  peculiar  insensibility.  The  contact 
of  small  objects,  such  as  a  feather,  or  drops  of  water,  was  distinctly,  though 
less  than  normally,  appreciated  ;  while  the  sense  of  pain  from  strong  electrical 
currents,  pricking,  or  pinching,  was  almost  entirely  abolished.  The  hand  could 
be  kept  in  water  at  120°  F.  for  two  minntes  before  the  sensation  of  warmth 
was  experienced,  but  at  more  elevated  temperatures  painful  sensations  were 
produced  in  a  few  seconds.  With  the  aesthesiometer  the  tactile  sense  was 
found  to  be  but  slightly  defective;  there  was  no  loss  whatever  of  power  in  the 
muscular  apparatus,  and  the  nutrition  of  the  part  was  not  impaired.  The 
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affected  area  was  sharply  defined  on  the  face  and  neck,  but  its  limits  were  not 
constant ;  since  coming  under  observation  this  portion  had  regained  to  quite 
an  extent  its  normal  condition.  The  case  was  looked  upon  as  the  immediate 
consequence  of  the  typhoid  fever,  and  probably  purely  peripheral  in  its  nature; 
so  regarded  chiefly  on  account  of  its  definite  location.  In  the  discussion  of 
this  paper  Dr.  Seguin  expressed  the  opinion  that  the  real  cause  of  the  con- 
dition noticed  in  the  case  resided  in  some  encephalic  trouble. 

Dr.  S.  G.  Webber  of  Boston,  under  the  title  of  A  Contribution  to  the  Study 
of  Myelitis,  gives  the  history,  with  the  post-mortem  examination,  of  two  cases 
of  spinal  disease  ;  the  article  being  illustrated  by  plates  showing  the  micro- 
scopic appearance  of  sections  of  the  cord  and  paralyzed  muscles.  The  paper 
supports  the  view  that,  in  a  certain  class  of  cases  of  spinal  paralysis,  other 
portions  of  the  cord  than  the  kinesodic  tract  are  either  primarily  or  secondarily 
affected ;  or,  in  other  words,  that  the  degeneration  of  the  ganglion  cells  in  the 
anterior  cornua  is  not  the  only  lesion  existing  in  the  spinal  paralysis  of  adults  ; 
the  writer  inclining  to  the  view  that  in  the  pathological  process  the  first  stage 
is  one  of  congestion. 

In  speaking  of  these  cases,  after  the  reading  of  the  paper,  Dr.  Seguin  ex- 
pressed the  opinion  that  one  of  them  was  an  instance  of  localized  myelitis  in- 
volving every  part  of  the  cord,  and  that  the  other  was  an  exceptional  case  of 
spinal  paralysis.  In  reply  to  a  question  regarding  the  differential  diagnosis  of 
congestion  of  the  cord  and  incipient  inflammation,  Dr.  Webber  said  that  he 
knew  of  no  means  that  would  enable  him  to  decide  whether  mere  congestion  or 
organic  change  was  present  at  any  given  time.  Dr.  Clymer  quoted  a  case  of 
acute  spinal  paralysis  in  an  adult  treated  with  the  best  results.  Wet  cups  to 
the  spine,  repeated,  followed  by  free  blistering  and  the  galvanic  current,  pre- 
vented atrophy  and  loss  of  function  of  the  muscles,  and  the  patient  now  can 
walk  without  much  imperfection  in  his  gait.  He  was  of  the  opinion  that  this 
case  was  one  of  congestion  of  the  spinal  cord,  accompanied  by  some  destruc- 
tion of  the  cells  in  the  anterior  cornua,  and  believed  that  it  would  have  gone  on 
to  the  production  of  more  serious  changes,  had  not  the  treatment  been  promptly 
antiphlogistic. 

The  Structure  of  the  Nervous  Tissues  and  their  Mode  of  Action  is  the  sub- 
ject of  the  most  extended  article  in  the  series,  contributed  by  Dr.  H.  D. 
Schmidt  of  New  Orleans.  About  two-thirds  of  the  paper  are  devoted  to  an 
interesting  summary  of  existing  and  accepted  views  of  the  structure  of  the 
normal  nervous  tissues,  the  second  portion  considering  the  function  of  the 
individual  anatomical  elements.  A  large  part  of  the  first  division  is  the  result 
of  original  microscopic  observation,  and  has  been  previously  published  else- 
where by  Dr.  Schmidt;  but,  as  the  sketch  of  the  development  of  nerve-tissue 
in  the  foetus  is  presented  for  the  first  time,  it  may  not  be  uninteresting  to 
reproduce  part  of  it  here  : — 

"  Three  principal  anatomical  elements  take  part  in  the  formation  of  the 
primitive  nervous  tissue  in  the  human  embryo,  namely,  1,  a  gelatinous,  homo- 
geneous liquid  ;  2,  a  great  number  of  small  granules  of  about  y^jj  to  mm. 
in  diameter,  which  most  probably  originate  directly  in  the  former;  and,  3,  a 
considerable  number  of  small  round  or  oval  nuclei.  Besides  these  elements, 
there  are  also  observed  a  number  of  certain  embryonic  cells,  filled  with  small 
nuclei,  which  are  concerned  in  the  process  of  multiplication  of  the  latter. 
These  few  elements  not  only  serve  to  the  development  of  the  nervous  tissues, 
but  also  to  that  of  their  bloodvessels. 

"  In  the  smallest  human  embryos  which  I  examined  in  the  course  of  these 
special  studies,  measuring  about  9  mm.  in  length,  the  substance  of  the  brain 
consisted  only  of  the  above  elements.    With  the  exception  of  some  short 
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granular  fibrillce  adhering  to  some  of  the  nuclei,  no  other  trace  of  the  forma- 
tion of  nervous  fibrillse  could  be  discovered.  In  somewhat  older  embryos, 
measuring  about  16  mm.  in  length,  we  distinctly  observe  the  first  traces  of  the 
development  of  nervous  fibrillse,  as  well  as  of  ganglionic  bodies.  The  spinal 
marrow  consists  here  still  of  an  immense  number  of  granules  held  together  by 
a  viscid  material,  the  above-mentioned  gelatinous,  homogeneous  liquid.  The 
mutual  adhesion  of  the  granules,  however,  is  still  very  slight;  for  on  examin- 
ing a  small  portion  under  the  microscope  it  is  lost,  and  the  granules  appear  as 
if  diffused  through  the  latter.  But  on  small  portions  adhering  to  the  pia 
mater,  it  is  observed  that  the  granules  have  already  begun  to  arrange  them- 
selves in  rows.  There  are  also  a  great  number  of  nuclei  distributed  throughout 
the  granular  mass.  In  the  substance  of  the  brain  we  observe  the  first  traces 
of  the  formation  of  ganglionic  bodies  in  the  form  of  small  conical  filamentary 
processes,  composed  of  granules  adhering  to  a  number  of  nuclei.  Otherwise, 
no  granular  fibrillse  are  observed. 

"  In  consequence  of  the  muscular  fibres  of  this  period  consisting  also  still  of 
granular  fibrillse,  it  is  very  difficult  to  separate  the  peripheral  nerves  running 
between  the  muscles  for  microscopic  examination ;  but  on  a  bundle  of  nervous 
fibrillse  overlying  a  fragment  of  spinal  marrow,  and  representing  a  root  of  the 
spinal  nerves,  I  observed  the  granules  already  arranged  in  rows. 

"  In  the  embryo  of  about  eight  weeks  old,  the  peripheral  nerves  are  suffi- 
ciently developed  to  be  dissected  out.  At  this  period  the  whole  nerve  con- 
sists, like  that  of  the  insect,  only  of  a  bundle  of  parallel  granular  fibrillse, 
surrounded  by  a  sheath.  Besides,  a  considerable  number  of  small  nuclei,  their 
interspaces  are  filled  up  by  very  numerous  free  granules,  which,  arranging  them- 
selves also  into  rows,  serve  to  the  formatiou  of  new  fibrillse.  In  the  spinal 
marrow,  the  granules  are  now  decidedly  arranged  in  rows,  but  as  yet  not  so 
firmly  fused  into  the  form  of  a  fibril  as  in  the  peripheral  nerves.  In  the  brain 
the  arrangement  of  the  granules  into  rows  is  not  yet  observed,  though  it  may 
exist.  I  suppose  the  adhesion  between  the  granules  to  be  so  feeble  as  to  be 
easily  disturbed  by  manipulation.  The  formation  of  the  ganglionic  bodies  also 
seems  to  have  not  much  further  advanced  than  in  the  smaller  embryos  cited 
above.  In  the  sympathetic  ganglia  of  the  ganglionic  cords,  however,  which 
can  be  distinctly  seen  extending  on  each  side  of  the  vertebral  column,  we  find 
the  ganglionic  bodies  considerably  further  developed  than  in  the  cerebro- 
spinal axis.  They  are  formed  by  a  collection  of  granules  around  the  larger 
nuclei,  from  which  the  processes  finally  issue  to  form  a  connection  with  the 
granular  fibrillse  representing  the  sympathetic  nerve-fibres.  The  sympathetic 
nerves  of  this  period  consist,  like  the  peripheral,  only  of  a  bundle  of  loose 
fibrillse,  surrounded  by  a  delicate  sheath,  which  is  derived  from  that  enveloping 
the  entire  ganglion.  The  ganglionic  bodies  of  the  spinal  ganglia  are  still 
further  advanced  in  development,  for  here  the  continuation  of  their  processes 
into  the  nerve  fibres  can  distinctly  be  seen. 

"  From  the  above-stated  facts,  we  see,  then,  that  the  nervous  system  is  by  no' 
means  developed  from  the  centre,  as  has  been  supposed  ;  that  is,  the  peri- 
pheral nerves  do  not  arise  from  the  great  centres,  and  slowly  extend  into  the 
other  tissues.  On  the  contrary,  the  nerve  tissues,  appearing  at  one  and  the 
same  time  throughout  the  animal  organism,  arrive  at  their  full  development 
sooner  at  the  periphery  than  at  the  centre." 

Want  of  space  forbids  pursuing  this  subject  further  into  the  development 
of  the  individual  elements  ;  we  therefore  turn  to  other  portions  of  the  article. 
Dr.  Schmidt  states  that  he  has  found  that  the  multipolar  ganglionic  cell  in  the 
vesicular  neurine,  consists  of  a  plexus  of  granular  nervous  fibrillse,  surrounded 
by  a  fine  limiting  membrane,  which  does  not.  however,  manifest  itself  by  a 
double  contour.  He  considers  that  it  is  not  en&itled  to  the  designation  of  a 
true,  organic  cell ;  and  proposes,  as  a  more  correct  term,  the  name  ganglionic 
body,  and  thinks  that  its  so-called  nucleus  possesses  all  the  characters  of  a 
most  perfect  organic  cell. 

In  the  second  part  the  mode  of  action  of  the  nervous  tissues  is  taken  up. 
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The  hypothesis  of  Herbert  Spencer  is  quoted  as  the  most  plausible  explanation 
of  the  phenomena,  namely,  that  the  transmission  and  recuperation  of  nerve 
force  is  due  to  molecular  motion  transmitted  by  means  of  isomeric  transforma- 
tion of  the  nerve  cell,  in  which  the  force  is  augmented  by  the  decomposition  of 
some  unstable  matter ;  the  nerve  current  being  composed  of  innumerable 
waves  of  nervous  energy  caused  by  these  molecules  rapidly  falling  from  one 
isomeric  state  to  the  other.  But  with  the  advance  of  knowledge  of  the 
microscopic  anatomy  of  nervous  tissue,  this  requires  some  modification.  The 
following  explanation  is  certainly  ingenious  :  — 

"  In  regarding  the  axis  cylinder  as  composed  of  homogeneous  substance,  no 
difficulty  arises  in  understanding  the  isomeric  transformation  of  its  molecules, 
they  all  being  of  the  same  nature.  But  remembering  that  the  axis  cylinder 
represents  a  bundle  of  fibrillar,  each  originally  consisting  of  a  row  of  granules, 
which,  in  the  course  of  development,  were  held  and  fused  together  by  an  inter- 
mediate substance,  the  question  arises.  Is  the  latter  identical  in  composition 
with  the  granules,  or  does  it  differ  from  it?  The  answer  will  be,  that  in  the 
case  where  the  molecular  constitution  of  the  granules  is  the  same  as  that  of  the 
intermediate  substance,  the  isomeric  transformation  must  be  equally  the  same 
throughout  the  entire  length  of  the  fibrillae  ;  while,  in  the  other  case,  where  the 
composition  of  the  organic  molecules  of  the  one  substance  would  differ  from 
that  of  the  molecules  of  the  other,  the  process  of  transmission  might  rather 
resemble  that  going  on  in  a  voltaic  pile,  and  consequently  we  might  presume 
that  a  greater  amount  of  nerve  force  would  be  generated.  The  observations  of 
Fromann,  if  correct,  rather  indicate  a  difference  in  the  organic  composition  of 
the  two  substances.  This  condition  would  somewhat  account  for  the  slowness 
of  the  nerve  current."    .    .  . 

"  The  more  the  molecules  of  a  nerve-fibrilla  are  subjected  to  isomeric  trans- 
formation, the  more  readily  they  will  adapt  themselves  to  the  passage  of  the 
nervous  current.  Thus,  the  so-called  automatic  actions  of  the  voluntary 
muscles,  as  observed  in  the  performance  of  many  of  the  acts,  may  be  explained. 
In  the  act  of  writing,  for  instance,  the  muscles  concerned  in  the  guiding  of  the 
pen  are  at  first  directed  by  the  will,  as  seen  in  the  uncertain  movements  of  the 
hand  of  the  pupil  in  drawing  a  letter.  But  in  the  course  of  time,  when  the 
nervous  tracts,  along  which  the  stimulus  arising  in  the  cortical  substance  of  the 
brain  is  conveyed  to  the  muscles  concerned,  have  been  travelled  so  often,  their 
composing  molecules,  it  seems,  have  become  more  accustomed  to  the  shifting 
of  their  position  during  the  isomeric  transformation.  In  consequence,  the 
passage  of  the  nervous  current  becomes  easier,  and  the  stimulus  coming  from 
the  brain  needs  only  to  be  renewed  from  time  to  time  ;  the  hand  will  mechani- 
cally perform  the  motions  required;  for  the  impulse  starting  the  muscles  to 
action,  arising  in  the  nerve-centres  of  the  spinal  marrow,  has  uow  a  shorter 
'route  to  travel.  Many  such  examples  of  automatic  action  might  be  cited,  such 
as  the  rapid  movement  of  the  fingers  in  the  playing  of  musical  instruments, 
and  the  acts  of  walking,  and  avoiding  obstacles  in  the  road,  when  the  mind  is 
intensely  occupied  by  some  interesting  train  of  thought." 

The  following  are  the  conclusions  to  which  Dr.  Schmidt  has  come  regarding 
the  mode  of  action  of  the  nervous  tissues  : — 

"1.  The  nervous  stimulus,  arising  at  the  peripheral  termination  of  a  nerve- 
fibrilla  at  a  sentient  surface,  may  be  (?)  directly,  without  being  re-enforced  by 
passing  through  some  unstable  organic  matter,  transmitted  to  the  organ  to  be 
stimulated.  2.  The  ganglionic  bodies  seem  to  be  stations,  where  a  considerable 
number  of  nerve-fibrillas,  without  forming  any  direct  communication,  meet 
around  a  central  point — the  nucleus — and  then  take  their  course  to  their  final 
destination,  either  directly  in  the  form  of  axis  cylinders,  or  after  having  first 
taken  part  in  the  formation  of  a  system  of  anastomoses.  The  function  of  the 
nucleus  is  of  a  problematical  nature  ;  it  may  consist  in  re-enforcing  the  nervous 
stimulus,  or  be  confined  to  the  limits  of  that  of  all  other  nuclei.  3.  The 
granular  substance  of  the  nerve  centres,  consisting  of  groups  of  granules,  I 
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regard  as  that  substance  by  which  nervous  stimuli  are  received,  and  in  which 
the  nervous  impulses  originate  to  be  transmitted  to  the  various  organs  of  the 
body.  In  the  spinal  marrow,  the  impressions  made  by  the  stimulus  on  the 
granular  substance  are  evanescent ;  in  the  cortical  substance  of  the  brain, 
representing  the  seat  of  the  mind,  they  are  more  or  less  -permanent." 

That  the  brain  secretes  thought  as  the  liver  secretes  bile  is  the  favourite 
dictum  of  the  school  to  which  Dr.  Schmidt  belongs,  is  evident  from  the  sum- 
mary manner  in  which  he  dismisses  the  views  of  those  who  are  not  quite 
educated  up  to  the  point  of  acknowledging  the  essential  identity  of  mind  and 
matter. 

Referring  to  mind,  viewed  as  anything  other  than  a  manifestation  of  molecular 
change  in  matter,  he  says  :  "  Of  course,  the  agent,  how  much  soever  ethereal 
it  may  be,  must  nevertheless  be  ponderable ;  for  if  it  was  imponderable,  it 
would  be  equivalent  to  a  nothing,  and  a  nothing  cannot  act  upon  a  some- 
thing ;"  the  italics  being  the  author's. 

Force  has  been  defined  as  anything  which  causes  change  in  matter  ;  but  if 
the  preceding  proposition  is  true,  then  there  is  no  such  thing  as  force,  because 
nothing  exists  in  the  universe  but  ponderable  agents,  which  alone  are  capable 
of  impressing  our  material  senses.  To  attempt  to  simplify  the  subject  by 
describing  force  as  an  attribute  of  matter,  will  not  explain  the  phenomena 
better  than  before,  nor  alter  the  fundamental  fact  that  matter  is  incapable  of 
spontaneous  change. 

We  conclude  our  already  extended  consideration  of  this  interesting  article 
with  the  following  summary  :— 

"  The  conclusions  then  to  which  we  ultimately  must  come  by  a  careful  study 
of  the  minute  anatomy  of  the  nervous  system  in  general,  and  that  of  the  cortical 
Layer  of  the  brain,  the  organ  of  the  mind,  in  particular,  are  as  follows  :  1.  All 
knowledge  has  originally  been  derived  from  the  external  world  through  the 
instrumentality  of  the  special  senses.  2.  It  is  transmitted  from  the  parent  to 
the  offspring  by  inheritance,  manifesting  itself  then  by  instinctive  actions,  as 
especially  observed  in  animals;  or  it  is  acquired  through  the  special  senses 
from  the  external  world  by  the  individual  itself,  and  subsequently  increased  by 
education  and  training.  3.  All  additional  faculties  or  qualities  of  the  mind, 
gradually  acquired,  must  be  accompanied  by  anatomical  changes — however 
small  they  may  be — in  its  organ  or  mechanism,  the  brain.  4.  It  is  by  virtue 
of  the  anatomical  changes  that  peculiar  qualities  and  characters  of  the  mind 
are  transmitted  by  inheritance,  from  the  parent  to  the  offspring,  from  generation 
to  generation." 

In  the  next  article,  On  Pigmentary  Deposits  in  the  Brain  resulting  from 
Malarial  Poisoning,  by  Dr.  Wm.  A.  Hammond,  nothing  of  importance  has 
been  added  to  the  admirable  article  of  Dr.  J.  Forsyth  Meigs  in  the  Penna, 
Hosp.  Reports  for  1868,  which,  by  the  way,  we  do  not  find  mentioned  in  this 
paper.  The  method  of  obtaining  specimens  of  blood  from  malarial  cases, 
recommended  by  Dr.  Meigs,  is,  to  say  the  least  of  it,  better  adapted  to  general 
practice  than  the  plan,  proposed  by  Dr.  Hammond,  of  withdrawing  blood  from 
the  interior  of  the  spleen  for  microscopic  examination,  by  plunging  a  hypo- 
dermic syringe  directly  into  the  interior  of  that  organ.  Perhaps,  if  the  relative 
position  of  physician  and  patient  were  changed,  Dr.  Hammond  might  be  led  to 
entertain  the  same  opinion. 

A  number  of  smaller  articles,  which  want  of  space  forbids  mentioning  in 
detail,  are  included  in  the  volume  ;  the  most  practical  being  one  by  Dr.  N.  B. 
Emerson  on  Phosphorus  in  the  Treatment  of  Neuralgia  and  other  Neuroses, 
in  which  the  administration  of  free  phosphorus  is  warmly  recommended  ;  given 
either  in  Thompson's  solution,  with  alcohol,  glycerine,  and  peppermint,  ol\ 
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preferably,  in  some  cases,  dissolved  in  cod-liver  oil,  in  which  form  the  writer 
has  used  it  with  good  satisfaction. 

We  have  no  reason  for  doubting  that  the  subsequent  volumes  of  the  reports 
of  the  Transactions  of  the  American  Neurological  Association  will  maintain 
the  standard  attained  by  the  first,  and.  therefore,  welcome  the  series  in  ad- 
vance as  a  substantial  gain  not  only  to  the  branch  of  medicine  especially  de- 
voted to  the  study  of  normal  and  morbid  nervous  phenomena,  but  also  to  the 
general  literature  of  medical  science.  F.  W. 


Art.  XXIX. —  Transactions  of  American  State  Medical  Societies. 

1.  Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania,  June, 

1875.    8vo.  pp.  385.    Philadelphia,  1875. 

2.  Transactions  of  the  Medical  Society  of  New  Jersey,  May,  1875.  8vo. 

pp.  250.    Newark,  N.  J.,  1875. 

3.  Transactions  of  the  Kentucky  State  Medical  Society,  April,  1875.  8vo. 

pp.  48. 

4.  Proceedings  of  the  Medical  Association  of  the  State  of  Arkansas,  Nov. 

1875.    8vo.  pp.  76. 

5.  Transactions  of  the  Kansas  Medical  Society,  May,  1875.    8vo.  pp.  82. 

6.  Transactions  of  the  Medical  Society  of  the  District  of  Columbia,  1875. 

8vo.  pp.  94. 

7.  Transactions  of  the  Texas  State  Medical  Association,  April,  1875.  8vo. 

pp.  223.    Columbus,  Texas. 

8.  Transactions  of  the  Colorado  Territorial  Medical  Society,  June,  1874, 

and  June,  1875.    8vo.  pp.  77.    Denver,  Col.,  1875. 

1.  Dr.  Wm.  Pepper,  in  his  Address  in  Medicine  before  the  Medical  Society 
of  the  State  of  Pennsylvania,  enumerates  the  most  important  ideas  and  advances 
of  the  last  ten  years.  Newly  observed  forms  of  disease,  and  new  or  improved 
means  of  observation  and  of  treatment,  are  treated  with  rare  discrimination 
and  good  judgment. 

Dr.  Curwen,  of  the  State  Hospital  for  the  Insane  at  Harrisburg,  contributes 
a  judicious  report  upon  mental  disorders,  dealing  with  the  conditions  of  our 
social  life  as  tending  to  impair  health  of  mind,  and  with  the  means  adapted  to 
prevent  mental  disease. 

The  larger  portion  of  the  volume  is  made  up  of  reports  from  the  various 
county  medical  societies.  In  one  of  these  is  reported  by  Dr.  E.  P.  Allen  a  case 
in  which  phlebitis  was  twice  produced  by  the  hypodermic  injection  of  ergot, 
for  fibrous  tumour  of  the  uterus. 

The  cure  of  aneurism  of  the  left  external  iliac,  by  Faradization,  is  reported 
by  Dr.  Duncan. 

An  interesting  case  of  diaphragmatic  hernia,  fatal  many  months  after  its 
origin,  is  reported  from  Lycoming  County. 

Dr.  R.  Davis  advocates  partial  detachment  and  turning  to  one  side  of  the 
placenta  when  attached  over  the  os.  Where  dilatation  of  the  os  has  made 
some  progress,  this  treatment  arrests  hemorrhage  without  the  necessity  of 
version,  and  allows  the  labour  to  progress  naturally. 

The  safety  with  which  pneumatic  aspiration  may  be  employed  is  illustrated 
in  a  case  described  by  Dr.  Guthrie.  Here  the  bladder  was  eighteen  times 
emptied,  without  the  slightest  bad  symptom. 
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Dr.  Hiram  Corson  commends,  as  possessing  extraordinary  power  over  the 
assemblage  of  symptoms  known  as  dyspepsia,  a  combination  of  aloes  and 
bicarbonate  of  soda  known  as  Dr.  Mettauer's  aperient  solution. 

Many  of  the  county  reports  here  presented  contain  records  of  instructive 
cases,  which,  however,  do  not  call  for  special  comment.  In  the  earlier  portion 
of  the  volume,  also,  are  two  or  three  addresses  and  papers,  which  were  un- 
doubtedly listened  to  with  pleasure  and  profit,  but  of  which  it  is  unnecessary 
or  impracticable  to  make  more  than  brief  mention.  Such  are  President  W. 
L.  Atlee's  address  upon  "  Old  Physic  and  Young  Physic  ;"  Dr.  Benj.  Lee 
upon  "Hygiene;"  Dr.  Keyser  upon  "Cataract  Extraction;"  Dr.  Turnbull 
upon  some  affections  of  the  "  Eustachian  Tube  ;"  and  Dr.  Allis  upon  the 
"  Administration  of  Ether." 

2.  We  are  glad  to  see  from  the  minutes  of  this  session  of  the  Medical 
Society  of  New  Jersey  that  the  attention  of  members  was  directed  to  the  pecu- 
liar advantages  as  a  sanitarium  possessed  by  the  region  of  the  State  known  as 
"The  Pines." 

In  an  essay  on  the  "  Causes  of  Insanity"  by  Dr.  J  W.  Ward,  we  find  sen- 
sible and  discriminating  views  upon  this  often  misconceived  subject.  It  has 
been  somewhat  discouraging  to  find  even  medical  men  imbued  with  the  narrow 
and  erroneous  notions  current  among  the  laity.  The  absurdly  false  or  exag- 
gerated importance  attributed  by  the  vulgar  to  those  outward  circumstances 
or  conditions  which  attend  or  precede  the  overt  manifestations  of  insanity,  is 
here  well  exposed.  What  people  commonly  assign  as  causes  of  disease,  are 
most  often  either  its  results,  or  of  purely  secondary  productive  potency,  or 
wholly  unconnected  with  the  attack. 

A  very  instructive  instance  of  the  importance  of  pure  drinking  water  for 
cows,  to  insure  wholesome  milk,  is  related,  in  a  report  from  a  standing  commit- 
tee. Three  infants  were  well  and  thriving,  upon  the  milk  of  one  cow.  The  ani- 
mal unfortunately  broke  bounds,  and  drank  of  stagnant  water  from  old  clay- 
pits.  After  using  her  milk  at  morning  and  noon  the  next  day,  the  children 
were  attacked  with  cholera  infantum,  from  which  two  died  before  sunset,  and 
the  third  and  eldest  after  four  days.  The  pasture  was  the  same  as  before,  the 
cow's  health  not  apparently  affected,  and  no  cause  could  be  discovered  for  the 
children's  illness  other  than  that  above  assigned. 

The  birth  of  au  infant  weighing  15  pounds  is  reported  by  Dr.  Welch.  A 
predecessor  of  this  heavy  weight  had  scaled  14  pounds. 

Delirium  tremens,  in  a  subject  consuming  five  grains  of  morphia  daily,  was 
treated  by  the  same  physician  with  tinct.  digitalis  in  increasing  doses  of  from 
one  to  four  drachms,  every  three  or  two  hours.  Profound  slumber  was  pro- 
duced, without  opiates,  after  sixty  hours'  vigilance,  and  after  some  twenty-eight 
additional  hours  of  medication. 

A  severe  case  of  constitutional  syphilis  in  a  lady  of  advanced  years  is  stated 
to  have  resulted  from  the  kisses  of  a  graceless  nephew.  The  results  as 
described  are  certainly  far  from  encouraging  to  maideu  aunts  of  kindly  and 
indulgent  impulses. 

Dr.  Townsend  describes  a  case  of  a  woman  dying  after  delivery,  from  terribly 
severe  neuralgic  pains,  nausea,  and  exhaustion,  in  whom  was  found,  instead  of 
peritoneal  inflammation,  a  liver  weighing  seven  pounds,  and  a  spleen  softened 
and  broken  down,  weighing  twenty-four  ounces.  The  gall-bladder  contained 
many  small  calculi.  Neuralgic  suffering,  with  nausea  and  biliary  derangement, 
had  been  frequent  for  years  ;  and  almost  constant  during  the  last  pregnancy. 
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During  her  attacks  of  biliary  disorder  "  irritative  eruption"  had  always  ap- 
peared over  the  region  of  the  stomach  and  spleen. 

A  very  suggestive  paper,  upon  the  use  of  the  microscope  in  gynecology,  is 
contributed  by  Dr.  A.  M.  Edwards  of  Newark.  From  the  large  number  of 
forms  of  fungoid  life  observed  in  uterine  and  vaginal  discharges,  the  writer 
was  led  to  surmise  that  a  more  exact  knowledge  and  observation  of  these 
might  have  important  bearings  upon  treatment.  His  present  aim  is  more  to 
direct  attention  to  the  subject,  than  to  demand  any  especial  credit  for  his  own 
investigations.    The  matter  is  certainly  worthy  of  further  inquiry. 

Dr.  C.  W.  Larison  briefly  reports  several  cases  of  acute  affection  of  the 
medulla  oblongata.  Degenerative  softening  of  the  part  was  found  in  the  fatal 
cases.  Pregnant  women  attacked  with  the  disease  speedily  aborted.  Of  some 
forty  cases  said  to  have  been  observed,  about  one-half  were  females  with  child. 
All  the  patients  were  adults.  Debility,  embarrassment  of  respiration,  cough, 
sweating,  vertigo,  and  mental  disorder,  were  prominent  symptoms  

As  a  supplement  to  the  current  number  of  its  Transactions,  the  New  Jersey 
Society  has  published  a  condensed  arrangement  of  its  earliest  archives  and 
minutes,  covering  the  period  from  1766  to  1800. 

One  of  the  first  acts  of  the  infant  Society  was  the  establishment  of  a  full 
fee-table.  Regular  daily  visits  are  ordered  to  be  charged  for  at  the  rate  of  ten 
shillings  per  week,  exclusive  of  medicines.  Phlebotomy,  and  tooth-pulling, 
were  each  one  shilling  six  pence.  The  larger  surgical  operations  were  fixed  at 
three  pounds,  with  from  five  shillings  downward  for  subsequent  dressings. 
Only  one  operation  is  fixed  at  a  higher  figure — cutting  for  the  stone,  five 
pounds.  Fractures  and  dislocations  seem  to  have  been  wholly  cared  for  at 
rates  not  exceeding  two  pounds.  Medicines  were  to  be  charged  at  what  seem 
to  us  high  prices.  Pills  and  powders,  per  duse,  one  to  three  shillings  ;  and 
tinctures,  per  ounce,  three  shillings  ;  while  "  salivation,  including  medicines," 
could  not  be  enjoyed  for  less  than  three  pounds. 

Votes  were  early  passed  requiring  "  apprentices"  to  engage  for  not  less  than 
four  years,  to  have  a  competent  knowledge  of  Latin,  and  to  pay  one  hundred 
pounds  for  board  and  tuition. 

In  May,  1769,  a  violent  storm,  which  swelled  the  brooks  and  rivers,  pre- 
vented the  regular  meeting. 

The  war  of  the  Revolution  caused  the  meetings  of  the  Society  to  be  sus- 
pended for  several  years. 

Several  essays  prepared  for  the  Society  are  here  printed.  In  point  of  literary 
merit  they  lose  nothing  by  comparison  with  more  modern  efforts  of  the  same 
sort.  Otherwise  they  are  genuine  medical  curiosities.  One,  upon  the  "  Chemi- 
cal Principles  of  Bodies,"  and  another,  treating  of  atmospheric  air,  read  more 
like  the  fanciful  lucubrations  of  the  old  alchemists  than  like  the  teachings  of 
modern  science. 

3.  These  Transactions  of  the  Kentucky  State  Medical  Society  contain  little 
or  nothing  requiring  our  comment.  Besides  the  record  of  proceedings  at  the 
annual  meeting,  we  find  a  presidential  address  upon  matters  concerning  the 
interests  of  the  profession ;  a  brief  article  setting  forth  the  claims,  character, 
and  usefulness  of  the  U.  S.  Marine  Hospitals  ;  and  a  few  cases  of  ovariotomy 
with  memoranda  of  the  history  of  that  operation  in  Kentucky.  We  may  take 
this  occasion  to  say  that  we  do  not  believe  that  the  bulk  of  its  yearly  volume 
is  any  very  trustworthy  test  of  the  usefulness  of  a  State  medical  society.  A 
great  work  may  be  done,  in  uniting,  elevating,  and  instructing  the  profession, 
without  any  pretence  to  the  communication  of  brilliant  discoveries,  or  original 
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ideas.  The  establishment  and  maintainance  of  a  high  moral  and  scientific 
tone,  and  the  discouragement  of  quackery,  are  more  legitimate  objects  than 
the  accumulation  of  orations  and  addresses.  These  are  good  and  proper,  but 
not  essential. 

4.  We  are  sorry  to  learn,  from  the  Transactions  of  the  Arkansas  Medical 
Association,  that  the  dissensions  which  have  for  some  time  past  divided  the 
profession  and  interfered  with  the  usefulness  of  their  annual  assemblies,  are 
still  unassuaged.  Reports  and  addresses  which  otherwise  would  have  been 
prepared,  have  been  prevented  by  the  prevailing  disorganization. 

The  use  of  digitalis  in  large  doses  as  a  cardiac  tonic,  especially  in  continued 
fever,  is  warmly  advocated  by  Dr.  E.  T.  Easley. 

The  oxytocic  powers  of  ergot  are  discussed  by  Drs.  Dibrell  and  Southall ; 
the  former  doubting  and  the  latter  maintaining  the  old  ideas  as  to  the  produc- 
tion of  expulsive  contractions. 

l>r.  E.  Cross  reports  a  case  of  suppuration  of  the  spleen,  proceeding  to 
spontaneous  opening,  externally.  The  patient  was  a  man  aged  27  years,  sub- 
ject to  severe  attacks  of  intermittent  from  childhood.  The  amount  of  thin, 
offensive  pus  discharged  at  first,  was  about  two  quarts.  For  three  weeks  a 
large  quantity  of  matter  escaped  daily,  mingled  with  pieces  of  disorganized 
spleen.  Emaciation  increased,  until,  in  addition  to  cod-liver  oil  and  stimu- 
lants, injections  of  equal  parts  of  tincture  of  iodine  and  water,  with  a  few  drops 
of  carbolic  acid,  were  employed.  Improvement  at  once  began,  and  after  some 
three  months,  with  some  changes  of  the  injection,  the  discharge  ceased,  and 
the  wound  closed.    Perfect  recovery  of  health  and  weight  was  reported. 

5.  Dr.  G.  L.  Lewis  communicates  to  the  Kansas  Medical  Society  some  ex- 
tremely interesting  observations  upon  the  "  Effects  of  Compressed  Air  upon 
the  Human  System."  His  remarks  are  founded  upon  experience  in  connection 
with  works  now  in  progress  for  the  building  of  piers  for  a  bridge  across  the 
Missouri  at  Atchison.  In  the  caissons,  or  mammoth  diving-bells,  at  the 
bottom  of  the  river,  workmen  are  subjected  to  a  pressure  of  two  or  three 
atmospheres,  or  thirty  to  forty-five  pounds  to  the  square  inch.  The  worst 
effects  are  felt  shortly  after  returning  to  the  open  air.  Constipation  and  gene- 
ral digestive  derangement,  with  paroxysmal  seizures  of  the  most  frightful 
neuralgic  pains,  are  almost  invariably  produced.  Partial  paralysis  is  not  in- 
frequent. Parts  incapable  of  motion  and  deprived  of  common  sensation,  will 
yet  be  the  seat  of  atrocious  pain.  Headache  and  vertigo,  and  congestion  of 
the  lungs,  frequently  occur.  Recovery  seems  to  follow  a  short  removal  from 
the  causes  of  distress.  Morphia  and  ergot  are  believed  to  hasten  cure  or  to 
relieve  pain. 

In  a  paper  upon  "  The  Use  and  Abuse  of  Alcoholic  Liquors,"  Dr.  W.  L. 
Schenck  supports  with  considerable  ability  the  idea  that  alcohol  is  neither  a 
food  nor  a  stimulant,  but  a  true  anaesthetic. 

A  fatal  case  of  encephaloid  disease,  in  a  girl  of  fifteen,  consisting  of  a  pri- 
mary tumour  of  the  face,  weighing  five  pounds,  with  extensive  secondary  de- 
posits, is  reported  by  Dr.  Mottram. 

Several  minor  papers  call  for  no  special  notice. 

6.  The  Medical  Society  of  the  District  of  Columbia  issues  its  proceedings 
in  quarterly  numbers.  Those  before  us  are  the  four  going  to  make  up  volume 
second.  They  are  composed  of  reports  of  cases  and  discussions,  to  the  utter 
exclusion  of  set  orations  and  essays. 
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A  case  of  mesenteric  hernia,  or  strangulation  of  the  small  intestine  by  a 
loop  becoming  engaged  in  an  opening  in  the  mesentery,  was  reported  by  Dr. 
J.  T.  Johnson.  The  discussion  which  followed  naturally  passed  into  one  upon 
laparotomy.  Dr.  Hagner  reported  a  case  of  tumour  of  the  larynx.  Asthmatic 
symptoms  of  long  duration,  with  more  recent  paroxysms  of  suffocative  dyspnoea, 
were  wholly  removed  by  the  removal  of  the  growth.  This  was  effected  by  re- 
peated cauterization.  Previously,  only  the  chloral  hydrate  controlled  the 
alarming  spasms  of  the  larynx. 

An  interesting  case  of  inordinate  consumption  of  alcohol  and  morphia  gave 
rise  to  an  interesting  discussion. 

The  vexed  question  of  the  best  treatment  for  carbuncle  was  opened  by  Dr. 
Triplett,  who  urged  a  complete  removal  of  the  diseased  mass  by  amputation. 
His  views  were  not  shared  by  the  other  speakers. 

The  treatment  of  women  after  labour,  and  the  propriety  of  trephining  in 
cranial  fractures,  formed  the  topic  of  two  interesting  debates. 

Pathological  specimens  of  injuries  to  the  intestines  were  shown  by  Dr. 
Hartigan.  In  three  cases  rupture  had  occurred  from  a  kick,  with  little  or  no 
external  sign  of  violence. 

A  specimen  of  aortic  aneurism  containing  a  fibrous  clot  gave  rise  to  much 
discussion.  Rest,  or  iodide  of- potash,  were  credited  with  the  curative  move- 
ment.   Some,  however,  denied  that  a  cure  had  occurred. 

Two  cases  of  monstrous  births  gave  rise  to  considerable  debate. 

7.  We  are  glad  to  see,  from  the  publishing  committee  of  the  Texas  Medical 
Association,  an  earnest  appeal  to  contributors  to  send  in  their  articles  in  a 
decent  literary  form.  Allowing  all  excuses,  there  is,  they  most  justly  state,  "  a 
limit  beyond  which  indulgence  to  delinquencies  of  this  class  ought  not  to 
extend." 

Dr.  D.  R.  Wallace,  in  a  report  upon  medical  progress,  takes  occasion  to 
argue  with  considerable  force  in  favour  of  the  "  change  of  type"  theory.  He 
refers,  too,  with  pride,  to  the  grand  achievements  of  preventive  medicine  in 
modern  times. 

Dr.  H.  R.  Harrison  takes  the  ground  that  the  much  discussed  epidemic  of 
1873,  in  certain  parts  of  Texas,  was  not  yellow  fever  at  ail,  but  a  remittent  fever 
of  distinctly  malarial  origin. 

Dr.  T.  J.  Heard  contributes  what  would  seem  to  be  an  unusually  valuable 
paper  on  "  Malarial  Hematuria."  By  a  most  vexatious  accident  at  the  book- 
bindery,  the  sheet  containing  its  sixteen  central  pages  is  omitted  from  our  copy. 
He  seems  to  have  gathered  medical  opinion  by  circular  letters  of  inquiry.  His 
own  remarks  and  inferences  appear  to  be  extremely  just.  Dietetic  reform,  in 
improved  cookery,  the  free  use  of  vegetables,  the  cultivation  of  the  native  grape 
for  fruit  and  for  wine,  he  believes  to  be  very  important  in  preventing  or  removing 
the  malarial  cachexia  so  widely  prevalent.  The  particular  malady,  or  symptom, 
in  question,  is  believed  to  be  to  malarial  fevers  what  black-vomit  is  to  yellow 
fever,  or  collapse  to  cholera.  Too  much  mercury  and  too  much  quinia,  with 
too  general  neglect  of  emetics,  laxatives,  and  diaphoretics,  are  thought  to  be 
partly  accountable  for  the  apparent  increase  in  the  obstinacy  and  debilitating 
effects  of  malarial  fevers  in  these  latter  years. 

Dr.  E.  P.  M.  Johnson  makes  some  remarks  upon  the  same  disease.  He 
agrees  with  Dr.  Heard  in  deeming  opiates  very  injurious.  He  omits  mercury 
entirely,  whereas  the  former  uses  it  very  moderately.  Quinia  is  prescribed 
largely  by  Johnson,  and  sparingly  by  Heard.  The  bowels  are  to  be  kept  well 
open,  as  directed  by  both. 
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A  speedily  fatal  case  of  hydrophobia,  in  a  child,  was  greatly  relieved  in  its 
last  hours  by  chloral,  given  by  the  rectum.  The  dog  showed  no  signs  of  disease 
till  two  days  after  biting  the  child. 

A  somewhat  full  synopsis  of  recent  advances  in  surgery  is  prepared  by  Thos. 
D.  Watten,  M.D. 

A  large  number  of  surgical  cases  and  brief  papers  must  be  passed  without 
notice.  One  curious  case  is  reported,  where  a  squirrel's  tail,  passed  up  the 
male  urethra,  became  the  nucleus  of  a  vesical  calculus  one  and  a  half  inches 
by  three  and  a  half  inches  in  its  diameters.  The  stone  was  found  to  contain 
the  tail,  to  the  length  of  five  inches.  After  the  operation  of  lithotomy,  the 
wound  of  two  and  a  half  inches  in  length  was  closed  by  two  stitches.  Ten  days 
later,  the  surgeon  found  his  patient  up,  and  well,  though,  through  some  mis- 
take, he  had  received  no  medical  attention  since  the  operation.  This  is  truly  a 
wonderful  tale. 

Earnest  efforts  have  been  made  to  obtain  legislation  establishing  a  State 
Board  of  Health,  but  so  far  without  success. 

8.  In  a  report  to  the  Territorial  Medical  Society  of  Colorado,  Dr.  Massey 
deprecates  the  extravagant  pretensions  sometimes  made  concerning  the  sanitary 
advantages  of  that  region.  In  many  consumptive  cases,  however,  its  climate 
is  very  beneficial.  Asthma  is  almost  certain  to  be  entirely  relieved.  Persons 
suffering  under  malarial  cachexia  also  find  great  benefit  from  its  mountain  air. 
AYounds  heal  kindly  with  little  suppuration.  That  it  gives  any  exemption 
from  pneumonia,  rheumatism,  neuralgia,  and  digestive  troubles,  the  reporter 
denies.  Cardiac,  renal,  and  cephalic  diseases,  if  we  understand  the  writer,  may 
be  rather  aggravated  in  Colorado. 

Dr.  F.  J.  Bancroft  suggests,  that  in  certain  cases  phthisical  patients  may  be 
benefited  by  the  drainage  of  pulmonary  abscesses  and  cavities.  Much  harass- 
ing cough,  burrowing,  or  absorption  of  matter,  may  be  prevented  by  forming  a 
direct  outlet  through  the  thoracic  walls.  A  tube  with  valve  opening  only  out- 
ward is  suggested.  It  is  claimed  that  Colorado  is  especially  exempt  from  in- 
flammatory action  in  chest-wounds.  A  man  who  was  accidentally  shot  through 
a  vomica,  recovered  from  wound  and  phthisis.  Three  other  cases  are  instanced 
where  drainage  led  to  recovery,  or  much  prolonged  life. 

W.  H.  Williams,  M.D.,  reports  a  case  of  umbilical  hernia  in  an  adult  woman. 
Taxis  at  last  failing  to  reduce  the  tumour,  after  several  times  relieving  stran- 
gulation, an  operation  was  performed.  The  tumour  was  compared  in  colour  and 
size  to  a  ripe  egg-plant.  Strangulation  was  easily  reduced,  but  the  attempt  at 
a  radical  cure  wholly  failed.  The  integuments  over  the  hernia  had  become 
very  thin.  B.  L.  R. 


Art.  XXX.— City  Health  Reports. 

1.  Third  Annual  Report  of  the  Board  of  Health  of  the  City  of  Boston. 
8vo.  pp.  127.  1875. 

2.  Eighth  Annual  Report  of  the  Board  of  Health  of  the  City  of  Dayton. 
8vo.pp.  23.  1875. 

3.  Report  of  the  Health  Officers  of  the  City  and  County  of  San  Francisco, 
for  the  year  eliding  June  30,  1875.    8vo.  pp.  77. 

4.  Eighth  Annual  Report  of  the  Board  of  Health  of  the  City  of  St. 
Louif-  for  1874.    8vo.  pp.  107. 

1.  This  is  more  exclusively  a  health  report  than  that  of  our  own  city,  inas- 
much as  the  Boston  organization  is  not  charged  with  the  registration  of  vital 


538 


Bibliographical  Notices. 


[April 


phenomena.  Deaths  are  reported,  but  only  in  such  ways  as  may  illustrate  the 
sanitary  conditions  existing  during  the  year.  The  tabular  statements  required 
are,  consequently,  comparatively  few  and  simple. 

The  deaths  each  week  from  some  dozen  prominent  diseases  are  represented 
upon  coloured  charts.  Two  very  large  charts  also  exhibit  the  daily  mortality, 
"total,"  from  "  diarrhceal"  and  from  "zymotic"  diseases,  in  connection  with 
temperature  (mean  and  extreme),  humidity,  and  rainfall. 

Two  deaths  at  one  hundred  and  six  years,  and  one  at  one  hundred  and  five, 
are  reported,  but  no  particulars  are  given. 

Cholera  infantum,  contrary  to  Philadelphia's  happier  experience,  prevailed 
with  unusual  severity  in  Boston  in  1874.  The  greatest  mortality  was  later  than 
in  Philadelphia,  occurring  with  little  variation  from  the  last  week  in  July, 
through  half  of  August,  and  remaining  even  into  September  higher  than  in  the 
middle  of  July. 

The  sewerage  of  the  city  is  in  a  very  bad  condition.  Many  sewers  open 
along  the  wharves  and  give  rise  to  offensive  and  hurtful  emanations  at  low 
tide,  while  the  obvious  effects  of  high  tides  can  be  little  less  harmful.  Large 
districts  discharge  their  sewage  into  the  shoal  waters  of  the  bays  and  rivers 
that  surround  the  city,  causing  accumulations  which  there  is  not  current 
enough  to  remove,  and  which  also  are  sometimes  exposed  at  low  water.  The 
Board  believe  the  time  has  fully  come  for  the  devising  and  adoption  of  some 
great  and  general  system  of  sewers,  which  shall  obviate  existing  evils,  and 
suffice  for  the  needs  of  many  future  years. 

Dr.  F.  W.  Draper  presents  a  paper  giving  results  of  examination  into  the  air 
of  school-rooms,  and  the  provisions  for  renewing  it.  This  is  a  capital  article. 
The  practical  recommendation  is  made  that  a  sanitary  inspector  of  schools  be 
appointed — an  intelligent  physician  who  should  devote  his  whole  time  to  his 
duties.    Something  of  the  kind  is  badly  needed. 

Prof.  W.  R.  Nichols  reports  upon  various  articles,  concerning  which  the 
Board  desired  information  as  to  purity  or  harmlessness.  Various  "bitters" 
were  examined  as  to  amount  of  alcohol  and  solid  matters.  "  Oxygenated 
Bitters"  contained  also  3.7  per  cent,  of  sulphuric  acid  !  Castor  oil  capsules, 
of  Dundas,  Dick  &  Co.,  were  found  free  from  croton  oil.  These  are  stated  by 
the  makers  to  contain  each  one-sixth  of  a  grain  of  podophyllin.  "  Castoria"  con- 
tains none  of  the  drug  indicated  by  its  name  ;  but  owes  its  action  to  senna, 
taraxacum,  wintergreen,  and  soda.  A  sample  of  beer  contained  four  and  one- 
half  per  cent,  of  alcohol;  but  no  strychnia,  cocculus  indicus,  or  other  adultera- 
tion. 

2.  From  this  modest  Report  of  the  Board  of  Health  of  the  City  of  Dayton, 
we  learn  that  two  sanitary  policemen  are  employed  in  house  to  house  visita- 
tion, whose  duty  it  is  to  make  daily  reports  as  to  the  hygienic  condition  of  their 
allotted  districts.  These  reports  are  specific  and  minute,  enabling  the  Board 
to  address  themselves  at  once  to  the  abatement  of  nuisances  just  when  and 
where  they  exist.  The  remarks  upon  water-supply,  slaughter-houses,  street 
cleaning,  and  sewerage,  show  correct  ideas  and  worthy  aims.  We  fear,  how- 
ever, that  the  advisory  duties  of  the  Board,  however  faithfully  discharged,  are 
not  efficiently  complemented  by  judicious  action  on  the  part  of  the  city  authori- 
ties. The  recommendations  here  made  certainly  show  that  there  is  still  room 
for  improvement  in  the  hygienic  conditions  of  the  place. 

A  considerable  degree  of  accuracy  is  claimed  for  the  reports  of  births  and 
deaths.  These  are  made  up  from  data  gathered  by  the  sanitary  police  in  their 
semi-annual  quests.    In  a  population  of  about  35,000,  the  birth-rate  is  one  in 
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36.04  inhabitants,  and  the  death-rate  13.68.  There  is  a  possible  error  in  the 
population,  which  might  increase  the  death-rate  to  14  or  more. 

3.  The  registration  of  births  and  marriages  in  San  Francisco  is  admitted  to 
be  sadly  imperfect.  Except  in  respect  to  the  Chinese  population — 19,000  out 
of  230,000 — we  find  no  intimation  that  the  death  reports  are  untrustworthy. 
As  here  represented,  the  mortality  has  been  18.1  per  thousand  inhabitants. 
During  the  previous  nine  years  it  has  twice  been  lower,  but  otherwise  higher, 
ranging  from  17.4  to  25.5.  If  correct,  these  figures  would  support  the  claim 
of  San  Francisco  to  the  name  of  a  healthy  city. 

We  notice  that  our  Pacific  metropolis  already  complains  of  that  most  unpar- 
donable form  of  municipal  jobbery — dishonestly  built  sewers.  Philadelphians, 
too,  well  know  what  results  from  bad  and  faithless  work,  in  the  impregnation  of 
soil,  water,  and  air  with  the  most  poisonous  of  all  filth. 

The  Board  justly  complains  of  the  inadequacy  of  a  force  of  two  inspectors, 
not  only  to  watch  and  examine  a  territory  of  forty-two  square  miles,  of  which 
eighteen  are  settled,  but  to  answer  appeals  and  complaints,  and  to  conduct 
legal  proceedings  against  law-breakers. 

A  recommendation  is  made  for  the  establishment  of  a  large  oven,  for  the  dis- 
infection of  bedding  and  other  infected  materials. 

4.  The  compilers  of  this  report,  for  St.  Loin's,  estimate  that  not  over  one- 
fourth  of  the  births  and  marriages  are  properly  reported.  Philadelphia  is  re- 
ferred to  as  an  instance  where  a  few  timely  prosecutions  of  negligent  physicians 
and  clergymen  led  to  an  exemplary  completeness  in  the  subsequent  returns. 

We  cannot  but  agree  with  health  officer  W.  L.  Barret,  M.D.,  in  deprecat- 
ing the  moral  and  hygienic  influence  of  women  breaking  stone,  and  men  drag- 
ging a  ball  and  chain  in  the  city  workhouse. 

Public  baths,  street  urinals,  a  general  abattoir,  and  sanitary  inspection  of 
residences  and  school-houses,  both  completed  and  building,  are  means  earnestly 
advocated  as  essential  to  the  public  health. 

The  death-rate  for  1874  was  only  14.45.  Not  only  is  this  remarkably  low  for 
any  great  city,  but  also  as  compared  to  that  of  other  years  in  the  same  city,  it 
having  been  21.36  in  1873.  Great  exactness  is  claimed  for  these  returns.  A 
fortunate  exemption  from  epidemics  is  named  as  a  cause  of  the  exceptionally 
small  mortality  in  1874. 

In  a  report  from  the  city  chemist,  Dr.  D.  V.  Dean,  attention  is  directed  to 
the  danger  which  threatens  the  public  health  from  the  use  of  ice  formed  upon 
stagnant  or  filthy  waters.  Cupidity  leads  to  the  garnering  of  such  ice,  and  any 
remonstrance  is  met  by  the  assurance  that  it  is  not  to  be  used  for  drinking 
purposes,  which  latter  assertion  is  not  to  be  too  unreservedly  trusted.  Some 
of  the  samples  here  examined  gave  a  truly  frightful  amount  of  organic  matter. 

A  porous  native  stone,  of  almost  pure  silica,  is  strongly  commended  as  form- 
ing the  most  effective  and  lasting  filters  for  household  use. 

The  beer  from  four  breweries  has  been  examined.  No  cocculus,  nux  vomica, 
aloes,  nor  minerals  were  detected.  In  two  samples  sulphuric  acid  was  found. 
The  percentage  of  alcohol  was  from  five  to  five  and  a  half  per  cent. 

A  bill  designed  to  secure  the  sale  of  pure  and  wholesome  milk  only,  advo- 
cated by  the  Board,  passed  the  House  but  was  killed  in  the  Senate  by  the  dis- 
tillers and  swill-milk  producers. 

After  some  sensible  remarks  as  to  the  evils  resulting  from  porous  walls  in 
buildings  having  damp  locations,  Dr.  Dean  gives  the  results  of  some  tests 
recently  made  by  him.    He  first  examined,  in  dry  weather,  brick  from  an  old 
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one-story  building,  upon  high  ground,  dry,  well  sewered,  and  well  exposed  to 
sunshine.  A  face-brick  next  above  foundation  contained  one  ounce  of  water; 
four  feet  higher  one-half;  and  just  under  roof  one-twelfth.  In  a  building  dif- 
ferently circumstanced,  notoriously  damp  and  unwholesome,  on  high  but  "made" 
ground,  a  face-brick  in  the  fourth  row  from  the  foundation  was  found  to  contain 
eighteen  ounces  of  water!  As  to  the  capacity  for  absorption,  three  bricks 
from  a  building  in  process  of  erection  took  up  in  twenty-four  hours  from  8  to 
15  ounces.  From  a  certain  brick-yard,  samples  of  face-brick  and  pressed  brick 
absorbed  10|- and  11  ounces;  and  from  another,  pressed  brick  drank  up  20^ 
and  18j,  all  in  the  same  time.  These  results  are  certainly  startling.  We  can- 
not suppose  that  lateral  or  horizontal  absorption,  as  from  driving  rains,  could 
be  much  different  from  that  which  proceeds  upward  from  wet  foundations. 
Such  modification  of  the  process  of  manufacture  as  should  prevent  this  action 
should  be  most  earnestly  sought.  B.  L.  R. 


Art.  XXXI. — A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Robert 
Beudenell  Carter,  F.R.C.S.,  Ophthalmic  Surgeon  to  St.  George's  Hospital, 
etc.  With  numerous  illustrations.  8vo.  pp.  584.  London  :  Macmillan  & 
Co.,  1875. 

The  title  of  the  work  would  naturally  lead  us  to  look  for  a  far  more  detailed 
account  of  the  symptoms,  pathology,  and  treatment  of  eye  diseases  than  is  here 
presented,  but  the  author  expressly  informs  us  in  his  preface  that  his  object  is 
to  present,  "in  a  concise  and  readable  form,  a  general  view  of  the  present  state 
of  knowledge  with  regard  to  the  nature  and  treatment  of  the  more  important 
diseases  of  the  eye,"  and  it  is  therefore  according  to  this  standard  that  the 
work  should  be  judged. 

In  the  chapter  on  the  anatomy  of  the  eye  Mr.  Carter  avows  his  belief  in  the 
total  decussation  of  the  optic  nerves  at  the  chiasm.  It  seems  to  us,  however, 
that  the  statements  and  investigations  of  Bisiadecki,  Michel,,  and  others  who 
have  advanced  this  view,  are  by  no  means  irrefragable,  and  that,  while  total 
crossing  of  the  nerves  is  admitted  by  all  to  take  place  in  many  animals,  never- 
theless, sections  of  the  optic  chiasm  in  man,  as  well  as  the  experiments  of  Gudden 
on  lower  animals,  prove  that  there  is  only  a  semi-decussation  at  the  commissure. 
Gudden  has  demonstrated,  that,  if  in  new-born  animals  one  eye  be  enucleated, 
and  the  animal  allowed  to  grow  up,  there  ensues  an  atrophy  of  the  optic  nerves, 
tracts,  and  centres  which  correspond  to  the  enucleated  organ.  Rabbits  treated 
in  this  way  showed  an  entire  crossing  of  the  fibres,  inasmuch  as  the  optic  tract 
of  the  opposite  side  was  atrophied  while  that  of  the  same  side  underwent  no 
change  ;  in  dogs,  however,  there  was  a  partial  atrophy  of  both  optic  tracts  where 
the  eye  of  one  side  only  had  been  enucleated  ;  thus  disproving  a  total  crossing 
for  these  animals. 

In  the  chapters  on  the  examination  of  the  eye  and  on  the  ophthalmoscope,  we 
have  a  clear  description  of  the  author's  perimeter  and  of  his  demonstrating 
ophthalmoscope,  which  are  now  generally  and  justly  esteemed  admirable  and 
useful  instruments.  We  were,  however,  somewhat  astonished  in  being  informed 
(at  p.  86)  that  we  cannot  have  an  aperture  in  our  mirror  larger  than  2  milli- 
metres for  the  successful  obtaining  of  the  erect  image  where  the  pupil  is  undi- 
lated;  while  daily  experience  proves  that  we  can  most  readily  obtain  a  view  of 
the  fundus  with  the  direct  method  and  without  the  use  of  atropia,  when  we  use 
the  mirrors  of  Loring  or  Knapp,  each  of  which  has  an  aperture  of  3  millimetres. 
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The  author  seems  also  to  lose  sight  of  the  fact  that  a  2  millimetre  hole  in  an 
ophthalmoscope  acts  as  any  other  small  diaphragm  and  renders  it  more  difficult 
to  judge  of  the  degree  of  myopia  or  hypermetropia,  or  of  the  presence  of  astig- 
matism. 

The  pulsation  which  we  so  frequently  observe  in  the  main  branches  of  the 
central  retinal  vein,  Mr.  Carter  attributes  to  increased  intraocular  tension, 
"  that  is  to  say,  to  a  state  which  either  is  or  approaches  glaucoma,"  and  thinks, 
that,  while  in  the  young  it  represents  the  utmost  limit  of  physiological  tension, 
"in  persons  beyond  middle  age  in  whom  a  venous  pulse  either  exists  or  can  be 
produced  by  very  slight  pressure,  the  eye  may  generally  be  regarded  as  stand- 
ing near  the  brink  of  glaucomatous  change." 

In  the  chapter  entitled  "Principles  of  Ophthalmic  Therapeutics,"  our 
author  is  a  warm  advocate  of  mercury,  as  by  far  the  most  curative  agent  in  the 
treatment  of  syphilis,  and  we  think  most  justly  gives  it  the  preference  to  iodide 
of  potassium,  although  recognizing  that  in  the  later  stages  of  the  disease  the 
latter  is  more  prompt  in  its  effects.  At  the  same  time  he  points  out  the  pos- 
sible fallacy  in  arguing  from  its  beneficial  effects  in  diseases  of  the  eye  to  those 
obtained  in  other  organs,  and  calls  attention  to  the  theory  of  Anstie,  that  it  has 
a  special  affinity  for  the  organs  supplied  by  the  fifth  pair. 

Mr.  Carter's  experience  in  the  results  of  operations  for  pterygium  seems  to 
have  been  exceptionally  unfavourable.  He  maintains  that  "  it  is  scarcely  at  all 
amenable  to  treatment.  The  hypertrophied  material  may  be  removed  by  exci- 
sion or  ligature,  but  the  same  kind  of  action  is  often  renewed  in  the  cicatrix, 
and  the  patient  seldom  derives  material  or  lasting  benefit  from  the  operation. 
A  pterygium  does  no  harm  unless  it  extends  so  far  over  the  cornea  as  to  obstruct 
vision,  and  then  the  best  course  is  to  enlarge  the  pupil  by  iridectomy." 

The  operation  of  Saemisch  for  serpiginous  corneal  ulcer  is  condemned  on  the 
ground  that  it  acts  beneficially  only  by  diminution  of  tension,  while  the  result- 
ing cicatrices  cause  pain  and  irritation,  and  iridectomy  is  therefore  advocated 
in  its  stead.  Corneal  abscess  is  treated  by  incision  from  within,  "  a  fine  cutting 
needle  is  introduced  through  the  sclero-corueal  junction,"  and  the  abscess 
evacuated  through  Descemet's  membrane  "without  perforation  of  the  anterior 
laminae  of  the  cornea."  The  wound  may  be  opened  from  time  to  time  with  a 
probe  to  evacuate  the  aqueous,  and  any  therein-contained  pus  or  disintegrated 
corneal  tissue.  We  are  assured  that  under  the  influence  of  this  treatment 
speedy  amendment  may  generally  be  looked  for. 

Of  the  operations  of  Streatfield  and  Passavant  for  the  detachment  of  iritic 
adhesions,  Mr.  Carter  speaks  unfavourably,  usually  preferring  iridectomy.  He 
has  seen  cataract  follow  the  latter  operation,  and  on  this  account,  as  well  as  on 
account  of  the  frequent  repetitions  of  the  operation  which  are  necessary  where 
there  are  several  adhesions,  and  the  danger  of  having  the  iris  heal  in  the  inci- 
sion, he  has  of  late  entirely  abandoned  the  latter  operation. 

In  the  chapter  on  cataract,  the  author  takes  very  decided  ground  in  favour  of 
Graefe's  peripheric  linear  operation  ;  although,  in  common  with  most  operators 
of  the  present  day,  he,  while  adhering  to  the  essential  principles  laid  down  by 
its  originator,  places  his  incision  a  little  further  forward  in  the  cornea.  In 
discussing  extraction  by  transverse  corneal  incision  as  proposed  by  Kuchler, 
and  the  various  modifications  of  it  since  advocated  by  Liebreich,  Lebrun,  War- 
lomont,  and  others,  Mr.  Carter  expresses  himself  very  decidedly,  and  his  views 
coincide  so  closely  with  our  own  that  we  cannot  refrain  from  quoting  them  at 
length. 

"  It  would  be  waste  of  time  to  examine  these  arguments,  because  transverse 
corneal  incisions  stand  self-condemned  on  a  priori  grounds.    They  have  the 
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single  recommendation  that  it  is  very  easy  to  make  them  ;  and  they  might 
perhaps  be  attempted  with  advantage  by  a  benevolent  traveller  who  was  so- 
journing among  a  savage  tribe,  or  by  an  ophthalmic  surgeon  upon  whom  the 
infirmities  of  age  were  creeping,  or  by  one  who  was  prevented  by  the  natural 
quality  of  ambisinistrousness,  from  employing  better  methods  with  ordinary 
prospects  of  success.  Even  in  such  cases  Lord  Melbourne's  pithy  inquiry 
'  couldn't  you  have  let  it  alone?'  would  be  likely  to  suggest  itself  to  reasonable 
men.  As  a  matter  of  first  principles  an  incision  through  the  front  of  the  cornea 
must,  in  a  large  proportion  of  cases,  be  followed  by  adhesions  of  the  iris  to  some 
part  of  the  cicatrix,  and  adhesion  of  the  iris,  even  if  vision  is  for  a  time  restored, 
entails  a  perpetual  liability  to  the  occurrence  of  destructive  morbid  changes. 
In  the  practice  of  Dr.  Kuchler,  adhesion  confessedly  took  place  in  6  eyes  out  of 
28,  and  I  am  told  that  the  same  thing  has  happened  in  the  practice  of  those  Eng- 
lish surgeons  who  have  employed  Mr.  Liebreich's  modification  of  Kuchler's 
method." 

In  1872  the  periodic  International  Congress  of  Ophthalmology  met  in  London, 
and  our  countryman,  Dr.  B.  Joy  Jeffries,  of  Boston,  read  a  paper  on  anaesthetics, 
in  which  he  strongly  advocated  the  use  of  ether,  and  subsequently  by  public 
administrations  of  it  at  the  various  London  hospitals,  practically  demonstrated 
its  capabilities.  A  number  of  English  surgeons  were  thereby  induced  to  give 
up  the  use  of  chloroform,  and  among  them  is  Mr.  Carter,  who  now  uses  ether 
exclusively  in  his  practice,  on  the  ground  ad  ocated  by  Dr.  Jeffries  that 
"  occasional  deaths  are  inseparable  from  the  employment  of  chloroform,  and 
that  there  ought  to  be  no  deaths  in  ophthalmic  surgery." 

In  the  chapter  on  the  uses  and  selection  of  spectacles,  Mr.  Carter  advocates 
the  use  of  orthoscopic  glasses  in  presbyopia,  and  remarks,  "  I  am  fully  convinced 
that  over-fatigue  of  aged  eyes  may  be  an  important  factor  in  the  causation  of 
both  cataract  and  of  glaucoma,  and  entertain  no  doubt  that  a  more  general 
employment  of  prismatic  spectacles,  in  cases  specially  calling  for  them,  would 
very  materially  contribute  to  the  preservation  of  sight." 

An  interesting  case  of  eye  headache  caused  by  myopia  and  insufficiency  of 
the  interni  is  related.  It  was  mistaken  by  the  gentleman  treating  it  for  some 
affection  of  the  brain,  and  the  patient  was  ordered  to  give  up  reading  for  honours 
at  Oxford  and  to  go  to  Australia.  He  came  home  in  the  same  condition  in  which 
he  went  away,  and  was  subsequently  permanently  relieved  by  the  use  of  a  proper 
pair  of  spectacles. 

In  view  of  the  frequency  of  such  mistakes  in  diagnosis  where  the  symptoms 
are  really  attributable  not  to  any  disease  of  the  nervous  system  but  to  an  eye 
strain  due  to  an  uncorrected  astigmatism,  we  can  but  regret  that  the  author 
has  given  so  little  space  to  the  discussion  of  defects  of  refraction,  and  of  astig- 
matism in  particular. 

In  strong  contrast  with  the  general  accuracy  of  the  work  is  the  carelessness 
which  allows  so  diagrammatic  and  erroneous  a  section  of  the  eyeball  as  that 
figured  in  plate  1  to  go  before  the  public.  The  iris  is  there  represented  as  spring- 
ing from  the  inner  wall  of  the  canal  of  Schlemm,  and  consequently  an  entirely 
erroneous  idea  of  the  shape  and  extent  of  the  anterior  and  posterior  chambers 
is  obtained.  A  comparison  with  any  good  cut  either  of  a  fresh  or  carefully  har- 
dened eye  will  show  the  mistake,  a  mistake  to  which  we  here  call  attention  on 
account  of  the  importance  of  a  correct  idea  of  the  anatomy  of  this  region  to  all 
operations  on  the  eye. 

In  conclusion,  we  cordially  recommend  the  work  to  our  professional  brethren. 
It  contains  in  clear  and  explicit  language  a  condensed  abstract  of  eye  surgery 
by  a  highly  educated  ophthalmologist  of  extended  experience  and  good  judg- 
ment, and  cannot  fail  to  form  interesting  and  instructive  reading  to  all  investi- 
gating the  subjects  of  which  it  treats.  W.  F.  N. 
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Art.  XXXII. —  Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  H.  Yon 
Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria.  Vol.  Y. — 
Diseases  of  the  Respiratory  Organs,  by  Prof.  Juergensen,  of  Tubingen; 
Prof.  Hertz,  of  Amsterdam  ;  Prof.  Ruehle,  of  Bonn  ;  and  Prof.  Rindfleisch, 
of  Wiirtzburg.  Translated  by  Gerald  F.  Yeo,  M.D.,  of  London  ;  A.  Bray- 
ton  Hall,  M.D.,  Francis  Delafield,  M.D.,  Frank  P.  Foster,  M.D.,  Ed- 
ward Frankel,  M.D.,  John  C.  Jay,  Jr.,  M.D.,  of  New  York  ;  and  Edward 
W.  Schauffler,  M.D.,  of  Kansas  City.  Albert  H.  Buck,  M.D.,  of  New 
York.  Editor  of  American  edition.  8vo.  pp.  xiv.-712.  New  York  :  William 
Wood  &  Co.,  1875. 

The  present  volume  is  one  of  the  most  important  of  the  series  of  which  it 
forms  a  part,  treating  as  it  does  of  diseases  of  the  respiratory  organs.  AVe  are, 
therefore,  glad  to  see  among  its  contributors  men  so  well  known  to  science  as 
Professors  Juergensen  and  Rindfleisch.  The  former  is  the  author  of  articles 
upon  croupous  and  catarrhal  pneumonia,  which  will  be  found  to  contain  much 
information  even  for  those  who  may  be  familiar  with  these  diseases.  In  addi- 
tion he  has  also  written  chapters  upon  "  Hypostatic  Processes  in  the  Lungs," 
and  "  Pneumonia  from  Embolism."  In  regard  to  the  sthenic  form  of  inflam- 
mation of  the  lung,  we  find  him  italicizing  the  following  opinion  :  "  Croupous 
pneumonia  is  a  constitutional  disease,  and  is  not  dependent  upon  local  cause. 
The  pulmonary  inflammation  is  merely  the  chief  symptom,  and  the  morbid 
phenomena  are  not  due  to  the  local  affection.  The  hypothesis  of  a  morbific 
cause  is  indispensable.  Croupous  pneumonia  belongs  to  the  group  of  infec- 
tious diseases."  In  other  words,  he  agrees  with  those  who  prefer  to  call 
pneumonia,  febris  pneumonica,  or  lung  fever.  The  principal  reasons  which  he 
gives  for  this  view  of  the  disease  are  the  following  :  1.  "  During  the  whole 
course  of  pneumonia  there  is  no  constant  relation  between  the  local  and  the 
febrile  symptoms,  nor  dependence  of  the  one  upon  the  other."  2.  "  Croupous 
pneumonia  is  a  disease  which  runs  a  typical  course.  No  affection  which  arises 
from  a  local  lesion  presents  a  career  so  definitely  limited  in  point  of  time  as  is 
the  case  with  croupous  pneumonia." 

The  danger  of  death  in  pneumonia  arises  chiefly  from  the  combination  of  two 
conditions,  either  of  which  alone  might  be  insufficient  to  bring  about  a  fatal 
result :  1.  The  interference  with  the  function  of  the  lung.  2.  The  intensity  of 
the  fever.  Both  of  these  conditions  tend  to  cause  exhaustion  of  the  heart,  and 
Prof.  Juergensen,  therefore,  directs  that  our  treatment  shall  be  so  directed  that 
this  accident  may  be  avoided.  He  knows  of  no  better  means  to  accomplish 
this  result  than  the  employment  of  baths  "  of  the  temperature  of  well-water, 
which  should  be  administered  as  often  as  the  temperature  in  the  rectum  reaches 
104°  F.  The  duration  of  the  bath  should  depend  upon  the  effect  obtained,  and 
should  vary  from  seven  to  twenty-five  minutes."  In  order  to  avoid  the  shock 
to  the  heart  which  is  sometimes  caused  by  the  contraction  of  the  cutaneous 
vessels,  in  consequence  of  the  application  of  cold  to  the  surface,  and  which,  if 
not  carefully  guarded  against,  may  induce  fatal  collapse,  he  directs  that  stimulus 
shall  be  given  to  the  patient  at  the  same  time.  So  essential  does  he  consider 
the  abstraction  of  heat  in  some  cases  that  he  says,  if  no  water  were  to  be  had, 
"  I  would  not  hesitate  to  expose  my  patient  to  cold  air  until  the  necessary 
amount  of  cooling  was  obtained."  "This  procedure,"  he  goes  on  to  say, 
'•would  subject  him  to  much  more  discomfort  than  would  result  from  the 
water-bath  ;  but  1  am  certain  it  would  do  him  good." 


544 


Bibliographical  Notices, 


[April 


In  addition  to  the  direct  abstraction  of  heat,  the  author  prescribes  quinia  in 
half-drachm  doses.  Whenever  evidences  of  cardiac  exhaustion  are  detected, 
he  recommends  the  employment  of  stimulants.  He  alludes  to  venesection  only 
to  condemn  it. 

Prof.  Rindfleisch  and  Prof.  Ruehle  have  both  written  upon  phthisis  and 
tuberculosis,  the  titles  of  the  chapters  of  the  former  being — 1.  Chronic  and 
Acute  Tuberculosis  ;  2.  Chronic  Tuberculosis — Phthisis  ;  3.  Acute  Tubercu- 
losis :  those  of  the  latter  being — 1.  Pulmonary  Consumption  ;  2.  Acute  Miliary 
Tuberculosis.  It  may  not  be  known  to  our  readers  that  the  views  of  Rind- 
fleisch on  the  nature  of  phthisis  have  recently  undergone  a  modification,  and 
that  he  now  teaches  "  that  the  first  lesion  in  pulmonary  phthisis  is  a  tubercu- 
lous infiltration  of  all  the  angles  and  projections  situated  at  the  points  where 
the  smallest  bronchioles  become  continuous  with  the  acini."  "In  this  way," 
he  continues,  "  circumscribed  white  nodules  are  formed  which  we  will  call, 
after  Laennec,  tubercle-granula."  In  order  that  he  may  not  be  supposed  to 
have  abandoned  his  opinion  that  inflammation  plays  an  important  part  in  the 
production  of  phthisis,  we  will  quote  the  following  passage  : — 

"  If  we  turn,"  he  says,  "  now  to  the  question  of  the  priority  in  time  of  the 
bronchitis,  and  of  the  formation  of  tubercle  granules,  no  one  can  be  surprised 
that,  in  accordance  with  my  general  views  of  the  relationship  between  scrofula 
and  tuberculosis,  I  hold  that  the  bronchitis  is  the  primary  and  the  tubercles 
the  secondary  lesion.  I  believe  that  in  the  catarrhal  secretions  of  a  scrofulous 
person  is  contained  the  tubercular  poison  which  becomes  inoculated  in  the 
edges  and  corners  of  the  narrowest  portions  of  the  bronchi.  A  similar  secre- 
tion can  inoculate  the  projecting  edges  of  the  larynx,  the  vocal  cords,  other 
points  of  the  respiratory  mucous  membrane,  and  may  even  be  allowed  to 
produce  tubercles  in  the  lymphatics  of  the  intestines." 

Prof.  Ruehle,  while  he  attaches  great  importance  to  inflammation  as  an  ele- 
ment in  the  distinctive  processes  of  phthisis,  believes  that  it  is  preceded  by 
some  change  in  the  lung  tissue,  which  usually  escapes  detection,  and  which, 
indeed,  is  probably  beyond  the  reach  of  our  present  methods  of  examination. 

The  principal  of  Prof.  Hertz's  contributions  are  upon  Pulmonary  Emphy- 
sema, Hemorrhage,  (Edema,  and  Gangrene.  We  have  read  them  with  interest, 
and  we  regret,  therefore,  that  we  can  only  refer  to  them  in  this  brief  way. 

It  gives  us  pleasure,  in  concluding  this  notice,  to  say  that  the  volume  fully 
maintains  the  reputation  which  its  predecessors  in  the  series  have  gained  for 
the  work.  J.  H.  H. 


Art.  XXXIII. — Illustrations  of  Clinical  Surgery  ;  consisting  of  Plates,  Photo- 
graphs, Wood-cuts,  Diagrams,  etc.,  with  descriptive  letter-press.  By  Jona- 
than Hutchinson,  F.R.C.S.  Fasciculi  I.  &  II.  Folio,  pp.  1-43.  Philadel- 
phia: Lindsay  &  Blakiston,  1876. 

Among  living  surgeons  we  know  no  man  who  has  made  more  conspicuous 
marks  throughout  the  whole  realm  of  our  science  than  the  author  of  this  very 
handsome  work.  Most  men  are  satisfied  if  they  may  be  regarded  as  authorities 
in  some  one  branch  of  medical  science,  but  the  distinguished  surgeon  of  the  Lon- 
don Hospital  has  done  much  and  good  work  in  many  distinct  and  separate 
divisions  of  medicine.  Those  who  are  acquainted  with  that  now  extinct  annual, 
the  London  Hospital  Reports,  will  remember  how  large  a  share  of  the  labour, 
both  as  contributor  and  editor,  was  borne  by  Mr.  Hutchinson,  and  will  be  pre- 
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pared  to  see  in  this  new  work  valuable  additions  made  to  our  knowledge  of 
the  subjects  of  dermatology  and  ophthalmology  as  well  as  to  that  of  general 
surgery. 

The  reader  is  warned  that  the  series  will  be  in  no  wise  restrained  within 
narrow  limits,  but  will  consist  of  such  remarkable  cases  as  have  occurred  in 
the  author's  own  experience,  and  which  from  their  rarity  may  be  unrecognized 
by  the  general  practitioner  unless  he  is  able  to  recall  the  appearances  from 
faithful  portraits.  It  is  not  intended,  however,  that  unique  cases  only  shall  be 
represented,  but  cases  of  general  interest  will  be  included,  and  especially  those 
in  which  symptomatic  indications  can  be  illustrated. 

Plate  I.  consists  of  one  coloured  and  two  plain  lithographs,  representing  the 
appearances  of  encephalocele.  The  surgeon  who  once  studies  these  pictures 
will  probably  be  spared  the  mortification  of  attempting  an  operation  should  he 
meet  with  this  rare  affection  in  actual  practice.  Two  wood-cuts  accompany 
the  letter-press,  one  of  which  shows  very  well  the  anatomical  relations  in  the 
dried  frontal  bone.  Mr.  Hutchinson's  remarks  upon  the  subject  are  clear  and 
practical,  and  he  wisely  condemns  any  operative  interference  whatever. 

Plate  II.  is  an  uncoloured  portrait  of  an  ivory  exostosis  of  the  orbit.  Ac- 
companying the  description  of  this  case  are  also  three  illustrative  wood-cuts. 

Plate  III.  represents  instances  of  the  eroding  ulcer  of  Jacob,  to  which  is  now 
conceded  the  title  of  rodent  cancer.  Mr.  Hutchinson  is  now  satisfied  that  despite 
its  very  slow  progress  and  its  indisposition  to  invade  the  lymphatics,  this 
disease,  from  its  incurability  save  by  excision,  its  strong  tendency  to  recur 
after  removal,  and  its  power  of  extension  to  all  contiguous  tissues,  is  properly 
entitled  to  a  place  among  the  cancers,  and  that  it  owes  its  individual  peculi- 
arities entirely  to  the  tissues  in  which  it  originates. 

Plate  IV.  gives  three  representations  of  chancres,  one  showing  a  very  re- 
markable amount  of  induration,  and  which  indeed  has  all  the  appearance  of 
inflammatory  hardening  after  the  use  of  an  escharotic. 

Plate  Y.  shows  a  case  of  soft  sores  or  chancroids,  one  of  balanitis  figurataof 
a  very  unusual  type,  and  one  of  auto-inoculable  sores  upon  the  penis  and  thighs 
of  a  child  four  years  old,  which  healed  under  simple  treatment  and  were  followed 
by  no  constitutional  symptoms.  This  case  was  certainly  a  most  striking  one,  as, 
judging  from  the  lithograph,  no  one  could  hesitate  to  style  the  sores  specific, 
and  yet  they  could  be  traced  to  no  such  cause.  It  is  impossible,  however,  not 
to  think  that  there  was  a  missing  link  in  the  history,  the  finding  of  which  would 
have  cleared  up  the  mystery. 

In  Plate  VI.  are  pictured  some  very  interesting  instances  of  melanotic  dis- 
ease, of  which,  in  its  minor  degrees,  Mr.  Hutchinson  seems  to  have  seen  many 
cases. 

Two  cases  of  hydrocele  of  the  neck  furnish  the  subjects  of  Plate  VII.  The 
prodigious  size  to  which  these  deformities  sometimes  attain  is  well  shown. 
This  plate,  like  the  one  of  encephalocele,  is  of  special  value,  as  its  careful  study 
is  well  suited  to  give  such  information  as  will  enable  the  general  practitioner 
to  recognize  such  a  case  the  moment  it  is  presented  to  him. 

Plate  VIII.  represents  the  decline  of  a  case  of  erysipelas  attended  with  great 
swelling  and  discoloration.  This  case,  having  been  pictured  only  when  the 
severity  of  the  symptoms  began  to  ameliorate,  would  be  taken,  at  first  sight, 
merely  for  one  of  extended  extravasations,  the  peculiar  erysipeloid  phlyctenular 
being  only  perceptible  upon  the  fingers.  Figure  2  of  this  plate  shows  an  ano- 
malous affection  of  the  skin,  to  which  Mr.  Hutchinson  interrogatively  applies 
the  name  of  papillary  psoriasis. 
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These  eight  plates,  with  the  attending'  remarks,  constitute  two  parts  of  the 
work,  and  excite  high  anticipations  of  their  successors.  The  artistic  character 
of  the  drawings  is  of  a  high  order,  and  cannot  fail  to  afford  instruction.  The  de- 
scriptive letter-press  consists  of  condensed  and  most  valuable  remarks  not  only 
upon  the  individual  cases,  but  extending  as  well  to  the  nature  and  character  of 
the  diseases  exemplified. 

No  one  can  look  over  the  prospectus  of  the  work  or  the  portion  of  it  already 
published,  without  being  struck  by  the  versatility  of  Mr.  Hutchinson's  genius, 
nor  does  it  seem  likely  that  any  one,  who  from  familiarity  with  his  writings, 
expects  a  great  deal  from  him,  will  fail  to  have  his  anticipations  realized.  It 
remains  but,  in  concluding,  to  wish  the  author  every  success  in  his  undertaking 
and  to  hope  that  it  may  be  carried  on  as  it  has  been  begun.  S.  A. 


Art.  XXXIY. — On  Paralysis  from  Brain  Disease  in  its  common  form.  By 
W.  Charlton  Bastian,  A.M.,  M.D.,  F.R.S.,  Prof,  of  Pathological  Anatomy 
in  University  College,  London,  etc.  8vo.  pp.  340.  New  York  :  D.  Appleton 
&  Co.,  1875. 

This  volume  consists  of  a  series  of  lectures  which  were  delivered  in  the 
University  College  Hospital,  London,  in  1874,  and  which  the  author  states 
have  been  thoroughly  revised,  and  considerably  enlarged  by  the  addition  of 
new  matter. 

We  had  hoped  that  the  work  would  have  included  a  consideration  of  all  that 
is  known  about  cerebral  palsies,  but  the  author  has  not  intended  to  treat  of 
more  than  the  "  common  forms"  of  hemiplegias  at  this  time.  Consequently 
brain  tumours,  disseminated  sclerosis,  and  some  of  the  other  more  unusual 
varieties  of  cerebral  degeneration,  are  not  discussed.  The  book,  however,  is 
complete  as  far  as  it  professes  to  go,  and  is  one  that  will  be  of  great  service  to 
the  general  practitioner,  for  it  gives  in  an  available  form  the  latest  researches 
in  the  pathology  and  symptomatology  of  cerebral  hemorrhage,  including  some 
valuable  remarks  on  the  minute  anatomy  of  the  brain  and  its  circulation. 

The  text-books,  generally,  pay  but  little  attention  to  symptoms  produced  by 
hemorrhage  into  or  disease  of  the  various  parts  of  the  brain ;  and  heretofore 
any  one  desiring  information  in  this  direction  could  get  but  little  satisfaction 
from  works  in  the  English  language. 

In  these  lectures  a  large  amount  of  space  is  devoted  to  the  consideration  of 
this  subject,  and  it  is  made  as  clear  as  possible  in  the  existing  state  of  our 
knowledge.  Perhaps  the  author  speaks  a  little  too  positively  as  to  our  ability 
to  localize  the  lesion  in  the  brain  from  the  symptoms  which  present  themselves. 
For  example,  in  speaking  of  "  cross  palsy,"  i.  e.,  that  form  of  hemiplegia  in 
which  the  limbs  on  one  side  and  the  face  on  the  other  are  affected,  the  author 
states  that  in  these  cases  we  may  always  expect  to  find  lesion  of  the  pons 
Yarolii.  Indeed,  he  goes  further  and  says,  "  but  this  is  not  enough  ;  it  is  indi- 
cative of  a  lesion  in  the  lower  or  posterior  part  of  one  lateral  half  of  the  pons, 
because  in  this  place  a  single  lesion  may  implicate  the  outgoing  fibres  of  the 
facial  (that  is,  its  root-fibres)  after  their  decussation  in  the  pons,  and  also  the 
channels  for  the  conveyance  of  motor  stimuli  to  the  limbs  before  their  decussa. 
tion  in  the  medulla."  Trousseau  (quoted  by  Hammond),  however,  asserts  that 
crossed  paralysis  is  not  always  accompanied  by  lesion  in  the  pons,  and  gives  a 
case  in  which  extensive  lesions  in  the  brain  were  found  but  none  in  the  pons. 
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Some  very  interesting  remarks  are  made  upon  the  temperature  in  apoplexy, 
in  which  the  author  following  Bourneville  divides  the  cases  into  four  varieties. 
(1)  Oases  in  which  death  follows  in  an  hour  or  two  after  very  large  cerebral 
hemorrhages.  Here  the  temperature  is  decidedly  lowered.  (2)  Cases  in  which 
death  takes  place  in  from  ten  to  twenty-four  hours,  and  where  the  temperature 
s  at  first  lowered  and  afterwards  rises  rapidly.  (3)  Oases  where  death  occurs 
in  a  few  days.  Here  there  is  an  initial  lowering  of  the  temperature,  then  a 
stationary  period,  after  a  return  to  the  normal  standard,  and  thirdly  an  ascend- 
ing period  in  which  the  temperature  steadily  rises  until  death.  (4)  Oases  in 
which  recovery  takes  place.  Here  there  is  an  initial  lowering  of  the  tempera- 
ture, followed  by  a  temporary  rise  and  succeeded  by  a  speedy  return  to  the 
physiological  standard.  In  all  these  cases  the  temperature  is  taken  in  the 
rectum.  The  writer  also  refers  to  the  lowering  of  the  temperature  on  the  para- 
lyzed side,  and  speaks  of  Lombard's  thermo-electric  apparatus  for  detecting 
slight  variations  in  temperature  of  the  body  as  the  best  instrument  for  the 
purpose. 

Considerable  attention  is  given  to  the  various  defects  in  speech,  and  as  the 
author's  investigations  into  this  subject  are  well  known,  this  portion  of  the  book 
will  be  read  with  particular  interest.  Dr.  Bastian  makes  several  varieties,  be- 
ginning with  defects  in  articulation,  which  are  most  marked  when  there  is  lesion 
in  the  pons  Varolii.  Then  comes  amnesia,  which  the  author  defines  as  "  a  kind 
of  inco-ordination  in  the  action  of  the  higher  cerebral  centres  whose  business 
it  is  to  translate  thought  into  the  corresponding  motor  acts.  In  amnesia  Dr. 
Bastian  believes  that  the  lesions  are  mostly  in  the  cortical  gray  matter  and  are 
situated  as  often  in  one  hemisphere  as  the  other.  Drs.  Hughlings-Jackson  and 
Brown-Sequard  think  that  amnesic  defects  are  oftener  associated  with  lesions 
of  the  left  than  of  the  right  hemisphere.  Aphasia  is  the  condition  where  the 
patient  is  almost  unable  to  speak  or  to  write,  although  without  difficulty  in 
articulation.  The  lesion  here  is  situated  in  the  left  side  of  the  brain,  in  the 
great  majority  of  cases,  when  the  patient  is  right  handed,  and  in  the  third 
frontal  convolution.  It  is  interesting  to  find  that  it  has  been  observed,  in 
some  well-marked  cases,  that  aphasia  w'len  occurring  in  left-handed  persons  is 
generally  associated  with  left  hemiplegia. 

There  is  a  still  further  division  made  in  the  defects  of  speech  of  aphcemia  and 
agraphia,  the  former  where  there  is  "an  inability  to  speak  only,  and  not  a 
more  or  less  equal  inability  to  speak  and  write  as  in  aphasia,"  the  latter  when 
the  patient  can  speak  moderately  well  but  cannot  write  at  all. 

Dr.  Bastian  speaks  of  choreic  movements  in  paralyzed  limbs,  but  does  not 
in  this  connection  refer  to  Dr.  Weir  Mitchell,  who,  we  believe,  first  pointed  out 
this  choreic  condition  following  paralysis.1 

There  are  many  other  valuable  points  to  which  we  would  like  to  call  atten- 
tion, but  want  of  space  prevents  us.  We  can  only  recommend  our  readers  to 
get  the  book  and  study  it  for  themselves,  and  we  feel  satisfied  that  they  will  be 
amply  repaid. 

A  number  of  illustrations  are  introduced  to  show  the  topographical  anatomy 
of  the  cerebral  convolutions,  and  the  distribution  of  the  bloodvessels. 

W.  S. 


1  Am.  Journ.  Med.  Soi.,  Oct.  1874. 
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Art.  XXXY. —  Outlines  of  Practical  Histology.  Being  the  Notes  of  the 
Histological  Section  of  the  Class  of  Practical  Histology,  held  in  the  Uni- 
versity of  Edinburgh.  By  Wm.  Rutherford,  M.D.  F.R.S.E.,  Professor  of 
the  Institutes  of  Medicine  in  the  University  of  Edinburgh.  8vo.  pp.  72, 
interleaved.    London  :  J.  &  A.  Churchill,  1875. 

We  have  not  met  for  a  good  while  with  any  book  which  has  a  more  whole- 
some flavour  of  the  workshop  rather  than  the  lamp,  than  these  "  Notes  of  the 
Histological  Section  of  the  Class  of  Practical  Physiology,  held  in  the  University 
of  Edinburgh,"  in  which  the  author  is  Professor  of  Physiology.  While  a  few 
men  of  great  patience,  enthusiasm,  and  skill,  will  always  be  in  the  van  in 
histology  as  in  other  branches,  yet  the  signs  of  the  times  are  all  pointing  to 
a  generalization  and  diffusion  of  such  knowledge  once  a  mystery  except  to  the 
initiated.  The  very  appearance  of  such  books  as  this  shows  a  demand  to  be 
supplied.  The  establishment  of  the  physiological  laboratories  in  the  English 
schools  is  one  of  the  healthy  indications  of  reform  within  the  profession  itself. 
We  trust  the  same  may  soon  be  said  in  this  country,  and  that  the  laboratories 
where  a  few  voluntary  students  now  work  may  be  made  a  part  of  the  college 
curriculum  essential  to  graduation.  One  medical  school  in  this  country  has 
recently  negotiated  for  the  purchase  of  24  of  Beck's  beautiful  new  fifty-dollar 
microscopes  for  such  laboratory  work,  and  we  trust  that  others  will  follow 
this  excellent  example. 

Prof.  Rutherford  takes  a  class  of  20  to  30  students  through  this  excellent 
course  of  normal  histology  in  about  30  lessons  of  an  hour  or  an  hour  and 
a  half  each.  Omitting  any  description  of  the  microscope  or  the  tissues 
studied,  he  devotes  his  "Notes"  to  the  practical  methods  of  study.  "The 
student  is  supplied  with  a  Hartnack's  No.  Ill  A  microscope,"  and  a  cat  or 
a  guinea-pig  furnishes  the  material  for  study.  The  preparation  and  pre- 
servation of  this  material  is  briefly  described.  Then  he  directs  the  student 
what  to  observe  and  how  to  observe,  and  also  how  to  draw  and  estimate  the 
size  of  the  objects  examined.  Beginning  then  with  such  normal  fluids  as 
mucus,  saliva,  blood,  etc.,  he  describes  with  great  clearness  and  brevity  the 
modes  of  examining  each  individual  tissue  and  organ  in  the  entire  body,  and 
lastly  the  methods  of  freezing,  hardening,  softening,  staining,  imbedding,  and 
injecting  the  tissues  and  of  mounting  and  preserving  the  specimens.  We 
should  be  glad  to  see  such  a  handy-book  republished  here.  It  would  stimu- 
late, as  well  as  supply,  the  demand  for  such  manuals.  W.  W.  K. 


Art.  XXXYI.—  The  Student's  Guide  to  Human  Osteology.  By  W.  W.  Wao- 
staffe,  F.R.C.S.,  Assistant  Surgeon  to,  and  Lecturer  on  Anatomy  at,  St. 
Thomas's  Hospital,  etc.  pp.  xxvii.,  349.  Philadelphia  :  Lindsay  &  Blakiston. 
1875. 

We  are  glad  to  see  this  excellent  new  manual  of  osteology.  Its  text  is  brief, 
but  clear  and  full ;  its  subject  is  treated  from  some  new  stand-points,  and  its 
plates  are  not  the  old  threadbare  cuts  so  familiar  in  most  of  our  anatomies,  but 
new  and  valuable.  Brevity  in  the  text  is  carried  almost  too  far,  by  the  elision 
of  articles  and  often  of  verbs,  yet,  as  the  meaning  is  always  clear,  we  are  not 
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disposed  to  find  fault  with  that  which  saves  space  and  time.  Each  bone  is 
studied  by  a  method  which  greatly  assists  the  memory,  viz.,  1.  Its  situation. 
2.  Its  shape.  3.  Its  various  parts.  4.  Its  articulations.  5.  Its  development. 
6.  Its  mechanism  and  structure.  7.  The  points  of  chief  importance  to  be  re- 
membered about  the  bone.  The  last  two  points  are  both  novel  and  useful. 
The  mechanics  of  the  bones  and  joints  have  been  greatly  neglected  in  most  of 
our  hand-books  of  anatomy,  especially  the  briefer  ones  for  students;  but  he 
that  would  interest  as  well  as  instruct  the  student  of  "  dry  bones,"  can  best 
attain  his  end  by  showing  the  adaptation  of  their  structure  to  the  function 
they  fulfil.  Thus,  Mr.  Wagstaffe's  description  of  the  mechanism  of  the  hip 
and  the  knee,  the  hand  and  the  foot,  are  excellent  r6sum6s  of  our  knowledge, 
with  some  additional  points,  such  as  the  outline  of  the  articular  surface  in  the 
head  of  the  femur,  which  is  in  three  curves,  corresponding  to  the  limits  of 
adduction,  inversion,  and  eversion,  and  no  one  can  read  them  without  increased 
admiration  for  the  wonderful  beauty  and  wisdom  displayed  in  the  structure  of 
the  human  body.  We  are  glad  to  see  that  he  adopts  the  antero-posterior  divi- 
sion of  both  the  hand  and  the  foot,  a  division  which  explains  their  mechanism 
to  such  advantage ;  that  he  has  figured  and  noticed  fully  the  various  facets  of 
the  patella,  and  also  the  extension  of  the  tendon  of  the  tibialis  posticus,  so  well 
described  by  Mr.  Hancock.  The  internal  structure  of  the  various  bones  he 
gives  quite  fully,  but  by  no  means  exhaustively.  He  has  incorporated  here  his 
studies  and  plates  from  the  St.  Thomas's  Hospital  Report  of  1875,  and  has  thus 
made  accessible  to  the  profession  a  very  important  and  hitherto  much  neglected 
point  in  osteology — a  point  not  only  valuable  philosophically  in  explaining 
resistance  to  pressure  and  strain,  but  also  in  controlling  often  the  direction  of 
fracture.  We  should,  however,  have  been  glad  to  see,  with  the  long  bones 
especially,  an  additional  heading  of  brief  practical  remarks  on  the  application 
of  the  structure,  shape,  and  mechanism  of  the  bones  and  joints  in  the  produc- 
tion and  diagnosis  of  the  diseases  and  injuries  of  the  bones,  and  especially  of 
dislocations  and  fractures. 

The  order  in  which  the  bones  are  studied  we  do  not  like.  While  it  is  true 
that  the  bones  of  the  upper  extremity,  with  which  he  begins,  are  simpler  and 
easier  than  the  vertebras  and  the  skull,  yet  the  vertebral  column,  at  least,  should 
come  first,  since  both  philosophically  and  mechanically  it  is  the  foundation  of 
the  skeleton.  The  head  may  well  be  left  till  the  last.  With  each  bone  the 
author  has  adopted  the  excellent  plan  of  giving  the  English,  German,  French, 
and  Latin  synonyms. 

The  wood-cuts  and  plates  are  generally  excellent.  Except  one  plate  and  a  few 
admirable  wood-cuts  from  Ward,  they  are  new.  The  plan  of  indicating  the  mus- 
cular attachments  by  red  lines  on  the  darker  lithographs  of  the  bones,  gives  that 
clear,  sharply-cut  contrast  in  most  cases,  the  want  of  which  is  the  defect  in 
many  more  elaborately  finished  engravings.  Indeed,  even  here  the  lithographs 
are  often  too  much  shaded,  and  therefore  lack  clearness,  as  in  the  petrous  bone, 
and  especially  in  the  sphenoid,  which  should  be  at  least  double  its  size.  The 
names  in  the  plates,  also,  are  too  much  contracted.  The  anatomist  would  under- 
stand them,  but  the  student,  to  whom  this  is  a  guide,  might  guess  long  over 
"  Fac.  for  Infra  Sp."  and  "  Outer  Cond.  K."  in  the  humerus,  "  Facch.  Depr." 
in  the  frontal,  or  "  Gen.  Tub."  and  "  Mylohy.  Gr."  in  the  lower  jaw.  In  pi.  xi. 
from  H olden,  we  must  protest  against  such  horizontal  and  parallel  ribs,  and,  in 
the  side  view,  against  an  ensiform  cartilage  on  a  level  with  the  lower  border  of 
the  cartilage  of  the  eighth  rib,  a  position  which  the  opposite  figure  at  once 
contradicts.  Moreover,  the  side  view  makes  the  sternum  a  curved  bone 
instead  of  three  nearly  straight  lines  corresponding  to  its  three  divisions. 
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In  the  excellent  plate  of  the  contrasted  male  and  female  pelvis  (xiv.),  we  are 
glad  to  see  that  he  has  given  the  proper  obliquity  of  position,  showing  the 
coccyx  slightly  above  the  level  of  the  pubes. 

A  brief  outline  of  the  bony  landmarks  of  the  body,  a  subject  of  vital  prac- 
tical importance,  and  a  full  index  conclude  the  volume.  The  index  rather 
oddly  includes  scraps  of  philology  and  biography,  in  giving  the  derivation  of 
words,  especially  from  the  Latin  or  Greek,  or  from  the  early  anatomists. 
These  last,  too,  are  not  always  accurately  given.  Thus  Mr.  Wagstaffe  speaks 
of  the  "  Casserian"  ganglion,  instead  of  naming  it  from  the  Viennese  anatomist, 
Gasser.  Casserius  does  not  even  mention  the  ganglion.  Eustachius  is  re- 
corded with  the  date  1570,  and  Fallopius  1560;  yet  they  died  respectively  in 
1574  and  1563. 

When  another  edition  of  this  excellent  work  is  demanded,  we  would  also 
suggest  that  the  joints  be  included  in  it,  since,  except  in  the  first  plate  of  the 
entire  skeleton,  the  relation  of  the  bones  to  each  other  is  entirely  unrepre- 
sented in  the  plates  of  the  separate  bones,  and  because  a  good,  clear,  and 
short  account  of  the  articulations  on  the  same  general  plan  would  be  a  most 
valuable  addition  to  our  present  literature.  W.  W.  K. 


Art.  XXXYII. — Lectures  and  Essays  on  the  Science  and  Practice  of  Surgery . 
By  Robert  McDonnell,  F.R.8.,  etc.  Part  II.  The  Physiology  and  Patho- 
logy of  the  Spinal  Cord.    pp.  137  to  320.    Dublin  :  Fannin  &  Co.,  1875. 

Had  the  title  of  this  book  been  "  Lectures  and  Essays  on  the  Physiology 
and  Pathology  of  the  Spinal  Cord,"  it  would  have  expressed  its  scope  clearly, 
but  what  it  has  to  do  with  the  "  Science  and  Practice  of  Surgery,"  except  in 
so  far  as  Physiology  influences  all  the  practical  branches,  we  are  at  a  loss  to 
see.  Scarcely  a  single  surgical  remark  is  to  be  found  in  the  entire  work,  and 
what  is  stated  is  neither  new  nor  important.  In  general,  the  text  is  as  well 
expressed  as  it  is  beautifully  printed.  But  we  see  no  reason  for  publishing 
these  lectures  and  essays.  They  are  mainly  a  re-statement  of  the  experiments 
of  Brown- Sequard  and  an  unimportant  commentary  on  them,  with  a  few  refer- 
ences to  Bernard,  Yan  Deen,  Prochaska,  Radcliffe,  Stilling,  etc.  And  as  if 
this  re-statement  were  not  enough,  some  experiments  and  plates  are  made  to 
do  duty  twice. 

An  exception  must  be  made,  however,  in  respect  of  the  Second  Essay,  en- 
titled "A  New  Theory  of  Nervous  Action  as  regards  the  Transmission  of  Sen- 
sation along  the  Nerves"  (pp.  217-232).  The  author  rejects  the  cumbrous 
system  of  eleven  different  kinds  of  nerve  fibres  for  touch,  tickling,  pain, 
temperature,  etc.  of  Brown-Sequard,  and  applies  the  undulatory  theory  of  the 
physical  sciences  to  physiology. 

"I  conceive,"  he  says,  "  that  the  various  peripheral  expansions  of  sensitive 
nerves  take  up  undulations  or  vibrations,  and  convert  them  into  waves  capable 
of  being  propagated  along  nervous  tissue.  Thus  the  same  nerve  tubule  may 
be  able  to  transmit  along  it  vibrations,  differing  in  character  and  hence  giving 
rise  to  different  sensations  ;  and  consequently  the  same  nerve  tubule  may,  in 
its  normal  condition,  transmit  the  wave  which  produces  the  idea  of  simple  con- 
tact, or  that  which  produces  the  idea  of  heat ;  or  again  the  same  nerve  tubules 
in  the  optic  nerve  which  propagate  the  undulations  of  red,  may  also  propagate 
in  normal  vision  those  which  excite  the  idea  of  yellow  or  blue,  and  so  for  the 
other  senses"  (p.  221).   "  Various  solid  and  liquid  bodies,  as  we  know,  exercise 
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a  selective  absorption  both  for  heat  and  light,  in  virtue  of  which  certain  rays 
are  set  apart  to  be  stopped,  while  certain  others  are  allowed  to  proceed  ;  after 
an  analogous  fashion,  certain  nerves  exercise  a  so-called  selective  power,  per- 
mitting certain  undulations  to  proceed,  while  those  of  a  different  wave-length 
are  intercepted.  Most  substances,  including  those  that  are  transparent  for 
light,  are  generally  opaque  for  dark  heat  of  great  wave-length,  and  small  refran- 
gibility.  So  we  have  no  reason  to  think  that  heat  can  excite  in  the  retina  un- 
dulations capable  of  being  propapated  by  the  optic  nerve  to  the  sensorium, 
although  light  certainly  does  so"  (p.  224). 

He  who  reads  this  Essay  will  profit  by  it,  and  may  throw  aside  the  rest  of 
the  book.  The  theory  is  simple,  commends  itself  to  common  sense,  and  is  in 
accord  with  both  physiology  and  the  other  natural  sciences.  While  perhaps 
distinctly  formulated  here  for  the  first  time,  it  is,  however,  an  idea  that  has 
been  entertained  and  taught  for  some  years  by  the  reviewer  and  perhaps  by 
others.  W.  W.  K. 


Art.  XXXVITI. — On  Compression  of  the  Foetal  Head  by  the  Forceps  and 
Omphalotribe.  By  Hugh  L.  Hodge,  M.D.,  Philadelphia.  Keprinted  from 
"Journal  of  Obstetrics"  for  May,  1875.  8vo.  pp.  29.  New  York:  William 
Wood  &  Co. 

This  pamphlet  contains  the  last  contribution  to  science  of  the  late  distin- 
guished Professor  of  Obstetrics  in  the  University  of  Pennsylvania,  and  embodies 
his  views,  and  the  results  of  his  experience  in  the  use  of  the  forceps  as  tractors 
and  compressors,  and  also  of  the  compressor  cranii."  The  paper  is  clearly 
written  and  very  forcibly  expressed ;  and  coming  from  so  high  a  source  is  well 
worth  a  careful  perusal.  To  give  some  idea  of  its  contents,  we  will  present  in 
order  the  several  propositions  as  set  forth  by  the  author. 

1.  "  The  vault  of  the  foetal  cranium  is  so  constructed  as  to  render  it  capable 
of  compression." 

2.  "  Compression  does  actually  occur  in  labour." 

3.  "  Compression  of  a  foetal  head  at  term  can  be  effected  to  a  great  extent 
with  safety  to  the  child." 

4.  "  The  death  of  the  foetus  during  labour  from  pressure  results  from  two 
causes :  1st,  the  diminution  or  suspension  of  the  functions  of  placenta  and  funis ; 
and  2d,  from  the  cessation  of  the  circulation  generally." 

5.  "  Compression  upon  the  head  of  the  foetus  can  often  be  made  by  the  forceps, 
not  only  with  safety,  but  with  great  advantage  during  labour." 

6.  "  Delivery  in  moderately  contracted  pelves  can  be  effected  with  greater 
safety  by  the  forceps  than  by  podalic  version." 

7.  "  The  obstetric  forceps,  when  well  constructed,  is  the  best  extractor  in 
cases  of  dead  children,  and  also  in  cases  of  craniotomy." 

8.  "The  introduction  of  cephalotripsy  into  obstetric  practice  by  M.  Baude- 
locque,  Jr.,  should  be  regarded  as  the  greatest  improvement  in  operative  mid- 
wifery since  the  seventeenth  century." 

Prof.  Hodge  was  a  strong  advocate  of  the  application  of  the  forceps  in 
reference  to  the  foetal  head  rather  than  the  mother's  pelvis,  and  after  numerous 
alterations  and  experiments,  finally  perfected  the  instrument  which  bears  his 
name,  and  has  gone  into  such  extensive  use  in  this  country.  Speaking  of 
applying  the  forceps  with  the  blades  "  as  nearly  coincident  as  possible  with  the 
occipito-mental  diameter  of  the  head,"  he  remarks,  page  13  :  "  This  is  in  con- 
travention of  the  German  practice,  followed  by  many  English  practitioners, 
even  by  Dr.  Barnes  in  his  recent  excellent  work,  of  applying  the  blades  of  the 
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forceps  to  the  sides  of  the  pelvis  irrespective  of  the  position  of  the  head,  a 
practice  which  I  must  regard  as  unscientific  and  often  very  detrimental." 
Prof.  Hodge  also  strongly  favoured  the  use  of  the  forceps  in  moderately  con- 
tracted pelves,  over  the  employment  of  podalic  version,  as  more  safe  to  the 
mother  and  child  ;  provided  there  be  not  less  than  three  inches  in  the  conjugate 
diameter,  and  the  instruments  of  suitable  character.  He  was  certainly  very 
ingenious  in  contriving  instruments  for  obstetrical  purposes,  and  very  success- 
ful in  the  use  of  them.  R.  P.  H. 


Art.  XXXIX. —  The  Cholera  Epidemic  of  1873  in  the  United  States.  Govern- 
ment Printing  Office,  Washington,  D.  C-.,  1875.    8vo.  pp.  1053. 

This  portly  volume,  prepared  in  obedience  to  an  Act  of  Congress,  contains 
much  valuable  matter  not  strictly  required  by  the  enactment  and  not  indicated 
by  its  title.  It  opens  with  a  brief  but  excellent  essay  by  Dr.  John  M.  Wood- 
worth,  the  Supervising  Surgeon  U.  S.  Marine  Hospital  Service,  exhibiting  the 
agency  of  the  mercantile  marine  in  transporting  cholera  to  our  shores,  and 
making  suggestions  for  prevention.  Dr.  Woodworth,  as  well  as  the  other 
authors  of  this  work,  is  a  firm  believer  in  the  causation  of  the  disease  solely 
by  the  introduction  of  specifically  diseased  ejecta  into  the  bodies  of  the  new 
subjects.  Outside  of  India,  it  is  maintained  that  cholera  passes  from  place  to 
place  and  from  person  to  person  only  by  and  through  the  transportation  and 
ingestion  of  matters  from  the  stomach  or  bowels  of  its  previous  victims.  While 
cholera  excretions  in  their  original  wet  form  possess  their  infectious  qualities 
only  at  a  certain  stage  of  decomposition,  and  are  innocuous  before  and  after 
that  period,  yet  if  dried  during  the  condition  of  activity  they  may  and  often  do 
preserve  their  baneful  potency  for  many  days  or  weeks.  Instances  of  attacks 
of  cholera  soon  following  the  unpacking  of  clothing  which  had  been  worn  in 
some  far  distant  land  during  epidemics  of  the  disease,  are  very  numerous  and 
of  unmistakable  significance. 

It  is  worthy  of  notice,  in  view  of  his  very  extensive  researches  and  experi- 
ence, that  Dr.  Woodworth  has  very  great  faith  in  the  prophylactic  power  of 
sulphuric  acid.  In  treating  the  developed  disease,  also,  he  believes  this  drug 
is  the  most  successful. 

The  portion  of  this  work  indicated  by  its  principal  title  occupies  some  five 
hundred  pages.  The  congressional  resolution  provided  for  the  appointment 
of  an  army  surgeon,  who  should  visit  localities  where  the  epidemic  appeared 
early  or  with  special  virulence,  consult  and  question  the  local  health-boards 
and  medical  men,  and  learn  by  personal  observation  and  inquiry  the  facts 
concerning  its  origin,  character,  and  conditions.  To  this  duty  the  Surgeon 
General  appointed  Asst.  Surgeon  Ely  McClellan.  Considering  that  the  foci 
of  disease  to  be  examined  numbered  two  hundred  and  sixty-four,  and  that  the 
allotted  time  was  only  eight  months,  it  is  not  surprising  that  Dr.  McClellan 
was  forced  to  avail  himself  very  largely  of  the  observations  of  physicians  resi- 
dent in  the  infected  places.  Circulars  were  sent  out  asking  such  medical  men 
to  communicate  the  particulars  of  the  first  appearance  of  the  epidemic,  its  pro- 
gress, peculiarities,  etc.,  and  to  give  some  account  of  the  sanitary  condition 
and  influences  of  the  neighbourhood.  In  this  way  were  collected,  and  are  here 
presented,  reports  from  separate  counties,  towns,  and  cities,,  in  the  score  of 
States  visited  by  cholera  in  1873.  These  are  generally  very  full  and  satisfactory. 
In  many  cases  the  physician  writing  was  connected  with  the  local  health-boards. 
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The  great  cities  of  the  South  and  West  were  visited  in  person  by  Dr.  McClellan, 
and  the  history  and  conditions  of  the  epidemic  carefully  studied. 

Several  admirable  chapters  present  the  general  results  of  the  whole  investi- 
gation. One  of  these  gives  a  brief  clinical  history  of  the  epidemic.  That  the 
disease  was  nothing  less  than  the  regular,  malignant,  Asiatic  cholera,  is  stated, 
to  be  unquestionable.  The  knowledge  and  use  of  sanitary  and  preventive 
measures,  rather  than  any  modification  of  type,  are  the  means  which  limited 
its  ravages  in  the  great  cities.  A  condensed  statement  of  the  symptoms,  stages, 
and  sequelae,  of  the  disease  in  1873,  is  followed  by  some  twenty-five  typical 
cases,  reported  by  different  observers. 

Treatment,  as  might  be  anticipated,  was  found  to  be  extremely  varied. 
Calomel,  however,  was  used  more  than  any  other  drug.  Used  with  opium  it 
was  undoubtedly  of  extreme  use  in  arresting  the  premonitory  diarrhoea.  Of 
the  cases  of  developed  cholera  reported,  those  treated  by  calomel  alone  exhibit 
a  mortality  of  23  per  cent. ;  by  calomel  and  opium,  31  per  cent. ;  by  these  with 
acetate  of  lead,  40  per  cent. ;  by  opium,  calomel,  and  stimulants,  50  per  cent.  ; 
and  by  stimulants  alone,  59  per  cent.  "  Preparations  of  iron"  are  credited  with  a 
mortality  of  only  33  percent.  The  number  of  cases  subjected  to  the  "acid 
treatment"  was  only  64,  of  which  8  per  cent.  died.  The  total  mortality  among 
the  7356  cases  collected  was  52  per  cent.  The  experiments  of  Nedswetzky,  in 
1872,  are  here  given,  showing  the  effect  produced  upon  the  bacteria  of  cholera 
dejections  by  the  addition  of  various  drugs.  Tannic,  sulphuric,  nitric,  and 
muriatic  acids,  chlorine  water,  chloroform,  and  sulphate  of  iron,  killed  the  ani- 
malcules promptly.  Other  drugs  used  for  cholera  did  not  destroy  vitality, 
though  applied  very  freely. 

A  chapter  upon  the  etiology  of  the  epidemic  is  remarkably  clear  and  conclusive. 
The  facts  are  exhibited  in  the  form  of  concise  propositions,  with  the  evidence 
establishing  each.  That  all  predisposing  or  favouring  causes  of  cholera  will 
fail  without  the  necessary  infectious  particles  from  a  previous  case ;  that  these 
particles  are  capable  of  diffusion  in  many  ways,  both  well  known  and  little 
suspected  ;  that  this  epidemic  and  all  similar  ones  are  traceable  to  imported 
infection  ;  and  that  the  virulence  of  the  epidemic  once  started  is  largely  depen- 
dent upon  the  hygienic  surroundings,  these  are  some  of  the  principles  which 
seem  there  to  be  clearly  proved.  As  a  matter  of  fact,  Dr.  MeClellan  does  not 
hesitate  to  assert  that  this  epidemic  was  due  to  infected  fabrics  in  the  luggage 
of  emigrants  from  cholera  districts  in  Europe  ;  and  that  it  was  more  than  once 
reenforced  in  the  same  manner  during  the  summer  of  1873. 

The  general  character  of  the  author's  next  chapter,  upon  preventive  measures 
as  illustrated  by  the  facts  of  1873,  may  be  inferred  from  what  has  been  already 
written.  A  national  sanitary  bureau,  one  of  whose  functions  should  be  the 
forewarning  of  local  boards  as  to  the  emigrants  about  to  arrive  by  a  certain 
ship,  when  it  has  learned  that  these  are  from,  or  have  passed  through,  infected 
districts,  is  one  measure  here  earnestly  recommended.  The  all-important 
matter  of  quarantine  should  not  be  left  to  the  varying  theories  and  practices 
of  different  health  officers,  but  should  be  governed  by  uniform  rules  founded 
on  the  fullest  knowledge  of  the  disease.  Persons  arriving  in  a  community 
from  an  infected  district  should  be  subjected  to  close  surveillance.  They 
should  be  compelled  for  a  time  to  use  a  carefully  disinfected  privy,  and  if 
any  suspicion  exists  that  their  clothing  may  be  contaminated,  this  should 
be  purified  by  hot  air  and  other  ordinary  means.  The  time  for  preventive 
measures  is  before  the  cases  have  become  numerous.  Experience  teaches 
that  after  fright  and  panic  have  obtained  sway,  sanitary  precautions  cannot 
be  enforced.    Popular  appreciation  of  the  actual  facts  as  to  the  infectious 
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character  of  the  disease  will  not  cause  terror  and  the  abandonment  of  the  sick, 
but  rather  will  lead  to  the  use  of  those  means  which  will  surely  limit  the  epi- 
demic and  calm  the  fears  which  were  due  to  ignorance. 

The  sanitary  measures  adapted  to  towns,  households,  and  individuals,  are 
briefly  but  well  set  forth.  Great  stress  is  laid  upon  the  possibility  of  infection 
from  contaminated  water.  The  united  use  of  filtration  and  boiling  is  believed 
to  render  safe  water  otherwise  unfit  for  drinking. 

In  a  very  curious  and  interesting  chapter  illustrated  by  maps,  Dr.  John  0. 
Peters  traces  the  route  pursued  by  the  epidemic  of  1873.  He  shows  that 
cholera  was  brought  into  Persia  from  India,  by  the  innumerable  trains  of 
pilgrims  and  traders,  in  1867,  in  1868,  and  in  1869.  In  the  latter  year  the 
disease  appeared  in  Russia,  first  in  two  cities  which  were  visited  by  great  num- 
bers of  pilgrims  and  traders  from  Persia  and  elsewhere.  After  several  months 
it  reached  Moscow,  and,  in  August  1870,  broke  out  in  St.  Petersburg.  In  a 
short  time  it  became  widely  diffused  throughout  Eastern  Europe.  By  1873  the 
epidemic  had  extended  its  ravages  over  the  western  portions  of  the  continent, 
and  reached  our  shores  in  the  persons  and  effects  of  emigrants. 

We  now  come  to  Part  Second  of  this  great  work,  being  a  History  of  the 
Travels  of  Asiatic  Cholera,  prior  to  1873.  This  portion  is  the  joint  production 
of  McClellan  and  Peters,  the  latter  dealing  with  the  disease  as  it  prevailed  in 
Asia  and  Europe,  while  the  former  describes  the  course  of  American  epidemics. 
A  chapter  is  assigned  to  manifestations  prior  to  1817  ;  and  one  to  each  of  six 
great  visitations  of  the  disease  subsequent  to  that  date.  These  accounts  are 
well  illustrated  by  numerous  maps.  The  histories  of  the  more  recent  epi- 
demics are,  to  a  certain  extent,  histories  of  medical  opinions  as  to  the  origin 
and  communication  of  the  disease.    As  such  they  are  extremely  interesting. 

A  chapter  upon  cholera  in  India  graphically  portrays  the  manners  and  customs 
of  the  people  among  whom  the  disease  originates  and  is  ever  present.  A  more 
sickening  picture  of  superstition,  ignorance,  filth,  and  suffering,  cannot  be 
imagined.  The  circumstances  of  almost  incredible  foulness  and  unhealthfulness 
which  surround  the  people  in  their  homes,  are  intensified  tenfold  when  they 
flock  in  scores  and  hundreds  of  thousands  to  the  countless  shrines  which  de- 
mand their  worship.  The  horrors  of  the  long  and  weary  journeys,  and  of  the 
protracted  sojourn  near  the  holy  places,  are  too  repulsive  and  pitiful  to  be 
described.   The  mortality  attendant  upon  these  pilgrimages  is  perfectly  frightful. 

The  third  grand  division  of  this  work  is  by  John  S.  Billings,  M.D.,  Asst.  Sur- 
geon, U.  S.  A.,  under  the  title  of  "Bibliography  of  Cholera."  There  is  here 
presented  a  list  of  books,  essays,  and  articles  in  journals,  wholly  or  mainly  relat- 
ing to  cholera.  The  length  of  the  list  is  appalling.  It  occupies  over  three  hun- 
dred pages,  and  must  contain  six  or  seven  thousand  references.  The  matter  is 
classified  in  a  convenient  and  thorough  manner.  It  represents  an  amount  of 
hard  work  painful  to  contemplate,  and  not  of  the  sort  to  win  applause  from  the 
multitude.  Yet  the  patient  industry  here  expended  makes  smoother  the  path- 
way of  all  subsequent  investigators. 

The  entire  work  is  a  credit  to  its  authors,  and  one  to  which  the  profession 
may  point  with  justifiable  pride.  Its  mechanical  execution,  however,  is  far 
inferior  to  that  of  the  Medical  and  Surgical  History  of  the  Rebellion,  also 
published  by  Government,  and  is  not  so  good  as  the  subject-matter  deserves. 

B.  L.  R. 
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Aet.  XL.  —  A  Treatise  on  the  Diseases  of  Infancy  and  Childhood. 
By  J.  Lewis  Smith,  M.D.,  Physician  to  the  New  York  Infants'  Hospital, 
etc.  etc.  Third  Edition,  enlarged  and  thoroughly  Revised,  with  Illustrations. 
8vo.  pp.  724.   Philadelphia  :  Henry  C.  Lea,  1876. 

The  profession  generally  seem  to  hold  the  same  opinion  of  the  merits  of  this 
book  as  we  expressed  when  first  called  upon  to  review  it  in  1869  ;  for  the  rapid 
exhaustion  of  two  editions  has  rendered  the  issue  of  a  third  necessary.  In 
preparing  the  present  edition  for  the  press,  Dr.  Smith  has  rewritten  some  of  the 
chapters.  This  is  noticeably  the  case  with  the  one  on  diphtheria,  which  is  now 
much  fuller  than  before.  It  is  well  known  to  our  readers  that  Oertel  and  other 
German  observers  attach  great  importance  to  the  presence  of  certain  forms  of 
micrococci  in  the  false  membrane  of  this  disease.  The  author,  however,  after  a 
careful  consideration  of  the  whole  subject,  comes  to  the  conclusion  that  these 
gentlemen  have  exaggerated  the  part  played  by  these  fungous  growths,  which 
simply  find  a  convenient  nidus  in  the  false  membrane.  They  cannot  be  re- 
garded as  the  specific  cause  of  the  disease,  since  the  same  forms  are  occasionally 
found  in  the  throat  when  diphtheria  is  certainly  not  present. 

In  regard  to  the  connection  between  diphtheria  and  pseudo-membranous 
laryngitis,  Dr.  Smith  expresses  himself  as  follows  : — 

"  There  can  be  no  doubt  that  there  is  a  membranous  croup  which  is  quite 
distinct  from  diphtheria.  I  saw  many  such  cases  in  New  York  prior  to  1858, 
when  there  had  been  no  diphtheria  in  the  city  for  many  years.  In  no  one  of 
these  cases  was  there  the  history  or  any  evidence  of  contagiousness  ;  but,  on  the 
other  hand,  as  they  occurred  singly,  the  proof  was  strong  of  their  non-contagi- 
ousness. Nevertheless,  at  the  present  time,  when  the  diphtheritic  poison  is  so 
abundant  in  the  atmo8phere,  we  certainly  have  few  cases  of  membranous  croup 
which  are  not  diphtheritic,  or  do  not  become  such.  It  is  not  impossible  that 
the  exudate  of  true  croup  affords  a  nidus  in  which  the  diphtheritic  virus  lodges 
and  multiplies  so  as  to  transform  a  simple  croupous  into  a  diphtheritic  inflam- 
mation, just  as  we  have  seen  scarlatinous  pharyngitis  become  diphtheritic.  In 
no  other  way  can  I  explain  the  comparative  infrequency  of  croup  as  we  ob- 
served it  in  former  times." 

Dr.  Smith  has  also  made  several  additions  to  the  book ;  among  the  most 
important  of  which  is  an  article  on  cerebro-spinal  fever,  in  which  he  takes  the 
ground  that  the  disease  is  a  general  one,  the  principal  manifestations  of  which 
are  not  always  to  be  found  in  the  meninges  of  the  brain  and  spinal  cord.  The 
disease  has  a  special  tendency  to  attack  children  under  ten  years  of  age,  for  in 
New  York  during  the  epidemic  of  1872,  three-fourths  of  the  whole  number  of 
cases  occurred  in  patients  under  this  age.  Dr.  Smith's  views  will,  however,  be 
found  expressed  at  length  in  an  able  article  recently  contributed  to  the  Ameri- 
can Journal  of  the  Medical  Sciences  (October,  1873).  Notwithstanding  these 
numerous  additions,  the  book  remains  of  the  same  size  as  before,  the  publisher 
having  been  able  to  bring  about  this  very  desirable  result  by  a  judicious  change 
in  the  type  employed.  J.  H.  H. 
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Art.  XLI. — Medical  Diagnosis  xoith  Special  Reference  to  Practical  Medicine, 
A  Guide  to  the  Knowledge  of  Discrimination  of  Diseases.  By  J.  M.  Da 
Costa,  M.D.,  Professor  of  Practice  of  Medicine  and  of  Clinical  Medicine  at 
the  Jefferson  Medical  College,  Philadelphia;  Physician  to  the  Pennsylvania 
Hospital,  etc.  etc.  Illustrated  with  Engravings  on  wood.  Fourth  edition, 
revised.    8vo.  pp.  835.    Philadelphia  :  J.  B.  Lippincott  &  Co.,  1876. 

The  demand  for  a  fourth  edition  of  this  work  sustains  the  opinion  of  its 
merits  which  we  expressed  in  a  notice  of  the  last  edition.1  The  work  is  now 
in  the  twelfth  year  of  its  existence,  and  it  is  as  well  suited  to  the  wants  of  the 
medical  student  and  practitioner  now  as  when  it  was  first  issued  in  1864. 
In  looking  over  the  recent  edition,  we  find  introduced  the  fruits  of  the  author's 
original  observations  in  relation  to  over-strain  of  the  heart,  "  respiratory  per- 
cussion," and  other  topics.  Additions  and  changes  have  been  made  especially 
in  the  chapters  on  nervous  diseases  and  fevers,  in  conformity  with  the  progress 
of  medical  knowledge.  We  regard  the  remarkable  success  of  this  work  as 
affording  gratifying  evidence  of  the  importance  attached  to  diagnosis  by  the 
profession  in  this  country.  While  it  is  undoubtedly  true  that  one  may  be  a 
skilled  diagnostician  without  being  a  good  practitioner,  to  be  the  latter  with- 
out skill  in  diagnosis  is  an  impossibility.  Accuracy  in  the  discrimination  of 
diseases  lies  at  the  foundation  of  clinical  experience  and  the  proper  application 
of  therapeutic  agencies.  It  is  proof  of  real  progress  in  medicine  that  ability 
in  diagnosis  cannot  now-a-days  be  disparaged  by  those  who  would  claim  to  be 
considered  as  par  excellence  practical  physicians. 

We  congratulate  the  author  on  the  continued  success  of  the  work,  and  we 
take  pleasure  in  reiterating  the  opinion  that  this  success  is  but  a  fair  tribute  to 
its  merits.  A.  F. 


Art.  XLII. — A  System  of  Midwifery,  including  the  Diseases  of  Pregnancy 
and  the  Puerperal  State.  By  William  Leishman,  M.D.,  Regius  Professor 
of  Midwifery  in  the  University  of  Glasgow,  Physician  to  the  University 
Lying-in  Hospital,  etc.  etc.  Second  American,  from  the  second  and  revised 
English  edition,  with  additional  notes  by  John  S.  Parry,  M.D.,  Obstetrician 
of  the  Philadelphia  Hospital,  Vice-President  of  the  Philadelphia  Obstetrical 
Society,  etc.    8vo.  pp.  766.    Philadelphia  :  Henry  C.  Lea,  1875. 

The  popularity  of  the  first  edition  (both  English  and  American)  of  Dr. 
Leishman's  work  having  caused  its  exhaustion  in  about  two  years,  we  have 
presented  to  our  notice  a  second  edition  by  the  author,  followed  by  an  American 
reprint  edited  by  Dr.  Parry.  Dr.  Leishman  has  improved  the  volume  by  a 
careful  revision,  and  by  rewriting  some  of  the  articles  which  appeared  to  him 
to  require  it.  Dr.  Parry  has  Americanized  somewhat  the  article  upon  "the 
forceps,"  although  his  advocation  of  the  instrument  of  Simpson  does  not 
accord  with  the  teaching  and  practice  of  a  large  number  of  our  obstetricians, 
who  believe  that  for  the  purpose  of  traction,  the  blades  should  be  adapted  as 
accurately  as  possible  to  the  sides  of  the  foetal  head,  and  that  when  thus 
fitted,  little  compressing  force  is  necessary  to  cause  them  to  maintain  their 


1  Vide  Amer.  Journ.  Med.  Sciences,  No.  for  October,  1870. 
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hold,  except  where  there  is  much  resistance  on  the  part  of  the  pelvis.  The 
late  Dr.  William  Harris,  of  Philadelphia,  referred  to  by  Dr.  Parry,  on  page 
473,  as  having  used  the  forceps  in  about  one  case  in  seven ;  and  having  passed 
a  period  of  thirty  years  without  losing  a  woman  from  labour,  or  its  immediate 
effects;  made  use  of  during  these  thirty  years,  the  Rohrer  Philadelphia  forceps; 
the  Hodge  long  forceps;  Davis'  short  instrument;  and  a  pair  devised  by  him- 
self, having  long  light  handles,  short  shanks,  light  blades,  with  wide  fenestras, 
closely  resembling  the  instrument  since  prepared  under  the  direction  of  Prof. 
Wallace.  Having  a  large  number  of  patients  in  the  higher  walks  of  life  who 
became  quickly  exhausted  by  labour,  he  was  in  the  habit  of  aiding  them  in 
their  feeble  efforts  at  expulsion  by  moderate  traction  with  closely  fitting 
instruments,  believing  this  the  true  mechanical  principle  by  which  to  obtain 
command  of  the  foetus  without  injury  to  it  or  the  mother. 

Besides  frequent  comments  and  additions,  through  the  text,  Dr.  Parry  has 
added  a  chapter  upon  "Diphtheria  of  Puerperal  Wounds."  His  views  upon 
■this  subject  are  already  familiar  to  our  readers  through  his  excellent  clinical 
study  of  the  subject  published  in  the  number  of  this  Journal  for  January,  1875. 

As  a  standard  text  and  reference  book  for  students  and  practitioners  of 
obstetrics,  the  work  in  question  occupies  a  high  position,  and  has  fully  brought 
up  to  date  the  investigations  made  in  recent  years  by  many  active  workers  in 
the  London,  Edinburgh,  Glasgow,  and  Dublin  Obstetrical  Societies,  as  also  those 
of  Continental  Europe.  With  American  obstetrical  writers  of  the  past  gene- 
ration, such  as  Dewees,  Hodge,  and  Meigs,  the  author  is  better  acquainted  than 
those  of  the  present  time,  whose  writings  are  to  be  found  in  journals,  rather 
than  treatises  or  text-books  :  these  defects  have  been  repaired  in  several 
instances  by  Dr.  Parry. 

Like  all  other  English  obstetrical  writers,  Dr.  Leishman  has  a  mortal  dread 
of  the  Csesarean  operation,  or  gastro-hysterotomy  (called  erroneously  "  hyste- 
rotomy" in  his  work),  which  we  do  not  wonder  at,  since  using  it  as  a  dernier 
ressort,  when  women  are  exhausted,  the  operation  in  England  has  been  fright- 
fully mortal.  A  marked  difference  of  result  in  American  experience,  as  referred 
to  by  Dr.  Parry  on  page  547,  has  given  us  a  different  opinion,  as  to  the  ope- 
ration when  performed  at  a  proper  period  of  labour ;  and  the  investigations  of 
Dr.  P.  go  to  prove  it  much  less  unfavourable  than  craniotomy  in  extremely 
contracted  pelves.  As  a  valuable  condensation  of  obstetric  literature  and 
practice,  we  can  cordially  recommend  the  work  of  Dr.  Leishman  to  American 
readers.  R.  P.  H. 


Art.  XLIII. — Scarlatina  Statistics  of  the  United  States.    By  Thomas  C. 
Minor,  M.D.    8vo.  pp.  55.    Cincinnati :  Robert  Clarke  &  Co.,  1875. 

In  this  pamphlet  the  mortality  reports  of  the  last  census  are  examined  with 
a  view  to  ascertaining  the  influence  of  geographical  position,  temperature,  and 
altitude,  upon  the  prevalence  or  fatality  of  scarlet  fever.  From  a  brief  resume* 
of  the  countries  known  to  be  afflicted  with  the  disease,  or  known  to  be  free  from 
it,  the  author  reaches  certain  conclusions.  "  Zones  of  comparative  immunity  " 
are  noted  :  in  the  Eastern  hemisphere,  from  10°  south  to  20°  north  of  the 
equator ;  in  the  Western  hemisphere,  from  the  equator  to  10°  of  north  latitude, 
and  again  from  30°  to  35°.  Within  these  zones,  occasional  epidemics  arise, 
when  the  disease  is  pandemic ;  the  Caucasian  race  being  most  liable  to  attack. 
In  the  two  zones  first  named  the  outbreak  of  disease  is  always  due  to  importa- 
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tion,  and  soon  dies  out.  In  the  third,  scarlatina  exists  in  the  sporadic  form, 
and  "  only  becomes  epidemic  when  it  is  pandemic  in  the  higher  latitudes."  A 
very  hot  and  very  moist  climate  seem  unfavourable  to  the  disease. 

The  author  states  the  absolute  and  proportionate  mortality  from  scarlatina 
in  each  of  the  United  States,  giving  at  the  same  time  the  average  elevation  of 
its  surface  above  the  sea.  The  connection  between  altitude  and  the  greater  or 
less  prevalence  of  the  disease  does  not  seem  to  be  well  established.  Indeed 
the  apparent  relation  as  noticed  in  one  group  of  States  is  precisely  opposite 
to  that  existing  in  the  next.  Dr.  Minor,  however,  feels  warranted  in  concluding 
that  "  altitude  rather  favorizes  [sic]  an  increase  of  the  scarlatinous  tendency." 

As  to  the  effect  of  temperature,  our  writer  believes  that  while  variations 
between  zero  and  65°  Fahrenheit  have  little  influence  upon  the  prevalence  of 
scarlatina,  yet  an  average  height  of  75°  or  80°  decidedly  lessens,  and  one  of 
80°  to  85°  nearly  destroys,  the  tendency  to  the  disease. 

The  statistics  of  our  Southern  States  do  certainly  give  some  support  to  the 
idea  of  a  zone  of  comparative  immunity.  The  mortality  there  reported  from 
scarlet  fever  is  many  times  less  than  in  Northern  States.  The  smaller  tendency 
to  the  disease  existing  among  the  numerous  negro  population  accounts  only 
for  a  part  of  the  discrepancy.  In  a  notice  of  the  U.  S.  Census  Report,  in  a 
previous  volume  of  this  Journal,  we  directed  attention  to  some  very  extraordi- 
nary and  suspicious  variations  between  the  mortality  from  scarlatina  and 
measles  in  States  directly  adjoining  each  other.  The  enormous  differences  as 
here  reported  in  regard  to  scarlet  fever,  recall  to  mind  the  profound  distrust 
then  felt.  If  we  were  only  asked  to  believe  that  one  out  of  98,676  people  in 
Georgia,  and  one  out  of  624  in  Pennsylvania,  died  of  scarlatina,  it  would  not 
be  so  bad.  But  to  find  reported  a  rate  in  Illinois  four  times  as  great  as  Indiana, 
and  in  Missouri  eighteen  times  as  great  as  in  Arkansas,  excites  suspicion  of 
some  mistake.  Of  course,  however,  we  do  not  hold  the  writer  responsible  for 
the  correctness  of  the  census.  B.  L.  R. 


Art.  XLIY.  —  Transactions  of  the  Pathological  Society  of  Philadelphia. 
Yol.  fifth.  Edited  by  James  Tyson,  M.D.,  Hospital  Professor  of  Patholo- 
gical Anatomy  and  Histology  in  the  University  of  Pennsylvania,  etc.,  Re- 
corder of  the  Society.  8vo.  pp.  258.  Philadelphia:  J.  B.  Lippincott  &  Co., 
1876. 

This  volume  of  Transactions  of  the  Pathological  Society  of  Philadelphia 
comprises  a  report  of  the  materials  contributed  by  its  members  during  the 
eighteen  months  from  January,  1874,  to  July,  1875,  and  it  furnishes  ample 
evidence  of  the  increasing  activity  of  the  Society,  as  many  as  one  hundred  and 
seventy-one  specimens  having  been  exhibited,  and  five  reports  of  special 
committees  having  been  made  during  that  period. 

The  arrangement  and  appearance  of  the  volume  are  highly  creditable  to  the 
publication  committee ;  and  as  a  contribution  to  pathological  knowledge,  it 
cannot  fail  to  be  valued. 

The  nature  of  its  contents  does  not  admit  of  our  giving  an  analysis  of  the 
volume,  and  a  mere  list  of  the  communications  it  contains  would  not  be  of 
interest  to  our  readers. 
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Art.  XLY. — Note-book  for  Cases  of  Ovarian  Tumours  and  other  Abdo- 
minal Enlargements.  By  H.  Lenox  Hodge,  M.D.  Philadelphia  :  Lindsay 
&  Blakiston,  1875. 

This  is  a  modification  of  Mr.  Spencer  Wells's  little  book  for  taking  cases  of 
abdominal  tumours.  The  form  and  substance  are  given  in  that  gentleman's 
work  on  diseases  of  the  ovaries ;  for  the  benefit  of  those  who  are  unacquainted 
with  it,  we  would  say  that  it  is  arranged  for  the  record  of  every  point  in  the 
history,  present  condition,  and  progress  of  ovarian  or  other  abdominal  tumours, 
contains  figure-diagrams  for  drawings  of  shape  and  position  of  the  tumour,  and 
pages  for  the  record  of  treatment,  condition  of  the  patient  from  day  to  day 
after  operation,  etc.  As  the  original  work  can  only  be  obtained  by  importing, 
Dr.  Hodge  has  conferred  a  benefit  upon  the  profession  by  placing  so  great  a 
convenience  at  command.  J.  C.  R. 


Art.  XLYI. — In  Memory  of  Ernst  Krakowizer.    Small  4to.  pp.  68. 
New  York  :  Putnam's  Sons,  1875. 

This  handsome  brochure  contains,  in  addition  to  a  biographical  sketch  of 
Dr.  Krakowizer,  the  different  resolutions  adopted  by  the  officers  of  various 
hospitals,  and  also  the  addresses  delivered  at  a  memorial  meeting  held  under 
the  auspices  of  the  German  Social  and  Scientific  Society  of  New  York  expres- 
sive of  the  high  esteem  entertained  for  the  deceased,  and  the  respect  in  which 
his  memory  was  held. 

The  biographical  sketch  read  before  the  New  York  Academy  of  Medicine 
by  Dr.  Jacobi  is  an  interesting,  graceful,  and  loving  tribute  to  Dr.  Krakowizer's 
memory,  and  furnishes  an  instructive  account  of  his  career. 

Dr.  K.  was  born  in  1821  in  Upper  Austria,  and  after  completing  his  pre- 
liminary education  he  matriculated  in  1840  in  the  University  of  Yienna,  and 
by  the  unwearied  industry  and  ardour  with  which  he  pursued  his  studies,  he  soon 
acquired  an  enviable  reputation,  the  fruits  of  which  he  subsequently  reaped. 
The  celebrated  Professor  Schuh  invited  him  to  be  his  clinical  assistant, 
and  became  his  warm  friend.  Dr.  K.  seemed  now  to  have  a  fair  prospect  of 
becoming  one  of  the  prominent  medical  men  of  Yienna,  when  the  revolution  of 
1848  broke  out,  in  which  he  took  a  conspicuous  part  on  the  liberal  side.  The 
movement  unhappily  failing,  he  was  subjected  to  the  persecution  of  the  ruling 
powers,  and  was  ultimately  forced  with  many  of  his  youthful  and  enthusiastic 
countrymen  to  expatriate  himself.  He  sought  an  asylum  in  this  country,  and 
arrived  in  New  York  in  1850.  There  his  extensive  acquirements  and  skill  soon 
gained  for  him  the  confidence  of  the  community ;  he  rapidly  acquired  a  large 
practice,  and  many  responsible  and  high  positions  were  conferred  on  him.  An 
attack  of  typhoid  fever,  which  baffled  the  skill  of  his  medical  attendants, 
terminated  his  life  in  September  last,  to  the  great  grief  of  numerous  friends 
and  admirers. 


560 


Bibliographical  Notices. 


[April 


Art.  XLVII. —  The  Popular  Health  Almanac  for  1876.  Edited  by  Frederick 
Hoffmann.    12mo.  pp.  44.    New  York:  E.  Steiger,  1875. 

This  little  brochure  is  an  extremely  useful  one,  and  we  desire  to  invite 
especial  attention  to  it.  Besides  a  convenient  calendar,  it  contains  much 
serviceable  information  in  regard  to  matters  of  domestic  hygiene,  as  healthy 
dwellings — their  ventilation  and  warming — clothing,  supply  of  fresh  air,  pure 
water,  foods  and  their  rational  preparation,  cleanliness,  exercise,  etc.  etc. 
Plain  instructions  are  laid  down  for  the  first  help  to  be  afforded  in  emergencies 
— as  in  cases  of  burns,  drowning,  and  poisoning. 

The  dangers  and  absurdities  of  nostrums  are  pointed  out,  and  the  com- 
position of  many  of  them,  as  ascertained  by.  entirely  reliable  analyses,  are 
furnished. 

We  had  sent  to  us  some  time  since  a  Chinese  work  containing  simple  di- 
rections for  the  management  of  parturient  women,  and  were  informed  by  the 
donor  that  the  wealthy,  in  China,  often  purchase  many  copies  of  it  for  gratui- 
tous distribution  among  the  poor  and  ignorant.  This  is  a  form  of  charity 
which  may  be  commended,  and  might  be  advantageously  adopted  by  nations 
who  boast  of  a  higher  civilization.  The  distribution  of  the  Health  Almanac 
among  the  indigent  and  uninstructed  classes  of  the  community  would  not 
only  afford  them  useful  information  in  cases  of  emergency,  but  might  warn 
them  against  becoming  the  victims  of  nostrum  vendors,  to  the  injury  of  their 
health  and  the  waste  of  their  scanty  means. 


Art.  XLVIII. — Studi  ed  Osservazioni  intorno  ai  Malati,  accolti  in  un  quin- 
quennio  nella  Clinica  Medica  di  Firenze,  diretta  dal  Prof.  Pietro  Cipriani. 
Per  il  Dott.  Gaetano  Leopardi,  aiuto  alia  cattedra  suddetta.  Volume 
primo.  Malattie  Constituzionali.  Firenze:  Tipografia  di  G.  Barbera,  1875. 

Notes  and  Observations  concerning  Disease,  made  in  the  course  of  five  years, 
in  the  Medical  Glinique  of  Florence,  service  of  Prof.  Pietro  Cipriani.  By 
Dr.  Gaetano  Leopardi,  Assistant  Professor.  Vol.  1.  Constitutional  Dis- 
eases.   8vo.  pp.  281.    Florence  :  G.  Barbera,  1875. 

We  hail  with  pleasure  this  evidence  of  the  revival  of  the  typographic  art  in 
Italy,  a  country  which  was  the  second  in  Europe  to  commence  the  printing  of 
books  by  movable  types.  The  white  paper  and  clear,  distinct  letter-press  of 
the  volume  before  us  give  evidence  of  what  may  be  anticipated  in  the  future 
for  the  art  of  book-making  in  Italy.  We  have  rarely  seen  thermometric  records 
of  disease  so  clearly  and  beautifully  printed  as  they  are  in  this  volume. 

The  clinical  records  comprise  inflammatory  fever ;  typhoid  fever ;  intermit- 
tent fever ;  the  same  complicated  with  farcy ;  pysemic  fever  in  a  puerperal 
woman  ;  diphtheria  ;  measles  ;  scarlatina  ;  variola  ;  erysipelas  ;  miliaria ;  chlo- 
rosis ;  the  morbus  maculosus  of  Werlhof ;  and  scurvy.  There  is  nothing  spe- 
cially worthy  of  notice  in  the  cases,  or  their  treatment.  They  are  chiefly 
valuable  as  records  of  diseased  conditions,  thermometric  changes,  and,  where 
death  occurred,  of  pathological  investigation  by  autopsy.  Italy  had  fallen  so 
low  in  the  scale  of  typographic  work,  that  we  are  glad  to  commend  so  marked 
a  change  as  this  volume  evinces.  R.  P.  H. 
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QUARTERLY  SUMMARY 

OF  THE 

IMPROVEMENTS    AND  DISCOVERIES 

IN  THE 

MEDICAL  SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Functions  of  the  Spleen. — Tt  appears,  from  the  experiments  of  MM. 
Picard  and  Malassez,  that  iron  is  used  by  the  spleen  in  the  formation  of  the 
globules  of  the  blood. —  Gaz.  Hebdom.,  Dec.  3,  1875. 

2.  An  Experimental  Investigation  regarding  the  Organized  Nature  of  Con- 
tagia  and  Putrefaction. — Starting  from  the  view  that  the  parasitic  influence 
of  micrococci  organisms  in  septic  infection  will  only  be  decided  should  it  be 
possible  to  introduce  these  organisms  into  the  animal  body  free  from  any 
chemical  admixtures,  Hiller  isolated  as  perfectly  as  possible,  by  methods  which 
he  has  previously  described,  bacteria  of  all  kinds,  sometimes  cultivated  by 
himself,  sometimes  from  blood-serum,  flesh  infusions,  urine,  and  other  putre- 
fying substances,  and  kept  in  distilled  water.  He  found  such  bacteria  could 
be  cultivated  when  introduced  into  an  appropriately  prepared  medium. 

From  0.5  to  1.0  cub.  centim.  of  the  water  containing  the  different  isolated 
bacteria  was  injected  daily  for  nine  consecutive  days  into  the  subcutaneous 
tissue,  or  muscles,  or  into  the  veins  of  rabbits  and  dogs.  In  more  than  eighty 
such  experiments,  he  never  saw  inflammation,  suppuration,  and  fever,  or  any 
prejudicial  effect  follow  as  a  consequence,  although  there  might  be  some 
passing  oedema.  Suppurating  wounds  sprinkled  with  these  isolated  bacteria, 
were  not  noticably  affected  for  the  worse,  and  subcutaneous  wounds  did  not 
suppurate,  even  when  thousands  of  living  bacteria  were  introduced  into  them. 
Notably,  there  never  occurred,  after  the  most  varied  forms  of  application  of 
these  organisms  to  dogs  and  rabbits,  any  of  those  constitutional  conditions 
which  are  known  to  complicate  wounds.  An  inoculation  which  Hiller  made  on 
himself  by  subcutaneous  injection  into  the  forearm,  with  the  exception  of  some 
oedema,  was  followed  by  little  reaction.  Accordingly,  Hiller  denies  that  there 
is  any  independent  mechanical  parasitic  action,  or  that  bacteria  can  thrive  in 
living  and  healthy  tissue,  or  blood.  He  considers  that  he  has  refuted  the 
objection,  that  in  his  experiments  he  had  always  injected  "innocuous"  and 
never  purely  "  pathogenic"  bacteria. 

Thus  Hiller,  after  an  examination  of  all  the  results  hitherto  obtained,  will 
not  allow  that  bacteria  have  any  other  r61e  in  septicaemia  than  that  of  being, 
in  virtue  of  their  smallness,  ubiquity,  and  special  relation  to  septic  action,  a 
frequent,  nay  constant  accompaniment  of  constitutional  wound-complications, 
as  has  been  shown  by  anatomical  investigation  ;  that  they  further  act  as  car- 
riers of  the  septic  poison,  inasmuch  as  they  imbibe  the  poisonous  substances 
of  putrid  matter,  and  can  thus  produce  inflammation,  abscess,  and  gangrene; 
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finally,  that  they  "  perhaps"  produce  or  reproduce  the  septic  poison,  the  possi- 
bility of  their  doing  so.  not  being  excluded  by  the  isolation  experiments. 

In  his  experiments  regarding  putrefaction,  Hiller  found  that  a  number  of 
eggs,  into  some  of  which  he  injected,  with  proper  precautions,  fluid  with 
bacteria  isolated  from  putrefying  substances,  and  into  others,  fluid  with  bacteria 
cultivated  for  the  purpose — fifteen  drops  being  injected — remained  fresh  after 
10-14  days,  but  putrefied  rapidly  when  air  was  admitted.  He  concludes,  with 
Billroth,  that  bacteria  are  in  themselves  incapable  of  decomposing  albumen  by 
assimilation.  He  believes  that  in  atmospheric  dust,  besides  bacteria  and  other 
living  germs,  there  must  be  other  dead,  corporeal,  and  organic  matter,  which 
constitutes  the  ferment  of  putrefaction,  which  might  be  either  a  ferment  formed 
from  cells  or  protein  substances  in  the  act  of  decomposing,  as  Liebig  imagined. 
He  proves  this  by  the  following  experiment :  He  poured  boiling  distilled  water 
on  dust  collected  in  his  room,  and  allowed  hen's  eggs  to  soak  in  it,  and  added 
it  to  a  solution  fit  for  the  development  of  bacteria,  but  which  contained  none. 
Of  the  four  soaked  eggs,  only  two  putrefied,  one  quickly,  and  one  slowly  ; 
whilst  bacteria  isolated  from  the  abundant  development  which  took  place  in 
the  solution,  were  injected  into  eggs  without  producing  putrefaction.  From 
the  fact  that  the  dust-infusion  itself  after  several  days  showed  signs  of  putre- 
faction, with  development  of  bacteria,  vibrios,  and  afterwards  infusoria,  Hiller 
concludes  that  atmospheric  dust  must,  in  fact,  contain  putrefiable  substances. 
— Edin.  Med.  Journ.,  Jan.  1876,  from  Centrcdblatt,  No.  49,  1875,  and  Lan- 
genbeek's  Archiv,  xviii. 

3.  The  Transferrer) ce  of  Matters  from  Mother  to  Foetus. — At  the  recent 
meeting  of  the  Association  of  German  Naturalists  and  Physicians  (Allgemeine 
Wiener  Medizin.  Zeitung,  No.  40,  1875),  Dr.  Benicke  described  the  results  of 
some  experiments  which  lie  had  made  by  administering  to  twenty-five  pregnant 
women  salicyl  in  doses  of  half  a  drachm  shortly  before  labour.  The  newly 
born  children  and  the  mothers  were  catheterized,  and  the  urine  examined  for 
salicyl.  The  results  were  the  following  :  1.  The  interchange  between  mother 
and  foetus  was  very  rapid.  The  salicyl  was  always  given  as  soon  as  labour- 
pains  began.  In  two  cases,  where  the  birth  took  place  at  the  end  of  ten  and 
fifteen  minutes,  no  salicyl  was  found  in  the  children.  In  two  other  cases,  where 
the  children  were  born  forty  and  eighty-five  minutes  after  the  commencement 
of  labour,  no  salicyl  was  found  at  first,  but  it  was  present  in  the  urine  examined 
some  hours  afterwards.  In  all  the  other  cases,  salicyl  was  found  in  the  chil- 
dren's urine  immediately  after  birth ;  in  these  cases,  the  shortest  duration  of 
labour  was  two  hours.  Thus  salicyl  had  passed  into  the  organism  of  the  foetus 
in  forty  minutes,  and  had  appeared  in  the  urine  in  two  hours.  2.  The  tissue- 
change  in  the  child  was  more  active  immediately  after  birth  than  in  the  uterus. 
This  was  shown  by  the  stronger  evidence  of  salicyl  in  the  urine  obtained  a  few 
hours  after  birth  than  in  that  removed  immediately  after  birth.  3.  Salicyl 
ceased  to  be  found  in  the  mother's  urine  at  the  end  of  twenty-four  to  thirty-six 
hours;  in  the  child's  urine,  it  was  found  up  to  the  third  or  fourth  day.  The 
liquor  amnii  was  obtained  in  a  pure  state  in  four  of  the  cases,  and  was  found 
to  contain  no  salicyl ;  nor  was  salicyl  found  in  the  liquor  amnii  of  several 
women  to  whom  it  was  given  for  six  to  fifteen  days  before  labour,  although  it 
was  detected  in  the  urine  of  the  children. — Brit.  Med.  Journ.,  Dec.  25,  1875. 
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4.  Transfusion  of  Blood. — The  No.  of  the  Anali  Universali  di  Medicina.  e 
Chirurgia  for  Nov.  1875,  contains  the  concluding  part  of  an  interesting  article 
on  this  measure  by  Dr.  De  Chrtstophoris.  Under  the  head  of  "  Special  Indica- 
sions  for  Transfusion,"  he  presents  not  only  those  resulting  directly  from  loss  of 
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blood,  but  numerous  diseased  conditions  requiring  an  immediate  supporting 
treatment.  Thus  we  have  not  only  Acute  Anemia  from  hemorrhage ;  but 
chronic  or  slow  {leute)  anemia;  chlorosis;  typhus  fever;  puerperal  fever; 
scurvy;  scrofula;  leucocythaemia ;  diabetes  mellitus  ;  blood  poisoning ;  marsh 
cachexia;  cholera  morbus ;  eclampsia;  hysterical  paralysis  ;  insanity;  hydro- 
phobia ;  chronic  visceral  diseases,  as  phthisis,  cancer,  ulceration  of  the  stomach, 
and  tabes  dorsalis. 

The  cases  reported  are  as  follows  :  1st.  A  country  woman,  30  years  old, 
affected  with  physical  'prostration  and  chronic  anemia,  the  effect  of  child- 
bearings  and  nursing — great  depression  of  forces,  stomach  feeble,  etc.  1st 
transfusion  resulted  in  restoration  of  force.  2d  transfusion,  continued  ameliora- 
tion ;  blood  used,  pure  venous;  appetite  good;  pulse  84.  34  days  later  was 
seized  with  intestinal  catarrh  and  died. 

2d.  Chlorosis. — Girl  16,  chalybeate  treatment  inefficacious  ;  water-cure  and 
nutritive  diet  failed.  Five  transfusions  with  defibrinated  blood  in  46  days ;  pro- 
gressive amelioration ;  complete  cure  ;  two  years  later  had  no  return. 

3<i.  Hydremia  from  metrorrhagia. — Peasant  woman,  30  years  old,  with 
fibrous  tumour  of  anterior  and  left  lateral  parietes  of  the  uterus,  incapable  of 
working,  subject  to  fainting;  three  transfusions  with  defibrinated  human  blood, 
on  June  27th,  July  2th,  and  20th,  1868  ;  cure  complete,  and  no  return. 

4th.  Marsh  cachexia. — Peasant,  40  years  old.  Two  transfusions  with  non- 
defibrinated  human  blood;  attack  of  suppurative  villous  pericarditis,  "not  a 
rare  condition  in  this  disease,"  and  death. 

bth.  Splenic  leucocythaemia. — Child  3  years  old;  spleen  much  enlarged; 
stomach  very  weak;  prostration  extreme  ;  one  transfusion  of  defibrinated  blood, 
slight  signs  of  improvement  for  a  day,  then  increase  of  prostration,  and  death. 

6th.  Chlorosis. — Woman  26.  Two  transfusions  of  defibrinated  blood  18  days 
apart.  After  first  trial  respiration  fell  gradually  in  twelve  days,  from  48  to  24, 
and  appetite  at  once  increased,  so  that  in  seven  days  it  became  almost  insatia- 
ble. The  menses,  which  had  been  suspended  for  two  years,  returned  after  first 
transfusion,  and  again  in  32  days ;  one  year  later,  menses  regular,  health  good, 
complexion  florid. 

1th.  Leucocythcemia,  in  a  girl  of  18,  affected  by  a  return  of  miasmatic  fever. 
Two  transfusions  in  22  days  ;  catamenia  appeared  after  second,  cure. 

8th.  Epilepsy. — Girl  of  20  ;  convulsions  every  day,  probable  cause  chlorosis  ; 
transfusion;  no  fit  for  eleven  days;  attack  of  profuse  diarrhoea  from  drinking 
abundantly  of  cold  milk,  with  return  of  convulsions  ;  passed  from  observation  ; 
cure  uncertain. 

9th.  Hysteria. — Spinal  irritation  with  vomiting  of  long  standing,  resisting  all 
forms  of  treatment  ;  transfusion  with  defibrinated  blood  ;  cessation  of  vomiting  ; 
restoration  to  health. 

Much  attention  has  been  paid  in  Germany  to  the  value  of  transfusion  of  blood 
in  disease ;  and  the  question  has  been  taken  up  with  great  interest  in  Italy : 
with  us  it  has  had  but  little  attention  paid  to  it,  except  as  a  restorative  after 
profuse  hemorrhage.  R.  P.  H. 

5.  Surgical  Anaesthesia  in  Children  by  Chloral  administered  by  the  moidh. 
— Prof.  Bouchut  publishes  in  the  Bulletin  de  The'rapeutique  (Oct.  30th)  an  ab- 
stract of  a  communication  which  he  made  to  the  International  Congress  at  Brus- 
sels. W  ithout  discussing  the  relative  merits  of  the  various  anaesthetic  procedures 
which  the  surgeon  may  resort  to,  he  wished  to  make  known  to  the  Congress 
that  in  children  absolute  anaesthesia  may  be  obtained  by  administering  chloral 
by  the  mouth.  This  action  of  the  drug  is  certain  and  easy  of  production,  and 
cannot  be  obtained  in  the  adult — furnishing  an  additional  proof  of  the  differ- 
ence in  the  action  of  certain  medicinal  substances  in  children  and  adults. 
Whether  it  is  that  the  adult  cannot  swallow  without  disgust  or  intolerance  a 
sufficient  quantity  of  chloral,  certain  it  is  that  he  cannot  be  anaesthetised  by  it, 
for  it  would  be  necessary  to  raise  the  dose  to  eight  or  ten  grammes,  and  this  is 
a  dose  which  the  stomach  either  refuses  or  rejects.  In  the  child,  on  the  other 
hand,  three  or  four  grammes  are  taken  without  any  difficulty,  this  producing 
neither  pyrosis,  gastritis,  vomiting,  nor  diarrhoea,  while  it  gives  rise  to  a  more 
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or  less  intense  anaesthesia.  Prof.  Bouchut  is  enabled  to  found  this  statement 
upon  a  considerable  number  of  facts,  having  made  very  frequent  trials  of  the 
hypnotic  and  anaesthetic  powers  of  chloral  ever  since  it  was  first  imported  into 
France,  in  1869,  by  Demarquay,  who  denied  that  it  produced  any  anaesthetic 
effect.  Prof.  Bouchut  has  often  employed  it  at  the  Hopital  des  Enfants  Mal- 
ades,  in  chorea,  in  cerebral  rheumatism,  or  during  the  opening  of  abscesses  and 
the  extraction  of  teeth.  He  has  been  in  the  habit  of  prescribing  three  or  four 
grammes  for  from  ten  to  twelve  children  daily,  sometimes  continuing  it  for 
three  weeks,  a  month,  or  longer — so  that  he  can  refer  to  something  like  from 
8000  to  10,000  cases  of  its  employment,  and  amidst  this  immense  number  he 
has  never  met  with  a  fatal  accident.  In  one  case  only  did  asystolia  seem  im- 
minent, in  a  child  suffering  from  mitral  insufficiency.  In  several  instances 
chloralic  eruptions  have  followed,  but  these  have  been  of  no  consequence,  only 
lasting  for  a  few  hours.  Intestinal  irritation  has  never  been  produced,  even 
when  the  chloral,  in  doses  of  from  three  to  six  grammes,  has  been  continued 
for  a  month  or  six  weeks,  so  that  the  same  child  has  taken  in  that  time  from 
200  to  240  grammes  of  the  medicine.  Prof.  Bouchut,  who  was  the  first  to  use 
chloral  for  chorea  in  1869,  has  had  cases  which,  from  their  violence,  seemed  to 
threaten  death,  and  have  been  cured  by  chloral  given  in  three-gramme  doses, 
morning  and  evening,  for  fifteen  or  twenty  days.  It  is  the  best  remedy  we  have 
for  this  disease,  and  is,  indeed,  absolutely  necessary  when  the  movements  are 
so  violent  as  to  excoriate  the  skin  and  cause  death.  By  forcing  upon  the 
patient  sixteen  or  eighteen  hours  of  sleep  and  immobility  out  of  the  twenty- 
four  hours,  the  skin  ceases  to  suffer,  the  movements  diminish,  and  the  chorea  is 
cured.  The  same  effects  of  chloral  may  be  produced  by  chloral  suppositories, 
prepared  according  to  M.  Mayet's  formula  (Bull,  de  Therap.,  t.  88,  p.  318) ;  but 
the  rectum  is  more  irritable  than  the  stomach,  so  that  after  three  or  four  days  the 
chloral  suppositories  induce  tenesmus  and  rectal  heat  and  ardor,  which  compel 
their  discontinuance.  The  stomach  is  the  best  channel  of  administration  of 
chloral  for  children,  as  by  it  the  remedy  is  easily  given,  and  its  tolerance  is 
complete.  A  quarter  of  an  hour  after  its  ingestion  the  anaesthesia  commences, 
and  at  the  end  of  the  hour  it  is  complete ;  and  if  now  an  abscess  is  opened  or 
an  incision  made,  the  sleeping  infant  heaves  a  sigh,  or  sometimes  moves  a  limb, 
without  awakening,  and  again  becomes  immovable,  being  quite  unaware  of  what 
has  passed  on  awakening  for  four  hours  afterwards.  The  same  occurs  in  the 
destruction  of  erectile  tumours  by  the  Vienna  paste,  or  the  extraction  of  teeth. 
At  the  HSpital  des  Enfants  Malades  the  sister  gives  a  dose  of  three  or  four 
grammes  of  chloral  at  eight  o'clock,  the  child  falling  asleep  in  twenty  minutes, 
and  at  nine  the  dentist  arrives  and  removes  one  or  even  two  teeth  without 
awakening  the  child.  By  those  who  know  the  pain  and  difficulty  of  removing 
teeth  in  children,  the  valuable  character  of  this  chloral  anaesthetic  will  be  ap- 
preciated.— Med.  Times  and  Gazette,  Dec.  11,  1875. 

6.  Jaborandi. — Dr.  Wm.  Ckaig,  Lecturer  on  Materia  Medica,  Edinburgh 
School  of  Medicine,  has  instituted  a  number  of  experiments  with  this  drug, 
some  of  which  fully  confirm  what  is  already  known  regarding  its  sialagogue 
and  diaphoretic  powers,  and  has  added  some  points  to  our  previous  knowledge. 

Dr.  (J.  injected  up  the  rectum  the  infusion  prepared  from  one  drachm  of  the 
bruised  leaves,  and  found  that  salivation  and  perspiration  came  on  as  speedily 
and  as  effectually  as  when  the  same  quantity  was  administered  by  the  mouth, 
clearly  proving  that  the  active  principle  of  jaborandi  is  first  absorbed,  and 
afterwards  produces  its  remarkable  physiological  effects. 

With  regard  to  the  active  principle  of  the  drug  Dr.  (J.  says  :  "  Various  chem- 
ists have  analyzed  the  leaves,  and  it  is  generally  believed  that  its  activity  is 
due  to  an  alkaloid,  which  some  have  called  pilocarpin.  The  watery  infusion  of 
jaborandi  is  acid,  but  whatever  be  the  acid  contained  in  jaborandi,  its  physio- 
logical properties  are  not  due  to  this  acid.  Neither  are  they  due  to  the  vola- 
tile oil  contained  in  the  leaves,  and  to  which  they  owe  their  characteristic 
odour.  For  1  have  had  prepared  for  me  by  J.  F.  Macfarlan  &  Co.  of  this  city, 
a  substance  called  pilocarpin,  which  undoubtedly  possesses  the  physiological 
properties  of  the  drug,  and  yet  is  not  acid,  and  does  not  contain  the  character- 
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istic  odour  of  jaborandi.  It  is  quite  possible,  for  anything  I  know,  that  the 
acid  and  volatile  oil  may  possess  sialagogue  or  diaphoretic  properties,  for  I  am 
not  aware  that  they  have  as  yet  been  isolated  ;  but  it  is  clearly  proved  that  there 
is  a  substance  which  can  be  separated  from  jaborandi,  destitute  of  acidity 
and  of  the  characteristic  odour  of  that  plant,  and  which  possesses  all  the  ac- 
tivity of  the  drug'.  This  substance,  called  pilocarpin,  is  of  a  semi-fluid  con- 
sistence, of  a  yellowish  colour,  and  possessed  of  an  agreeable  odour.  It  is 
soluble  in  water,  and  is  very  active.  One  grain  of  this  pilocarpin  is  nearly  as 
active  as  one  drachm  of  the  leaves.  Whatever  be  the  active  principle  of  jabo- 
randi, it  is  something  which  is  soluble  in  water,  and  even  the  strained  infusion 
possesses  all  the  activity  of  the  drug.  In  this  opinion.  I  differ  from  others  who 
have  experimented  with  this  substance.  There  are  many  who  believe  that  to 
produce  the  physiological  effects  of  jaborandi,  it  is  necessary  to  use  either  an 
alcoholic  preparation,  or  to  swallow  the  '  dregs.'  " 

Dr.  0.  considers  this  view  to  be  erroneous.  The  whole  of  his  experiments, 
he  says,  "have  been  performed  with  the  strained  infusion,  and  this  substance 
called  pilocarpin,  which  I  have  found  to  be  so  active  in  doses  of  one  grain.  It 
is  freely  soluble  in  water.  These  facts  clearly  prove  that  the  active  principle 
of  jaborandi  is  soluble  in  water,  and  also  that  the  strained  infusion  possesses  all 
the  activity  of  the  drug. 

•"  Regarding  the  effects  of  this  medicine  on  the  temperature,  pulse,  and  vision, 
experimenters  are  somewhat  divided.  My  own  experience  leads  me  to  believe 
that  they  are  very  small  and  insignificant.  I  have  never  found  jaborandi  affect 
much  either  the  heart's  action  or  the  temperature  of  the  body,  and  I  have 
watched  carefully  for  the  disturbance  of  vision  observed  by  Mr.  Martindale  and 
others,  but  as  yet  have  failed  to  observe  it.  I  believe  that  many  of  the  unto- 
ward results  ascribed  to  jaborandi  are  due  to  the  fact  that  '  dregs'  have  been 
swallowed  in  addition  to  the  strained  infusion. 

"  I  have  not  had  much  opportunity  of  testing  the  therapeutic  virtues  of  this 
drug,  but  I  have  tried  it  in  several  cases  of  fever,  where  the  tongue  was  dry 
and  the  mouth  parched,  and  by  giving  small  doses  of  the  infusion  every  few 
hours,  I  was  enabled  to  restore  the  flow  of  saliva,  and  to  keep  the  tongue  and 
mouth  moist.  I  believe  that  in  this  respect  it  will  prove  of  considerable  benefit 
in  fevers  and  allied  diseases.  It  has  also  been  efficacious  in  removing  pleuritic 
effusions.  For  this  disease  it  will  yet  prove  a  most  valuable  medicine  ;  for  in 
a  few  hours,  in  addition  to  profuse  perspiration,  twelve  or  sixteen  ounces  of 
fluid  may  be  withdrawn  from  the  blood,  with  very  little  disturbance  to  the  gene- 
ral system,  which  must  tend  in  no  small  degree  to  promote  absorption  of  fluid 
from  the  pleural  cavities.  I  understand  it  has  been  found  useful  in  diabetes. 
Several  cases  of  this  disease  have  been  successfully  treated  with  jaborandi  by 
Professor  Laycock. 

"  Regarding  the  applications  of  jaborandi  to  the  cure  of  disease,  much  clini- 
cal observation  is  still  necessary  before  we  can  assert  positively  what  are  the 
therapeutic  virtues  of  this  remarkable  drug. 

"The  following  maybe  regarded  as  well-ascertained  facts  regarding  jabo- 
randi : — 

"  1.  Its  leaves  are  possessed  of  remarkable  sialagogue  and  diaphoretic  pro- 
perties. 

"2.  Boiling  water  is  capable  of  extracting  the  most,  if  not  the  whole,  of 
these  properties. 

"  3.  A  strained  infusion  seldom  produces  any  untoward  results.  ' 

"  4.  On  account  of  the  large  quantity  of  indigestible  fibrous  materials  in  the 
'dregs,'  these,  when  swallowed,  must  produce  unpleasant  effects. 

"5.  A  substance  of  a  semi-fluid  consistence,  destitute  of  acidity  and  the 
characteristic  odour  of  jaborandi,  may  be  separated,  possessing  all  the  activity 
of  the  drug,  and  which  is  probably  an  alkaloid. 

"6.  The  dose  will  be  found  to  be  j\  to  |  grain  of  this  alkaloid,  and  of  the 
infusion  as  much  as  corresponds  to  five  or  ten  grains  of  the  leaves." — Edin- 
burgh Med.  Juurn:,  Jan.  1876. 
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7.  Therapeutic  Action  of  Coto  Bark. — Prof,  ton  Gietl-  writes  on  this 
subject  in  the  Archiv  fur  Pharmacie,  September,  1875  (abstract  in  AUgemeine 
Meduin.  Central-Zeitung,  November  20th)  :  Coto  bark  is  obtained  from  a 
tree  in  the  interior  of  Bolivia.  It  is  there  used  in  the  form  of  powder  or  of 
alcoholic  extract  in  cases  of  diarrhoea,  colic,  and  neuralgic  toothache  ;  also  in 
tincture  in  rheumatism  and  gout.  The  description  of  it  apparently  indicates 
that  it  does  not  belong  to  the  cinchona  class  (though  growing  in  the  district 
where  these  trees  flourish),  but  that  it  is  probably  one  of  the  Lauracece  or 
Ttrebinthinacece.  Wittstein  finds  its  chief  constituents  to  be,  an  ethereal  oil; 
a  fluid  alkaloid,  having  a  smell  of  herrings  and  urine,  and  thus  resembling 
propylamin  and  trimethylamin  ;  and  hard  and  soft  woody  matter.  It  also  con- 
tains starch,  gum,  sugar,  oxalic  acid,  tannic  acid,  etc.  Sixteen  patients  were 
treated  with  it — fifteen  males  and  one  female.  It  was  given  sometimes  in  fine 
powder,  sometimes  in  the  form  of  tincture  made  with  one  part  of  coarsely 
powdered  bark  and  nine  parts  of  spirit  of  85  per  cent.  The  powder  was  given 
in  eight  cases,  the  tincture  in  seven;  both  together  in  one  case.  The  dose  of 
the  powder  was  lh  grains  four  or  six  times  daily  ;  of  the  tincture,  10  drops 
every  two  hours.  The  cases  in  which  it  was  given  were,  two  of  diarrhoea  in 
pulmonary  phthisis  ;  five  of  diarrhoea  from  cold  and  hospital  diarrhoea;  six 
of  non-febrile  gastro-intestinal  catarrh  with  diarrhoea  ;  three  of  febrile  gastro- 
intestinal catarrh  with  violent  diarrhoea.  The  powder  and  tincture  were  given 
together  in  one  case  of  diarrhoea  with  phthisis.  In  one  case  only,  neither  the 
powder  nor  the  tincture  could  be  continued,  as  both  produced  severe  burning 
pain  in  the  abdomen  and  vomiting  ;  the  patient  was  phthisical.  In  another 
phthisical  case,  the  powder  produced  much  distress,  while  the  tincture  was 
easily  borne.  Dr.  von  Gietl  believes  that  the  coto  bark  is  a  remedy  of  very 
great  value  in  the  various  forms  of  diarrhoea. — Brit.  Med.  Journ.,  Dec.  25, 
1875. 

8.  Action  of  Croton- Chloral- Hydrate. — Dr.  N.  Jerusalimsky  has  made  a 
series  of  experiments  with  croton-chloral-hydrate,  the  results  of  which  show 
that  this  agent  possesses  the  power  of  diminishing  the  pressure  of  the  blood, 
and  that  the  diminution  occurs  both  with  the  cerebral  centres  uninjured,  and 
after  their  action  has  been  abolished  ;  it  therefore  exerts  a  paralyzing  action  on 
the  heart.  When  small  doses  were  administered  the  respiratory  activity  was 
retarded  ;  with  larger  the  respiration  was  arrested.  Much  larger  doses  are 
required  to  produce  sleep  than  in  the  case  of  chloral ;  control  experiments 
showed  that  it  possesses  no  specific  influence  on  the  fifth  or  any  other  sensory 
nerve.  No  sleep  was  obtained  by  the  administration  of  forty  grains  in  a  case 
of  prosopalgia,  though  it  produced  malaise,  tightness  of  the  chest  with  feeling 
of  exhaustion,  and  a  pulse  of  120.  On  making  the  patient  breathe  oxygen  the 
number  of  pulsations  fell  considerably.  In  a  second  case  in  which  it  was  given 
a  neuralgic  affection  from  which  the  patient  suffered  was  cured,  and  in  a  third 
the  pain  was  alleviated. — Practitioner,  Jan.  1876,  from  MosJc.  Med.  Zeitung, 
No.  17,  1875. 

9.  The  Physiological  Action  of  Alcohol. — The  Nos.  of  the  Practitioner  for 
January  and  February  of  the  present  year  contain  an  instructive  paper  on  this 
subject  by  Dr.  T.  Lauder  Brunton.  The  direct  points  in  this  paper  are 
summed  up  as  follows  : — 

1.  Alcohol,  in  small  quantities,  increases  the  secretion  of  gastric  juice  and 
the  movements  of  the  stomach,  and  thus  aids  digestion.  Although  unneces- 
sary in  health,  it  is  useful  in  exhaustion  and  debility. 

2.  It  increases  the  force  and  frequency  of  the  pulse,  by  acting  reflexly 
through  the  nerves  of  the  stomach. 

3.  In  large  doses  it  impairs  digestion  by  over-irritating  the  stomach. 

4.  It  may  produce  death  reflexly  by  shock. 

5.  After  absorption  into  the  blood,  it  lessens  the  oxidizing  power  of  the  red 
blood  corpuscles.  This  property  renders  it  useful  in  reducing  temperature  ; 
when  constantly  or  very  frequently  present  in  the  blood,  it  causes  accumulation 
of  fat,  and  fatty  degeneration  of  organs. 
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6.  It  undergoes  combustion  in  the  body,  maintains  or  increases  the  body 
weight,  and  prolongs  life  on  an  insufficient  diet.  It  is  therefore  entitled  to  be 
reckoned  as  a  food. 

7.  If  large  doses  are  taken,  part  of  it  is  excreted  unchanged. 

8.  It  dilates  the  bloodvessels,  increases  the  force  and  frequency  of  the 
heart  by  its  action  on  the  nervous  centres,  to  which  it  is  conveyed  by  the 
blood,  imparts  a  feeling  of  comfort,  and  facilitates  bodily  and  mental  labour. 
It  does  not  give  additional  strength,  but  merely  enables  a  man  to  draw  upon 
his  reserve  energy.  It  may  thus  give  assistance  in  a  single  effort,  but  not  in 
prolonged  exertions. 

9.  The  same  is  the  case  with  the  heart ;  but  in  disease  alcohol  frequently 
slows  instead  of  quickening  the  pulsations  of  this  organ,  and  thus  economizes 
instead  of  expending  its  reserve  energy. 

10.  By  dilating  the  vessels  of  the  skin,  alcohol  warms  the  surface  at  the  ex- 
pense of  the  internal  organs.  It  is  thus  injurious  when  taken  duriug  exposure 
to  cold,  but  beneficial  when  taken  after  the  exposure  is  over,  as  it  tends  to 
prevent  congestion  of  internal  organs. 

11.  The  symptoms  of  intoxication  are  due  to  paralysis  of  the  nervous  sys- 
tem ;  the  cerebrum  and  cerebellum  being  first  affected,  then  the  cord,  and 
lastly  the  medulla  oblongata.  It  is  through  paralysis  of  the  medulla  that 
alcohol  usually  causes  death. 

12.  The  apparent  immunity  which  drunken  men  enjoy  from  the  usual  effects 
of  serious  accidents,  is  due  to  paralysis  of  the  nervous  mechanism,  through 
which  shock  would  be  produced  in  a  sober  condition. — Practitioner,  Feb. 
1876. 

10.  Researches  on  the  Physiological  Properties  of  Aconite  and  Aconitina. — 
M.  Guillaud  in  a  thesis  on  this  subject  asks,  Does  aconite,  or  rather  the 
Aeon? turn  napellus,  owe  all  its  properties  to  the  aconitina  that  it  contains,  and 
can  the  latter  be  substituted  for  it  ?  Schroff,  and  more  recently  M.  Gubler, 
have  sought  to  establish  a  distinction  in  stating  that  aconitina  was  only  a  nar- 
cotic, whilst  aconite  was  both  a  narcotic  and  an  acrid.  M.  Guillaud,  however, 
believes  from  an  examination  of  all  that  has  been  recorded  of  them,  that  their 
action  is  identical,  and  may  be  summed  up  in  these  words :  that  they  are  capa- 
ble of  producing  disturbance  of  the  alimentary  canal,  of  the  motility  of  vision, 
of  respiration,  and  of  the  circulation,  with  conservation  of  the  functions  of  the 
brain  till  death  takes  place,  as  it  ultimately  does,  by  asphyxia  or  syncope. 
Three  opinions  have  been  expressed  in  regard  to  the  action  of  aconitina.  (1) 
By  Holtot  and  Liegeoris,  and  more  recently  by  Bcehm  and  Wartmann,  it  is  a 
poison  that  paralyzes  the  central  nervous  system.  (2)  By  Aschscharumow  and 
Grehant  it  is  believed  to  be  a  poison  paralyzing  the  peripheric  motor  system. 
(3)  Lastly,  by  M.  Leven,  it  is  held  to  be  a  poison  attacking  simultaneously  the 
central  nervous  system  and  the  muscular  system,  and  paralyzing  both.  In  view 
of  these  discrepancies,  M.  Guillaud  took  up  the  subject.  His  experiments 
were  made  on  various  classes  both  of  the  vertebrata  and  of  the  invertebrata  in 
the  physiological  laboratory  of  Montpellier,  and  the  poison  was  injected  sub- 
cutaneously  in  solution  in  water,  with  the  addition  of  a  few  drops  of  acetic 
acid.  Many  of  his  experiments  gave  results  in  opposition  to  those  of  previous 
experimenters.  Thus,  M.  Leven  stated  that  an  animal  poisoned  with  aconitina 
died  without  convulsions  tranquilly  as  in  death  by  veratria  and  digitaline.  This 
is  an  error.  Convulsions  are  never  absent  during  the  first  period  of  poisoning 
in  healthy  animals  not  anaemic  from  fasting,  and  even  when  the  convulsions 
have  ceased  the  muscles  long  remain  irritable  to  induced  currents,  which  is  in 
direct  opposition  to  aconitina  being  a  muscular  poison  ;  on  the  other  hand,  M. 
Grehant  considers  that  aconitina  first  paralyzes  the  motor  nerves ;  and  that 
when  given  in  small  doses  it  acts  like  woorara.  This  is  also  the  opinion  of 
Aschscharumow.  M.  Guillaud  considers  that  this  is  not  a  correct  view,  and 
these  are  the  facts  he  regards  as  being  in  opposition  to  it.  In  addition  to  the  cir- 
cumstance that  the  paralysis  of  the  motor  nerves  is  only  secondary,  and  that 
it  only  occurs  like  central  paralysis  after  a  period  of  hyperesthesia,  it  is,  which 
is  very  important  to  note,  always  consecutive  to  this  last  paralysis.    At  first, 


563        .     Progress  of  the  Medical  Sciences. 


[April 


when  an  animal  is  poisoned,  the  slightest  touch,  any  sound,  is  sufficient  to 
agitate  it  strongly.  The  sensibility  then  gradually  becomes  more  and  more 
obtuse,  and  when  pinching  of  the  skin  or  even  irritation  of  the  spinal  cord  no 
longer  produces  any  effect,  an  induced  current  applied  over  the  course  of  a 
motor  nerve  still  causes  the  muscle  to  contract  for  some  time;  the  excitability 
of  the  nerve  appears  in  fact  to  die  out  from  the  centre  to  the  periphery.  If  one 
of  the  posterior  members  of  the  leg  of  a  frog  be  preserved  from  the  action  of 
the  poison  by  a  ligature,  contractions  occur  in  the  ligatured  leg  as  intense  in 
degree  as  in  the  opposite  one ;  and  the  contractions  that  ensue  on  pinching  the 
skin  are  also  equally  energetic  on  both  sides — a  sufficient  proof  that,  in  the 
first  instance,  aconitina  acts  neither  on  the  motor  nerves  nor  on  the  muscles ;  at 
a  later  period  the  motor  nerves  and  muscles  become  successively  affected,  and 
the  foot  preserved  alone  remains  excitable.  M.  Guillaud's  observations  of  the 
action  of  aconitina  on  the  heart  are  again  not  conformable  to  the  results  ob- 
tained by  Aschscharumow  and  Grehant.  These  observers  find  that  aconitina 
in  the  large  dose  (for  a  frog)' of  a  milligramme,  first  stops  the  action  of  the 
heart,  even  before  it  has  been  able  to  distribute  the  poison  to  the  system,  and 
the  motor  nerves  are  then  not  poisoned  because  they  have  scarcely  received 
any  of  the  poison.  But  according  to  M.  Guillaud  the  heart,  whether  the  dose 
be  large  or  small,  first  shows  the  effect  of  the  poison  by  beating  rapidly,  then 
more  slowly,  some  seconds  intervening  between  the  beats;  but  it  does  stop  till 
reflex  movements  have  ceased,  this  of  course  taking  place  earlier  with  stronger 
doses.  The  hearts  of  frogs  excited  and  placed  in  solution  of  aconitina  seem 
to  be  acted  on  slowly,  continuing  to  beat  sometimes  for  ten  minutes,  as  long  in 
fact  as  a  heart  placed  in  a  saline  solution.  M.  Guillaud  describes  a  series  of 
phenomena  during  the  earlier  stages  of  the  action  of  aconitina,  viz.,  disturb- 
ances of  locomotion,  disordered  movements,  rapid  and  interrupted  respiration, 
salivation,  excessive  secretions — all  phenomena  indicating  hypersesthesia  of  the 
nervous  centres.  The  hypersecretions  may  be  regarded  as  analogous  phenomena 
to  the  exaggerated  muscular  contractions,  since  Rouget  has  demonstrated  the 
existence  of  secretory  nerves  passing  to  the  poison  glands  of  the  dorsal  nata- 
tory membrane  of  the  larvae  of  the  salamander.  The  author,  resuming  his 
researches,  distinguishes  three  periods  in  aconite  poisoning — a  period  of  con- 
traction, a  period  of  deliquium  (resolution),  and  a  period  of  muscular  death. 
Aconitina  acts  essentially  on  the  centres  of  the  spinal  cord  and  medulla  ob- 
longata by  first  augmenting  these  excito-motor  functions  like  strychnia  and 
the  salts  of  silver.  It  then  gradually  paralyzes  them.  In  regard  to  the  en- 
cephalon,  the  centres  of  voluntary  movements  are  attacked  and  much  enfeebled, 
whilst  the  sensory  centres  remain,  in  part  at  least,  uninjured.  Aconitina,  then, 
paralyzes  successively  the  sensory  nerves,  the  motor  nerves,  the  sympathetic 
nerves,  and  then  the  muscles.  Yariations  in  the  dose  cause  no  alteration  in 
the  order  of  these  symptoms.  It  affects  the  respiration  through  the  medulla 
oblongata,  and  not  otherwise,  and  by  this  action  causes  death  in  the  higher 
animals.  So  also  aconitina  only  acts  on  the  heart,  eye,  and  pupil,  through  the 
intervention  of  the  nervous  system.  Its  essential  action  is,  in  fact,  as  Hottot 
and  Liegeois  originally  maintained. —  The  Practitioner,  Dec.  1875,  from  Ar- 
chives da  Physiologie,  Aug.  and  Wept.  1875. 

11.  The  Action  of  Chloral-Hydrate  and  Croton- Chloral-Hydrate. — J.  Y. 
Mering  (Arch iv  fur  Experimented  Pathologie  und  Pharmak.,  iii.  185,  and 
Centraiblatt,  No.  37,  1875)  states  from  his  experiments,  that  croton-chloral- 
hydrate,  when  given  in  small  doses  to  rabbits  before  the  cessation  of  the  reflex 
action  from  the  cornea,  considerably  retards  the  respiration  ;  and  when  the 
corneal  reflex  action  is  extinguished,  the  number  of  respirations  is  diminished 
by  a  half.  The  substance  (0.6  gramme)  was  introduced  subcutaneously,  or 
divided  in  scarcely  half  as  large  total  doses  and  injected  into  the  veins.  Similar 
results  were  obtained  with  parallel  experiments  with  chloral-hydrate.  Croton- 
chloral-hydrate  acts  upon  the  frog's  heart  similarly  to  chloral-hydrate,  even 
small  doses  (0.025  gramme  given  subcutaneously)  causing  cessation  of  its  action. 
Blood-pressure  experiments  upon  dogs,  cats,  and  rabbits  were  performed  with 
both  substances.    Small  doses  diminish  the  blood-pressure  temporarily,  and 


1876.]      Materia  Medica,  General  Therapeutics,  etc. 


569 


large  doses  diminish  it  continuously,  till  the  blood-pressure  curve  reaches  the 
abscissa.  The  pulse-beats  are  at  first  increased  by  both  drugs,  and  this  increase 
lasts  somewhat  longer  with  croton-chloral-hydrate.  At  a  certain  stage  of  the 
experiments  the  blood-pressure  remained  continually  low,  in  spite  of  great 
blood-movements.  This  seems  to  show  that  the  croton-chloral-hydrate  ex- 
tinguishes the  arterial  tonus,  the  heart's  energy  still  continuing  ;  this  being,  as 
is  known,  asserted  of  chloroform  and  chloral- hydrate.  From  these  and  former 
experiments,  there  seems  to  be  a  great  similarity  in  the  actions  of  the  three 
above-mentioned  drugs. 

Lastly,  the  author  combats  Liebreich's  theory  of  the  action  of  croton-chloral- 
hydrate.  According  to  this  theory  this  substance  in  alkaline  blood  splits  up 
into  dichlorallylen,  hydrochloric  acid,  and  formic  acid,  and  the  former,  analo- 
gous to  aethyliden  chloride,  is  the  active  factor. 

The  author  employed  only  the  trichlor-crotonate  of  soda,  which  even  in  the 
cold  in  dilute  alkaline  solutions  passes  into  dichlorallylen.  This  substance  was 
injected  into  rabbits,  and,  even  when  five  grammes  were  injected,  it  had  no 
effect. — London  Med.  Record,  Dec.  15,  1875. 

12.  Clxlorcd  as  an  External  Application. — Dr.  Wi.  Craig,  Lecturer  on 
Materia  Medica.  Edinburgh  School  of  Medicine,  states  (Edin.  Med.  Journ., 
Feb.  1876)  that  he  has  tried  extensively  a  lotion  of  5  to  15  grains  of  chloral  to 
the  ounce  of  water  and  found  it  an  excellent  dressing  to  ulcers  and  wounds.  He 
says  further  :  l<  I  also  used  chloral  solution  as  an  injection  into  the  sacs  of  large 
abscesses,  and  found  that  it  tended  much  to  diminish  secretion  and  make  the 
parts  heal.  I  found  it  also  a  useful  lotion  for  the  eye  in  inflammatory  conditions 
of  that  organ.  It  is  an  excellent  application  to  burns,  and  very  specially  where 
there  is  a  fetid  discharge.  1  also  found  it  a  good  application  to  remove  warts 
from  the  hands  and  fingers.  I  used  for  this  purpose  a  lotion  containing  15  to 
20  grains  to  the  ounce  of  water,  applied  by  means  of  lint  and  gutta-percha.  It 
causes  no  pain,  and  the  wart  speedily  becomes  smaller,  and  gradually  disappears. 

"  I  also  used  it  as  a  lotion  to  sore  nipples  and  to  inflamed  mucous  membranes. 
When  chloral  is  applied  to  an  ulcer,  a  wound,  or  to  the  interior  of  an  abscess 
sac,  it  causes  at  first  some  smarting,  but  that  only  lasts  for  a  few  minutes,  and 
is  soon  succeeded  by  a  most  agreeable  sensation.  Patients  so  treated  have  fre- 
quently told  me  that  soon  after  the  lotion  was  applied  a  very  agreeable  sooth- 
ing effect  was  felt  in  the  wound.  I  believe  that  in  all  such  cases  chloral  acts 
as  a  local  sedative.  It  produces  anaesthesia  of  the  nerves  of  the  part.  Where- 
ever  there  is  a  wound  or  ulcer  there  is  irritability  of  the  nerves  of  that  part ; 
and  chloral,  by  soothing  this  irritability  of  the  nerves,  favours  the  healing 
process. 

"  I  have  frequently  used  with  good  effect  an  ointment  containing  30  to  60 
grains  of  the  hydrate  of  chloral  to  the  ounce  in  eczema  and  other  allied  affec- 
tions. I  believe  it  to  be  one  of  the  best  applications  in  such  diseases :  and  a 
medical  practitioner  lately  told  me  that  he  had  used  it  with  marked  benefit  as 
a  local  application  during  an  attack  of  erysipelas  of  the  head." 

Dr.  P.  H.  Watson,  who  has  extensively  used  chloral  in  various  forms,  writes 
to  Dr.  Craig  :  "I  have  in  my  wards  made  use  of  the  chloral  hydrate  for  fully  six 
months,  and  find  it  quite  as  active  as  an  antiseptic  as  carbolic  acid  or  boracic 
acid.  It  approaches  nearer  to  carbolic  acid  in  its  effects  than  to  the  boracic 
acid,  especially  in  that  it  is  volatile,  and  thus  by  its  vapour  penetrates  and  sur- 
rounds parts  to  which  as  a  dressing  it  has  been  applied  with  an  atmosphere  of 
itself. 

"  It  has  a  marked  advantage  over  carbolic  acid,  in  so  far  that  its  odour  is 
pleasant,  resembling  some  of  the  ethereal  compounds  employed  for  flavouring 
purposes.  It  also  is  absorbed,  and,  in  being  so,  deadens  pain  after  an  opera- 
tion." 

13.  Butyl-chloral. — In  a  recent  article  in  the  Deutsche  Medizinische  Wochen- 
schrift,  Dr.  Oscar  Liebreich  states  that  Messrs.  Kramer  and  Pinner,  in  the 
course  of  their  researches  on  the  substance  commonly  called  croton-chloral, 
have  ascertained  that  it  contains  two  more  atoms  of  hydrogen  than  was  sup- 
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posed,  and  that  it  is  in  fact  butyl-chloral.  When  soda  or  another  alkali  is 
mixed  with  it,  it  undergoes  decomposition,  chloride  of  sodium,  formiate  of  soda, 
and  bichlorallylene  being-  produced. 

C4H5Ol30+NaO=NaCl  +  CHNa02+H20  +  C3H4Cl3. 

The  physiological  action  of  butyl-chloral  is,  Dr.  Liebreich  has  ascertained 
from  a  large  number  of  experiments,  very  constant.  In  rabbits  anaesthesia  is 
always  found  to  commence  at  the  head,  a  state  of  hypnotism  having  been 
already  produced.  The  animals,  while  sitting  quietly,  let  the  head  drop  ;  and 
anaesthesia  of  this  part  now  appears,  while  reflex  action  can  be  excited  in  the 
limbs  ;  from  the  head,  the  anaesthesia  spreads  over  the  body,  and  reflex  action 
is  not  caused  by  irritation.  The  respiration  and  pulse  become  slow  ;  and,  with 
a  fatal  dose,  the  respiration  ceases  before  the  pulse.  The  post-mortem  appear- 
ances differ  from  those  of  poisoning  by  chloral,  in  that  in  the  latter  paralysis  of 
the  heart  is  found,  both  ventricles  being  full  of  blood  ;  while  in  death  from  butyl- 
chloral  the  left  ventricle  is  contracted  and  nearly  empty,  the  right  cavities  and 
the  lungs  being  charged  with  blood.  With  this  difference  in  the  post-mortem 
appearance  corresponds  the  difference  in  the  mode  of  death  ;  in  chloral-narcosis 
general  anaesthesia  is  rapidly  produced  ;  i.  e.,  the  action  of  a  large  dose  passes 
quickly  from  the  cerebrum  to  the  medulla  oblongata,  and  the  heart's  action 
ceases  while  the  respiratory  movements  continue. 

In  chloral-poisoning,  Dr.  Liebreich  says  that  artificial  respiration  is  useless; 
the  heart's  action  can  only  be  restored  by  the  action  of  strychnia  on  the  cardiac 
ganglia.  With  butyl-chloral,  on  the  other  hand,  the  heart's  action  can  be 
re-excited  by  artificial  respiration.  This  may  be  seen  in  an  animal  whose 
thorax  has  been  opened  during  the  narcosis. 

Chloral,  then  causes  death  by  interfering  with  the  cardiac  ganglia;  butyl- 
chloral,  by  its  action  on  the  respiratory  centre.  And  just  as  the  ganglion-cells  of 
the  heart  are  stimulated  by  strychnia,  so  continued  artificial  respiration  over- 
comes the  narcosis  of  the  medulla  oblongata. 

Dr.  Liebreich  points  out  as  a  fact  of  practical  importance,  that  the  duration 
of  the  stages  in  the  narcosis  produced  by  butyl-chloral  is  about  two-thirds  less 
than  in  that  produced  by  chloral. 

In  man  as  in  animals,  anaesthesia  commences  at  the  head,  while  reflex  action 
can  still  be  excited  on  the  limbs.  Some  experiments  on  a  child,  detailed  by 
Dr.  Liebreich,  show  that  even  in  the  waking  state  there  is  anaesthesia  of  the 
cornea  while  the  nasal  mucous  membrane  is  still  irritable.  With  a  dose  of  chloral 
sufficient  to  produce  anaesthesia  of  the  eye,  there  would  also  be  general  anaes- 
thesia of  the  whole  body. 

Doses  of  butyl-chloral  sufficient  merely  to  produce  anaesthesia  of  the  head  do 
not  essentially  affect  the  pulse  and  respiration.  In  insane  adults,  Dr.  Liebreich 
has  found  doses  up  to  5  grammes  to  produce  sleep  and  anaesthesia  of  the  head, 
with  maintenance  of  the  muscular  tonus  and  of  reflex  action  in  the  trunk,  so 
that  the  patients  remained  sitting  while  the  head  was  perfectly  anaesthetic. 

Though  as  yet  unable  to  adduce  any  practical  experience  on  the  subject, 
Dr.  Liebreich  believes  that  butyl-chloral  may  be  very  useful  as  an  anaesthetic 
in  operations  on  the  head,  especially  when,  as  is  sometimes  the  case,  it  is  im- 
possible to  give  anaesthetics  by  inhalation. 

The  practical  value  of  butyl-chloral,  Dr.  Liebreich  says,  lies  in  its  property 
of  diminishing  sensibility  before  producing  narcosis.'  He  entertained  the  hope 
at  first  that  it  would  be  useful  in  tic-douloureux  ;  but  in  the  cases  in  which  he 
has  given  it,  he  has.  he  says,  certainly  observed  relief  of  the  pain,  but  not  an 
arrest  or  cure  of  the  malady.  The  action  of  butyl-chloral  is  of  less  duration 
than  that  of  morphia  ;  a  comparison  of  the  general  effects  of  the  two  reme- 
dies indicates  that  butyl-chloral  should  be  preferred  to  morphia  or  combined 
with  it.  Dr.  Liebreich  observed  the  action  of  butyl-chloral  in  a  most  marked 
manner  in  two  cases  of  tic,  in  which  the  tenderness  was  so  great  that  the 
patients  could  not  bear  to  touch  the  painful  parts  of  the  face  or  to  bring 
a  handkerchief  near  their  noses.  A  gramme  of  butyl-chloral  produced 
complete  relief,  lasting  generally  for  two  hours,  each  time  that  the  dose  was 
repeated. 
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Begarding  the  mode  of  administration  of  butyl-chloral,  Dr.  Liebreich  says 
that  at  first  he  tried  an  alcoholic  solution  ;  but  he  has  found  that,  after  long 
standing,  some  change  takes  place  which  greatly  impairs  the  action  of  the  butyl- 
chloral.  He  now  orders  it  in  the  following  form  :  butyl-chloral-hydrate,  5  to 
10  parts  ;  glycerine,  20  ;  distilled  water,  130  parts.  The  mixture  requires  to 
be  shaken  before  being  used.  The  dose  is  half  an  ounce,  followed  in  five 
minutes  by  a  second,  and  in  ten  minutes  by  a  third.  It  is  well  to  begin  with  a 
small  dose,  so  as  to  avoid  producing  hypnotism —  that  is,  where  the  anaesthetic 
effect  alone  is  desired.  To  produce  sleep,  one,  two,  or  three  grammes  (15  to 
45  grains),  according  to  the  patient's  constitution,  are  to  be  given  at  bedtime. 

Butyl-chloral  gives  relief  in  painful  affections  of  the  teeth  ;  but  of  course  a 
radical  cure  can  only  be  effected  by  attacking  the  cause  of  the  disease.  It 
should,  whenever  possible,  be  taken  after  meals,  and  be  followed  by  a  copious 
draught  of  water. 

Whether  any  advantage  is  to  be  derived  from  combining  butyl-chloral  with 
ordinarv  chloral  or  with  alkaloids,  must  be  decided  by  further  experiments. — 
Brit.  Med.  Journ.,  Feb.  12,  1876. 

14.  Action  of  Nerve  Sedatives. — The  British  Med.  Journal,  for  Jan.  1,  1876, 
contains  some  instructive  remarks  on  our  chief  nerve  sedatives. 

"  The  first  of  these  is  opium,  which  seems  first  to  rouse  action  in  the  nervous 
system  and  then  to  arrest  it.  It  is  well  known  that  by  practice  and  continual 
consumption  of  this  agent  its  first  action  can  be  prolonged  in  a  surprising- 
manner,  as  in  the  cases  of  confirmed  opium-eaters  ;  but  there  are  long  reactions 
of  nervous  exaustion  and  of  lethargy  after  such  manifestations.  Here  we  are 
rather  concerned  with  the  action  of  opium  as  a  medicine,  and  administered  to 
persons  not  habituated  to  its  use  ;  the  effect  of  habit  being  the  same  with  opium 
as  with  alcohol.  The  amount  of  alcohol  which  a  well-seasoned  toper  will  im- 
bibe with  the  consequence  of  gentle  exhilaration,  would  produce  profound 
comatose  sleep  in  one  not  habited  to  its  use  

"The  effect  of  a  moderate  dose  of  opium  upon  an  ordinary  person  is  to  pro- 
duce sleep.  There  is  first  a  period  of  gentle  stimulation  with  cerebral  activity, 
and  then  follows  a  sound,  but  not  necessarily  dreamless,  sleep.  If  the  dose  be 
increased,  there  results  a  death-like  coma,  with  great  depression  of  the  circula- 
tion and  slow  irregular  respiratory  movements.  If  the  dose  be  fatal, 'death 
occurs  generally  by  failure  of  the  respiration  and  almost  complete  extinguish- 
ment of  the  vital  functions'  (Wood).  Thus  we  see  that  the  higher  faculties 
associated  with  the  cerebral  convolutions  are  first  affected,  and  then  ultimately 
the  action  of  the  centres  at  the  base  of  the  brain  is  abolished.  Consequently, 
we  find  that  voluntary  motion  disappears  while  the  movements  of  respiration 
and  the  circulation  are  but  little  affected;  but  that  a  larger  dose  will  entail 
arrest  of  action  in  the  movements  so  essential  to  life. 

"  Opium,  however,  does  not  act  merely  upon  the  cerebro-spinal  system  ;  it 
acts  equally  upon  every  nerve-cell,  and  also  probably  upon  every  nerve-fibre. 
Gschiedlen  found  that  morphia  acted  upon  the  respiratory  centres  as  well  as 
upon  the  intracardiac  motor  ganglia.  Opium,  too,  acts  upon  the  centres  in  the 
cord  associated  with  the  bladder,  and  under  its  influence  the  calls  to  empty  it 
are  less  felt  and  are  less  imperative.  In  a  similar  manner,  opium  acts  upon  the 
local  ganglia  in  connection  with  the  intestinal  canal  arresting  peristaltic  action 
as  well  as  the  intestinal  secretion.  Consequently,  we  find  that,  while  we  can 
arrest  diarrhoea  by  the  use  of  opium,  its  administration  for  other  ends  and  pur- 
poses entails  constipation  and  loss  of  appetite.  That  is,  by  its  effects  upon 
the  local  centres,  intestinal  movement  and  secretion  are  arrested,  hence  consti- 
pation ;  and  by  the  same  action  the  sensations  of  hunger  are  less  distinctly  felt, 
less  perfectly  manifested.  In  colic,  in  bulimia,  in  simple  diarrhoea,  opium  is 
indicated  ;  as  well  as  in  peritonitis,  where,  by  arresting  the  peristaltic  action, 
it  gives  relief  and  limits  suffering. 

"  In  this  latter  action,  however,  its  other  effects  come  into  play,  viz.,  its  effects 
upon  sensation.  Not  only  does  opium  act  beneficially  in  peritonitis  by  arrest- 
ing peristaltic  movement,  and  consequently  limiting  the  friction  upon  each 
other  of  inflamed  serous  surfaces,  but  it  deadens  the  receptivity  of  the  sensory 
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centres  and  obviates  the  consequences  of  painful  sensations.  This  part  of  the 
action  of  opium  deservedly  attracts  our  attention.  Let  us  take  some  simple 
form  of  pain  ;  for  instance,  onychia  of  the  great  toe.  A  dose  of  opium  lessens 
the  pain  ;  a  larger  dose  brings  about  a  condition  where  the  pain  is  no  longer 
felt  but  still  sleep  is  not  produced  ;  a  still  larger  dose,  and  sleep  ensues.  On 
analyzing  this  action,  we  find  that  opium  does  not  act  solely  upon  the  encephalic 
portion  of  the  nervous  system,  but  upon  each  nerve-cell  and  each  nerve-fibre, 
in  all  probability ;  and  that  its  action  is  in  some  such  way  antagonistic  to  that 
of  pain.  Pain,  if  intense,  does  not  admit  of  sleep;  but  if.  after  several  days 
and  nights  of  wakefulness  brought  about  by  pain,  as  in  a  whitlow,  for  instance, 
local  relief  of  suffering  ensue,  then  sound  dreamless  sleep  quickly  follows.  The 
exhaustion  of  the  nerve-centres  from  their  long  wakefulness  is  followed  by 
long  lethargy,  as  soon  as  the  perturbations  produced  by  painful  sensations  no 
longer  pass  in  from  the  periphery.  An  analgesic  is  an  agent  which  lessens 
pain;  and  that  opium  is  par  excellence.  It  would  seem  that  opium  not  only 
lessens  cerebral  receptivity,  but  that  it  also  deadens  nerve-conductivity.  In 
small  doses,  it  but  palliates  pain  ;  in  large  doses,  it  more  perfectly  neutralizes 
painful  sensations,  and  this  may  be  achieved  without  the  condition  of  cerebral 
inactivity — sleep — being  induced  ;  by  a  still  larger  dose,  sleep  is  brought  on.  In 
the  absence  of  direct  experiment,  we  are  shut  up  to  the  results  to  be  obtained 
by  close  clinical  observation.  These  lead  us  to  the  conclusion  that  the  action 
of  opium  is  antagonistic  to  the  effects  of  pain,  and  that  it  relieves  pain,  not 
only,  in  all  probability,  by  its  effects  upon  the  encephalic  centres,  but  by  its 
effect  upon  each  nerve-fibril  along  which  the  pain-producing  impression  travels, 
and  upon  every  nerve-cell  through  which  this  impression  passes.  The  conse- 
quence is,  that  the  impression  transmitted  from  the  periphery  is  diminished  as 
it  travels,  until,  when  received  in  the  brain,  it  is  reduced  below  a  pain-producing 
point;  the  effect  of  opium  on  the  cerebral  centres  being  a  factor  in  the  pro- 
duction of  this  result.  Consequently,  when  opium  is  given  in  peritonitis,  it 
neutralizes  the  resultant  effects  of  the  friction  of  two  inflamed  surfaces,  and 
relieves  the  system  from  the  consequences  of  intense  pain. 

"  That  opium  does  so  act,  is  further  rendered  probable  by  its  effects  upon 
terminal  nerve-fibres.  Thus,  we  apply  it  locally  to  bruises,  to  painful  ulcers, 
to  inflamed  joints,  to  piles,  etc.  We  utilize  its  local  action  in  the  use  of  mor- 
phia suppositories,  in  hypodermic  injections  into  painful  parts,  where  we  wish 
to  secure  local  action  as  well  as  systemic  effects.  This  carries  us  a  step  further. 
It  renders  it  probable  that  in  peritonitis  opium  lessens  the  first  impressions  of 
pain  by  its  effect  upon  the  nerve-fibrils  in  the  peritoneum.  Not  only  so,  but 
Brunt  on  found  that  opium  exercised  a  very  decided  effect  in  limiting  vascular 
congestion  in  a  part  where  he  was  artificially  exciting  inflammation.  He  was 
led  to  suppose  that  a  part  of  the  good  effects  of  opium  in  inflammations  is  due 
to  this  limitation  of  the  blood-supply,  just  as  lifting  the  hand  above  the  head 
relieves  an  inflamed  finger.  This  local  effect  upon  the  vascular  supply, 
together  with  the  effects  of  opium  upon  the  nervous  system,  goes  far  to  explain 
its  use  in  serous  inflammations. 

"  Taking  sleep  to  be  the  most  pronounced  physiological  state  of  cerebral  inac- 
tivity, the  inquiry  how  it  is  brought  about  becomes  highly  interesting  in  a 
practical  point  of  view.  For  its  production,  two  factors  are  requisite.  The 
first  is  an  effect  upon  the  cerebral  cells,  by  which  their  activity  is  lessened, 
and  a  part  of  this  is  their  diminished  power  to  attract  blood  to  themselves  ;  the 
second  is  a  condition  of  cerebral  anaemia.  It  is  of  importance  to  remember 
these  two  actions,  according  as  insomnia  occurs  with  an  active  circulation,  a 
full  and  bounding  pulse,  or  with  a  low  blood-pressure.  When  the  arteries  are 
full  and  the  heart  is  acting  vigorously,  sleep  will  scarcely  be  produced  except 
by  combining  opium  with  a  cardiac  depressant,  as  in  its  union  with  antimony 
in  the  treatment  of  sthenic  conditions.  The  effect  of  opium  upon  the  cerebral 
cells  would  in  itself  be  insufficient  for  the  end  aimed  at,  if  that  actiou  were  not 
aided  by  a  distinct  impression  upon  the  circulation.  By  limiting  the  blood- 
supply  to  the  braiu  in  addition,  the  hypnotic  effect  can  be  secured. 

li  On  the  other  hand,  sleep  will  not  be  brought  about  necessarily  by  producing 
cerebral  anaemia,  though  loss  of  function  follows  arrest  of  the  arterial  blood- 
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supply  to  the  brain,  as  has  been  found  by  experiment ;  and  a  good  meal,  a  seat 
near  a  warm  fire  after  a  long  walk  in  a  cold  wind,  will  induce  deep  sleep  in  the 
majority  of  persons,  no  matter  how  lightly  they  ordinarily  slumber.  Here  the 
blood-supply  to  the  brain  is  so  diminished  that  loss  of  functional  activity  fol- 
lows. In  the  same  way,  in  simple  conditions  of  cerebral  activity,  an  agent 
producing  cerebral  anaemia  conduces  to  sleep. 

"  Most  hypnotics  possess  this  double  action.  Thus,  opium  not  only  arrests 
nerve-action,  but  both  Nothnagel  and  Gschiedleu  have  found  that,  after  a  brief 
period  of  increase  in  the  pulse-rate  and  in  arterial  tension,  a  fall  in  each  follows  ; 
and  Max  Schuler  found  the  vessels  of  the  pia  mater  to  be  first  dilated,  and 
then  distinctly  contracted  by  opium.  This  corresponds  to  the  first  period  of 
stimulation  observed  by  others.  Hydrate  of  chloral  also  possesses  this  double 
action  ;  but  with  it  the  effect  upon  the  circulation  is  very  pronounced  as  com- 
pared with  opium.  It  is  a  difference  in  degree,  however,  not  in  kind.  Chloral 
affects  the  nervous  system,  and  possesses  some  power  when  applied  locally  to 
the  peripheral  ends  of  nerves,  as  well  as  acting  upon  the  circulation.  It  is, 
however,  found  that,  as  an  analgesic,  chloral  is  far  below  opium  and  morphia. 
This  we  can  comprehend  from  its  more  limited  effect  upon  the  nervous  system. 
On  the  other  hand,  where  sleeplessness  is  the  result  not  of  pain  so  much  as  of 
a  simple  inability  to  get  off  to  sleep,  of  a  condition  of  cerebral  vascularity 
merely,  then  chloral  is  the  remedy  par  excellence.  In  the  high  arterial  tension 
of  chronic  Bright's  disease,  the  sleeplessness  which  ensues  is  due  to  cerebral 
vascularity,  and  opium  does  not  act  well  under  those  circumstances,  but  chloral 
suits  surprisingly.  Where  sleeplessness  is  due  to  painful  impressions  coming 
in  from  the  periphery,  chloral  is  comparatively  useless,  and  opium  is  our 
trustiest  agent.  It  is  of  importance  to  recognize  these  distinctions  in  the 
action  of  these  two  allied  agents  ;  so  that  in  practice  they  may  be  used,  each 
in  the  case  for  which  it  is  best  adapted,  and  not  substituted  for  each  other  capri- 
ciously. Of  course,  they  may  be  combined  in  many  cases  with  advantage.  In 
sub-inflammatory  conditions  with  considerable  pain,  such  combination  is  espe- 
cially indicated. 

"  In  consequence  of  its  powerful  effect  upon  the  cardiac  ganglia,  and  its  depres- 
sant effects  upon  the  circulation,  chloral  must  be  used  but  cautiously  in  cases 
of  cardiac  debility.  Da  Costa  urges  this  in  his  Toner  lectures.  Not  only  in 
cases  of  cardiac  adynamy,  but  in  other  cases  where  an  enlarged  and  corre- 
spondingly powerful  ventricle  is  faltering  before  a  tight  stenosis,  chloral  is  con- 
traindicated,  as  it  has  been  found  under  these  circumstances  to  produce  a  paralyz- 
ing effect  upon  the  heart  of  a  most  undesirable  character.  In  cases  of  high  arterial 
tension  it  is  very  useful,  and  forms  an  excellent  hypnotic.  Chloral  is  also  found 
to  diminish  the  activity  of  the  uterine  contractions  in  parturition.  In  some 
cases  of  convulsions  or  chorea,  it  is  also  useful ;  while  it  has  been  found  of 
decided  service  in  the  treatment  of  tetanus,  giving  relief  where  cure  is  unat- 
tainable. 

"As  a  pure  hypnotic,  chloral  is,  perhaps,  unequalled  ;  and,  in  choosing  betwixt 
it  and  opium,  the  peculiarities  of  each  case  must  be  fully  weighed  ;  in  some 
cases,  their  combination  is  indicated.  It  must  be  borne  in  mind,  however, 
that  the  continued  use  of  chloral  is  liable  to  induce  a  condition  of  brain-blood- 
lessness  of  an  objectionable  character,  a  loss  of  brain-power  resulting  in  ordi- 
nary individuals  ;  while  under  its  too  free  use  melancholia  is  apt  to  pass  into  the 
more  pronounced  condition  of  dementia. 

"  In  bromide  of  potassium,  we  possess  an  agent  of  decided  power  in  control- 
ling the  activity  of  the  nervous  system.  It  also  possesses  some  power  as  a 
vascular  depressant ;  but  its  action  is  very  decided  upon  the  nervous  system, 
especially  in  lessening  reflex  action.  In  toxic  doses,  it  produces  loss  of  memory, 
confusion  of  thought,  with  a  torpidity  and  a  tardiness  of  comprehension  and 
answer  (Nothnagel).  In  fatal  doses  it  brings  the  heart  to  a  standstill  in 
diastole,  probably  by  its  effects  upon  the  cardiac  ganglia,  as  well  as  the  action 
of  potash  on  the  muscle  of  the  heart.  It  is  not,  however,  used  largely  when 
the  end  desired  is  lowering  of  the  arterial  tension,  along  with  the  allaying  of 
nervous  irritability  or  excitement;  there  chloral  is  more  useful,  or  a  combina- 
tion of  the  two  may  be  resorted  to.    Bromide  of  potassium  exercises  a  very 
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pronounced  action  upon  the  reproductive  organs;  and,  in  cases  of  orexia,  or 
exaltation  of  the  generative  instinct,  is  unequalled  by  any  other  remedy  we 
possess.  Not  only  does  it  have  its  local  effect ;  it  has,  as  well,  an  effect  upon 
the  transmission  of  sensations  arising  in  peripheral  impressions,  and  so  reduces 
both  the  local  action  and  the  cerebral  effect;  but  it  also  lessens  markedly  the 
reaction  of  the  cerebral  activity  upon  the  parts.  This  is  well  shown  by  the 
decided  effects  produced  by  its  free  administration  in  the  menorrhagia  of  young 
females.  In  controlling  convulsive  seizures,  it  is  very  serviceable,  and  it  has 
almost  changed  the  aspect  of  epilesy.  It  is,  perhaps,  most  valuable  in  convul- 
sive movement  the  result  of  far-away  irritation.  In  the  epileptic  fits  associated 
with  irritation  in  the  reproductive  organs,  it  is  of  inestimable  value.  In  other 
actions  which  are  reflex,  it  is  markedly  useful.  In  the  vomiting  of  pregnancy, 
it  is  now  commonly  resorted  to.  In  other  reflex  actions  connected  with  this 
condition,  it  is  equally  beneficial,  as  in  diarrhoea  for  instance,  or  in  salivation 
in  the  pregnant  state.  Salivation  arising  from  distant  irritation  other  than 
pregnancy  is  equally  relieved  by  it. 

"In  cases  of  cerebral  excitability,  or  in  hyperaesthesia,  the  bromide  is  very 
valuable.  In  the  irritability  of  young  children,  or  of  a  preternaturally  sensitive 
nervous  system,  its  action  is  very  marked.  In  nightmare  it  is  good,  associated 
as  it  is  with  gastric  disturbance.  In  those  persons  who  do  not  bear  tonics 
well,  as  in  those  with  whom  quinine  disagrees,  producing  headache,  throbbing, 
and  general  discomfort,  bromide  of  potassium  given  alone  with  it  will  produce 
different  effects,  and  enable  quinine  to  be  taken  with  benefit  and  comfort.  In 
like  manner  it  acts  upon  those  who  cannot  take  iron  without  headache,  etc. 
The  addition  of  the  bromide  to  the  chalybeate  will  usually  make  a  marked  dif- 
ference. In  convalescence  from  conditions  of  debility,  where  a  state  of  cerebral 
anaemia  with  intolerance  of  ferruginous  tonics  lingers,  the  addition  of  bromide 
to  the  steel  mixture  at  once  removes  the  intolerance. 

"  In  these  different  neurotic  agents,  each  possessing  more  or  less  special  pro- 
perties, we  have  remedies  which  are  of  great  service  in  the  production  of  a 
lessened  activity  in  various  parts  of  the  nervous  system  ;  and  which  can  be 
beneficially  administered,  alone  or  combined,  in  a  great  variety  of  conditions. 

"  There  is  another  form  of  activity  which  is  controlled  by  neurotic  agents,  and 
that  is  secretion.  As  regards  our  present  state  of  knowledge  on  the  subject,  no 
distinct  hypotheses  can  be  formed  about  some  of  the  most  marked  instances. 
As  regards  the  use  of  opium  in  diarrhoea,  we  can  quite  understand  its  effects 
from  its  action  upon  the  nerves  of  the  intestinal  canal;  by  arresting  the  peris- 
taltic action,  the  contents  of  the  upper  intestines  are  not  so  swiftly  swept  away, 
while  the  amount  of  secretion  is  at  the  same  time  checked.  This  is  all  intelli- 
gible enough ;  at  the  same  time  the  effect  of  opium,  in  arresting  the  activity  of 
the  liver  and  kidneys — in  all  probability  by  its  effect  upon  their  special  ganglia 
— becomes  comprehensible  in  the  lessened  formation  of  urea  in  baruria,  though 
possibly  impaired  digestion  may  be  a  factor.  More  special  observations  have 
been  made,  and  it  is  found  that,  after  a  full  dose  of  opium,  irritation  of  the  lingual 
nerve  does  not  excite  secretion  in  the  submaxillary  gland  so  freely  as  when 
opium  has  not  been  previously  administered.  If  the  narcosis  be  deep,  stronger 
currents  are  required  to  excite  secretion,  and  the  quantity  of  fluid  secreted  is 
less.  Opium  seems  to  check  activity  in  most  secreting  organs,  except  the 
sudoriparous  glands  of  the  skin.  The  antagonism  of  opium  and  belladonna  in 
their  action  is  well  seen  in  their  different  effects  upon  the  skin.  Opium  pro- 
duces free  perspiration,  while  belladonna  is  very  useful  for  the  opposite  effect 
of  arresting  profuse  perspiration.  For  this  purpose,  atropia  has  been  resorted  to 
successfully  in  relieving  the  night  sweats  even  of  phthisical  patients.  Belladonna, 
too,  checks  the  activity  of  the  mammary  glands,  and  arrests  the  flow  of  milk. 
It  also  acts  upon  the  salivary  glands,  and  retards  their  activity.  This,  Schiff 
and  Heidenhain  think,  is  achieved  by  the  effect  of  belladonna  in  paralyzing  the 
terminal  branches  of  the  chorda  tympani. 

"  There  is  no  doubt  whatever  that  neurotics  can  exercise  a  pronounced  effect 
over  secretion,  and  that,  when  added  to  astringents,  opium  aids  their  efficiency 
very  decidedly.  Secretion  is  an  action  over  which  nerves  exercise  control, 
and,  consequently,  it  is  more  or  less  influenced  by  neurotic  agents." 
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15.  Changes  in  the  Brain  in  Typhoid  Fever  and  Traumatic  Inflamma- 
tion.— Dr.  L.  Popoff  has  investigated  these  changes  under  the  direction  of 
Recklinghausen,  at  the  Pathological  Institute  at  Strassburg,  and  of  course  the 
results  have  the  high  authority  of  the  latter.  It  may  be  remembered  that 
there  are  in  the  brain  very  numerous  spaces  for  the  circulation  of  serous  fluid 
outside  the  bloodvessels.  Besides  those  around  the  bloodvessels,  there  are 
spaces  around  the  ganglion  cells,  the  nerve-fibres,  and  elsewhere.  Now,  in 
typhoid  fever,  all  these  spaces  contain  an  excess  of  contractile  cells,  derived, 
as  the  author  believes,  from  the  enlarged  spleen,  closed  follicles  of  the  intes- 
tine, and  medulla  of  bone.  These  cells  (wander  cells)  exist  in  all  the  spaces 
mentioned,  and  even  penetrate  into  the  substance  of  the  ganglion  cells.  But 
besides  this  there  are  changes  in  these  latter  structures  themselves  which  are 
evidences  of  increased  activity — namely,  division  of  the  nuclei  and  of  the  cells. 
These  facts  all  lead  to  the  conclusion  that  we  have  here  an  inflammatory 
process,  and  they  form  a  physical  substratum  for  the  nervous  symptoms  of 
typhoid.  The  author  finds  in  artificially  induced  traumatic  inflammation  of 
the  brain  in  animals  processes  in  many  respects  similar  to  those  detailed 
above.  There  is  a  similar  penetration  of  the  wander  cells  into  the  ganglion 
cells,  and  the  same  process  of  division  in  the  latter.  The  chief  difference  is 
that  in  typhoid  there  are  wander  cells  in  the  serous  spaces  before  distinct 
changes  are  visible  in  the  ganglion  cells,  the  reason  apparently  being  the 
abundance  of  such  cells  in  the  blood.  Another  difference  is  the  presence  of  the 
compound  granular  corpuscles  in  traumatic  inflammation.  This  leads  on  to 
the  detail  of  results  obtained  on  producing  inflammation  by  injecting  pigments 
such  as  vermilion  and  Indian  ink  into  the  brain.  If  this  is  done,  and  the  brain 
examined  in  a  comparatively  short  time,  the  granules  of  pigment  are  to  be 
found  in  the  ganglion  cells.  In  fact,  they  are  hardly  anywhere  else  ;  these 
cells  seem  to  have  picked  them  up,  and  this  appears  to  be  evidence  that  the 
ganglion  cells  are  active  contractile  bodies.  But  after  the  inflammation  has 
progressed,  there  appear  the  so-called  compound  granular  corpuscles,  and  the 
pigment  is  now  found  in  them.  This  seems  to  lead  to  two  conclusions — the 
compound  granular  corpuscles  are  contractile,  as  some  other  authors  have 
already  stated — and  they  are  descended  from  the  ganglion  cells.  The  ganglion 
cells  contained  the  pigment  in  the  earlier  stages,  and  it  is  now  found  in  the 
granular  corpuscles,  so  it  is  to  be  inferred  that  the  latter  are  derived  from  the 
former — a  conclusion  which  is  rather  unexpected.  The  author  compares  with 
the  conditions  found  in  these  affections,  that  observed  in  sclerosis  of  the  brain. 
In  the  cases  described  above,  the  proper  nerve  cells  are  specially  involved,  in 
sclerosis  it  is  the  connective,  or  interstitial  substance,  the  neuroglia  and  its 
vessels.  The  ganglion  cells  suffer  secondarily.  —  Glasgow  Med.  Journal, 
Jan.  1876,  from  Virchoiu's  Archiv,  vol.  iii.  pts.  3  and  4. 

16.  The  Pathology  of  Sunstroke. — Dr.  Arxdt  has  published  a  communica- 
tion on  this  subject  which  is  interesting,  and  contains  much  which  is  very 
suggestive.  He  gives  a  description  of  a  march  of  troops  on  a  hot  day  in  July, 
1870,  with  deficient  shelter  and  no  supply  of  water.  There  occurred  numerous 
cases  of  sunstroke,  of  which  no  less  than  seven  died.  Post-mortem  examina- 
tion was  only  obtained  in  three  of  them,  and  even  in  these  the  conditions  for 
observation  were  not  perfect.  An  abnormal  paleness  was  found  in  all  the 
organs,  the  brain  especially  being  as  good  as  empty  of  blood.  The  paleness 
depended  on  emptiness  of  the  smaller  vessels  and  capillaries,  there  being  an 
overfilling  of  the  larger  vessels  in  many  organs,  which  amounted  to  rupture  in 
some,  so  that  there  were  ecchymoses  on  the  pericardium,  endocardium,  and 
pleura.  This  overfilling  of  the  larger  vessels  appears  to  have  induced  some 
observers  to  have  believed  that  there  is  a  hyperemia  of  the  organs  in  sun- 
stroke ;  the  blood,  issuing  from  these  on  to  the  cut  surface,  gives  an  erroneous 
impression  of  congestion.    At  any  rate,  there  was  anaemia  with  swelling  and 
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oedema  of  the  brain,  liver,  and  kidneys.  The  substance  of  the  brain  was  moist, 
and  in  some  the  ventricles  were  overfilled.  In  the  liver,  kidneys,  voluntary 
muscles,  and  heart  there  were  appearances  usually  ascribed  to  parenchymatous 
inflammation,  namely,  cloudy  swelling-.  This  condition  was  not  detected  in  the 
brain,  but  there  it  is  difficult  to  distinguish,  and,  judging-  from  the  oedema  and 
symptoms,  it  probably  existed.  Now,  such  a  general  cloudy  swelling  as  this 
is  met  with  in  acute  infective  fevers,  where  the  patients  have  died  at  the  acme 
of  the  disease  with  high  temperature.  It  is  ascribed  by  some  to  the  altered 
condition  of  the  blood  in  these  fevers;  but  the  author  believes  it  to  be  due, 
both  there  and  in  sunstroke,  to  the  high  temperature.  The  heated  blood  irri- 
tates the  tissues,  and  induces  this  form  of  inflammation  in  the  various  organs 
involved.  For  there  may  be  great  alteration  in  the  blood  in  these  diseases, 
but  if  the  temperature  keeps  moderately  low,  there  seems  to  be  little  parenchy- 
matous inflammation.  Then,  both  in  these  fevers  and  sunstroke,  the  symptoms 
are  much  more  related  to  the  temperature  than  to  the  alteration  of  the  blood. 
The  symptoms  of  sunstroke  are  described  in  the  various  degrees  of  the  affec- 
tion. It  is  unnecessary  to  dwell  on  them  here.  There  is  at  first  a  rise  in 
temperature,  with  sweating,  thirst,  and  feeling  of  exhaustion.  These  all  in- 
crease in  intensity  if  the  case  goes  on,  till  a  temperature  of  44°  C.  (111°  F.) 
may  be  reached.  The  skin  is  dry  and  burning;  there  is  a  feeling  of  impending 
death,  violent  palpitation  and  oppression  in  the  chest,  and  so  on.  In  the 
lesser  degrees  the  patient  may  recover  rapidly  and  completely;  there  is 
apparently  no  definite  organic  change  in  the  organs.  But  in  the  higher  de- 
grees, the  brain  seems  to  be  the  seat  of  lesions  which  may  have  a  permanent 
effect  on  its  functions.  It  is  to  be  presumed  that  the  nature  of  these  lesions 
is  inflammatory,  and  the  fact  that  persons  who  have  had  sunstroke  are  prone 
to  alterations  of  their  mental  condition,  and  even  to  mental  diseases,  is  an  indi- 
cation of  the  permanency  of  these  changes.  It  is  to  be  noted  that  cases  of 
infective  fever,  when  the  temperature  has  been  very  high,  are  said  to  have  a 
similar  tendency  to  nervous  sequelae. — Glasgow  Med.  Journal,  Jan.  1876, 
from  Virchow's  Archiv,  vol.  lxiv.  pt.  1. 

17.  Thrombosis  of  the  Cavernous  Sinuses. — Dr.  Dowse  read  before  the 
Clinical  Society  of  London  (Jan.  14)  notes  of  a  remarkable  case  of  thrombosis 
of  the  cavernous  sinuses.  The  patient  was  a  robust,  well-built  adult,  who  re- 
ceived a  blow  on  the  occiput  by  being  tripped  up.  He  was  slightly  stunned, 
but  able  to  walk  home.  No  immediate  cerebral  symptoms  followed  for  three 
days,  when  severe  headache  set  in.  The  attacks  of  headache  were  varied  by 
seizures  of  faintness  and  shivering;  he  complained  also  of  perversions  of  the 
sense  of  taste.  The  day  before  he  came  under  Dr.  Dcwse's  care  his  vision  be- 
came cloudy,  and  in  a  few  hours  totally  lost.  The  other  special  senses  were 
good;  cranial  and  spinal  nerves  normal;  the  pupils  were  dilated;  the  optic 
disks  were  swollen,  and  patches  of  retinal  hemorrhage  were  discovered,  the  veins 
being  large  and  tortuous.  Death  supervened  upon  an  attack  of  erysipelas  of 
the  scalp,  and  the  day  before  death  it  was  noted  that  there  were  paraplegia 
and  coma,  but  no  convulsions  or  rigidity  ;  the  temperature  rose  to  104.2°,  and 
the  pulse  to  160.  No  fracture  of  the  skull  was  detected  after  death,  but  both 
cavernous  sinuses  were  found  completely  occluded  by  fibrous  clot;  the  central 
ganglia  were  healthy  ;  there  was  recent  hemorrhage  into  the  right  anterior  cere- 
bral lobe,  which  contained  a  clot  surrounded  by  punctiform  hemorrhages  ;  at  the 
base  of  the  brain  was  a  protrusion  of  cerebral  substance,  apparently  due  to  the 
presence  of  the  clot.  Dr.  Dowse  further  referred  to  the  results  of  the  micro- 
scopical examination  of  the  brain,  and  remarked  upon  the  probable  greater 
frequency  of  thrombosis  of  the  cerebral  sinuses  than  was  supposed.  Hemorrhage 
into  the  anterior  lobe  was  rare. — Lancet,  Jan.  22,  1876. 

18.  Embolism  of  Right  Posterior  Cerebral  Artery,  with  Yellow  Softening 
of  the  Occipital  Lobe,  producing  Temporary  Blindness;  Left  Hemiplegia, 
Uncontrollable  Movement  of  the  Right  Limbs,  and  Rolling  Tendency  ;  Double 
Optic  Neuritis;  Death  from  Ulcerative  Endocarditis. — Dr.  Broadbent 
read  to  the  Clinical  Society  of  London  (Jan.  28)  the  particulars  of  this  case. 
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The  patient,  a  young  man  aged  19,  had  suffered  three  years  previously  from 
acute  rheumatism.  Ten  days  before  his  admission,  he  suddenly  became  blind, 
and  had  great  pain  in  the  head.  Five  days  later,  vision  having  returned,  he 
lost  the  use  of  his  left  limbs,  while  the  right  arm  and  leg  were  continually  in 
motion;  and,  unless  restrained,  he  rolled  over  and  over  towards  the  left, 
falling  out  of  bed  and  bruising  himself  severely.  The  left  hemiplegia  and 
uncontrollable  movements  of  the  right  limbs  continued  when  he  was  admitted  ; 
the  hemiplegia  not  being  absolute,  but  accompanied  by  slight  rigidity  and 
very  considerable  impairment  of  sensation.  The  patient  took  no  notice  of 
persons  or  object,  but  answered  questions,  and  put  out  the  tongue  on  being 
urged.  His  pulse  was  variable,  120  to  160  or  more.  Temperature  in  the  right 
axilla,  99.2  cleg,  in  the  left,  100.6  deg.  A  loud  mitral  systolic  murmur  was 
present.  The  bowels  were  confined,  and,  when  opened,  the  feces  and  urine 
were  passed  in  bed.  A  dose  of  three  grains  of  calomel  was  given,  and  two 
grains  of  carbonate  of  ammonia  with  two  drachms  of  infusion  of  digitalis 
every  two  hours.  Chloral  also  was  given  at  night  He  was  ordered  a  diet 
of  milk  and  beef-tea,  with  four  ounces  of  brandy.  There  was  gradual  improve- 
ment ;  and,  three  days  after  his  admission,  an  ophthalmoscopic  observation, 
previously  attempted  in  vain,  was  obtained,  and  the  disks  were  found  to  pre- 
sent the  appearances  of  marked  ischaemia.  The  pulse  was  now  108,  soft,  short, 
and  strikingly  dicrotous.  A  day  later,  the  pulse  was  88  and  more  full.  The 
temperature  was  still  nearly  a  degree  higher  in  the  left  (100)  than  in  the 
right  (99.2)  axilla.  Slight  paralysis  of  the  left  external  rectus  of  the  eye 
was  observed.  At  the  end  of  a  fortnight's  stay  in  hospital,  the  right  limbs 
were  quiet,  and  there  was  considerable  return  of  power  and  sensation  in  the 
left  side.  His  speech  was  rather  slow,  but  there  was  no  obvious  impairment 
of  the  intellect.  Notwithstanding  this,  however,  he  not  only  passed  his  feces 
in  bed,  but  threw  them  about  and  bedaubed  himself  and  the  bedclothes  without 
any  regard  to  decency.  The  optic  ischgemia  was  marked,  but  vision  was  good. 
The  temperature  of  the  right  axilla  was  99.3;  of  the  left,  100.  At  the  end 
of  three  weeks,  he  passed  his  excretions  naturally.  After  five  weeks,  he  was 
up  and  about,  eating  well,  but  pale,  and  still  complaining  a  little  of  headache. 
Impairment  of  power  and  of  sensation  in  the  left  limbs  was  still  perceptible. 
The  optic  neuritis  was  subsiding.  Distant  vision  was  good,  but  small  print 
was  not  easily  read.  A  systolic  mitral  murmur  was  heard.  The  temperature 
was  still  never  below  99  deg. ;  usually  100  deg. ;  it  was  now  equal  on  the  two 
sides.  But  for  this  elevation  of  temperature,  the  patient  would  have  been 
allowed  to  leave  the  hospital.  Soon  afterwards,  however,  there  were  symp- 
toms of  splenic  embolism,  and  later  of  ulcerative  endocarditis ;  and  he  died 
from  this,  four  months  after  admission.  On  post-mortem  examination,  with 
ulcerative  endocarditis  and  numerous  recent  embolisms,  there  was  found 
softening  of  the  occipital  lobe  of  the  right  hemisphere  from  the  posterior 
cornu  of  the  ventricle  downwards,  and  the  branch  of  the  postcerebral  artery 
entering  the  calcarine  fissure  was  occluded  and  lost  in  adhesions.  It  was 
considered  probable  by  Dr.  Broadbent  that  originally  the  posterior  cerebral 
artery  itself  had  been  blocked  up,  and  not  only  this  branch.  The  interesting 
points  in  the  case,  on  which  comments  were  made,  were  the  temporary  blind- 
ness, the  agitation  of  the  right  limbs  and  rolling  tendency,  the  usual  associa- 
tion of  loss  of  sensation  and  of  double  optic  ischaemia  with  embolism  of  a 
cerebral  artery,  and  the  remarkable  indifference  to  decency  persisting  when 
the  intellect  was  apparently  good. 

Dr.  Hughlings  Jackson  thought  this  the  most  valuable  case  of  cerebral 
embolism  he  had  heard  of.  He  had  never  seen  the  posterior  cerebral  artery 
blocked  except  in  cases  of  syphilis.  He  had  never  seen  optic  neuritis  with 
cerebral  softening ;  but  then  he  had  never  met  with  softening  in  the  posterior 
lobe  so  long  continued.  He  had  seen  optic  neuritis  in  cases  where  there  was 
no  cerebral  softening.  The  patient's  sight  was  good  for  distance,  which  was  a 
common  condition  with  optic  neuritis.  The  patient's  intellect  must  have  been 
degraded  :  but  with  left  hemiplegia  he  thought  the  intellect  was  more  fre- 
quently affected  than  with  right  hemiplegia.  Diseases  of  the  left  posterior 
lobe  do  not  frequently  cause  intellectual  defects.  Had  the  patient  disagreeable 
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sensations  which  he  referred  to  the  epigastrium  ?  because  the  centres  of  care, 
remorse,  etc.,  were  referred  to  the  posterior  lobe. — Brit.  Med.  Journal,  Feb. 
5,  1876. 

19.  Paraplegia  from  Obliteration  of  the  Abdominal  Aorta  by  an  Embolus. 
— M.  Denos  read  before  the  French  Academy  of  Medicine  (Jan.  4,  1876)  an 
interesting  note  of  a  case  of  this  kind.  The  subject  of  it  was  a  man  treated  at 
La  Pitie  for  disease  of  the  heart,  followed  by  left  hemiplegia  and  dysentery. 
This  man,  after  suffering  severe  pain  in  the  left  thigh  since  the  previous  even- 
ing, was  suddenly  taken  with  complete  paraplegia  and  paralysis  of  the  bladder 
and  coldness  of  the  lower  extremities.  M.  D.  diagnosed  paraplegia  from  oblit- 
eration of  the  abdominal  aorta  by  an  embolic  clot.  This  was  confirmed  on  the 
autopsy.  Besides  lesions  of  the  heart  and  lungs,  there  was  found  above  the 
termination  of  the  abdominal  aorta  a  clot  25  millimetres  long,  3  millimetres 
antero-posterior  diameter,  and  2  centimetres  transverse  diameter.  This  clot 
extended  into  the  two  primitive  iliacs,  and  on  the  right  side  into  the  femoral 
as  far  as  about  two  centimetres  of  the  popliteal  space ;  on  the  left  side  not 
quite  so  far.  These  clots  were  of  a  grayish-white  colour,  homogeneous,  and 
adherent  to  the  parietes  of  the  vessels. — Gazette  Hebdom.,  Jan.  7, 1876. 

20.  Appearance  of  Paralysis  on  the  side  of  a  Lesion  of  the  Brain. — Dr. 
Brown-Sequard,  in  a  lecture  on  this  subject  (Lancet,  Jan.  29,  1876),  gives 
the  following  as  his  conclusions  from  the  facts  and  reasonings  adduced  by 
him  : — 

"  1.  It  is  wrong  to  conclude  from  the  apparition  of  paralysis,  when  there  is 
disease  in  the  brain,  that  the  loss  of  movements  depends  upon  the  loss  of  func- 
tion of  conductors  or  centres  employed  by  the  will  in  the  production  of  move- 
ments. 

"  2.  That  if  there  is  any  decussation  of  voluntary  motor  conductors  anywhere 
in  the  base  of  the  brain,  it  is  not  owing  to  the  absence  of  such  a  decussation 
that  direct  paralysis  sometimes  appears. 

"  3.  That  it  is  owing  to  an  irritation  that  one-half  of  the  brain  is  capable, 
when  diseased,  of  producing  paralysis  either  in  the  corresponding  half  of  the 
body  or  in  the  opposite  one." 

21.  The  more  Common  Forms  of  Enlargement  of  the  Lymphatic  Glands. — 
Dr.  J.  Warrington  Haward,  in  an  instructive  article  [British  and  Foreign 
Med.  Chir.  Rev.,  Jan.  1876)  remarks :  "  It  has  been  so  much  the  custom  to 
regard  enlargement  of  the  lymphatic  glands  as  the  special  characteristic  of 
scrofula,  that  many  glandular  swellings,  having  no  relation  whatever  to  that 
disease,  are  frequently  classed  and  treated  as  scrofulous.  This  is  especially 
the  case  with  regard  to  swellings  of  the  cervical  or  submaxillary  glands  ;  yet  it 
is  certain  that  the  majority  of  these  enlargements  are  of  a  local  and  not  of  a 
constitutional  character.  The  epithet  '  scrofulous'  is,  in  fact,  often  applied 
very  loosely,  and  seems  sometimes  to  be  used  rather  as  implying  some  mys- 
terious influence  or  peculiarity,  than  as  indicating  that  a  person  is  affected  by 
a  definite  disease.  Yet  the  symptoms  of  scrofula  are  sufficiently  well  defined, 
and  enlargement  of  the  lymphatic  glands  is  but  one,  aud  that  not  a  constant 
one,  of  these  ;  and  it  is  no  more  reasonable  to  call  a  child  scrofulous  because  it 
has  enlarged  or  even  caseous  cervical  glands  than  it  is  to  apply  the  term  to  a 
chronic  inflammation  of  a  joint  in  an  otherwise  perfectly  healthy  child,  or  than 
it  would  be  to  call  a  person  syphilitic,  because  he  had  a  periostitis  of  his  tibia. 
An  examination  of  any  considerable  number  of  cases  of  enlargement  of  the 
superficial  lymphatic  glands,  will  show  the  majority  of  these  to  have  a  local 
origin.  The  glands  most  often  seen  swollen  are  the  cervical  and  submaxillary, 
and  the  greater  number  of  such  swellings  depend  upon  inflammation  of  the 
scalp  or  gums.  Slight  cases  of  eczema,  or  impetigo  capitis  are  exceedingly 
common  in  children,  and  are  very  frequently  the  cause  of  enlarged  cervical 
glands;  but  the  eruption  being  but  trifling  is  often  overlooked,  and  the  sur- 
geon's attention  asked  only  to  the  condition  of  the  glands.  So  also  inflamma- 
tion of  the  gums  during  teething,  stomatitis,  ulceration  of  the  throat,  and 
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disease  of  the  middle  ear  may  give  rise  to  swellings  of  the  associated  lymphatic 
glands.  Glands  affected  in  this  way  may  attain  a  considerable  size,  but  as  a 
rule  will  recover  their  natural  condition  on  the  removal  of  the  irritation. 
Usually  several  glands  are  affected  ;  they  are  not  distinctly  isolable  from  the 
surrounding  cellular  tissue,  nor  are  they  freely  movable  ;  they  are,  moreover, 
painful  and  tender ;  sometimes  they  suppurate.  A  peculiarly  acute  and  painful 
inflammation  of  the  posterior  cervical  lymphatic  glands  is  occasionally  seen  in 
connection  with  scalp  wounds  ;  this  usually  runs  a  rapid  course,  and  subsides 
without  the  formation  of  matter.  Doubtless  if  any  of  the  above-named  irrita- 
tions occur  in  a  scrofulous  person,  the  glandular  enlargement  is  prone  to  show 
an  increase  and  a  persistence,  out  of  proportion  to  the  severity  or  duration  of 
the  exciting  cause,  and  thus  it  may  pass  on  to  caseation  or  necrosis  ;  but  this 
is  by  no  means  necessarily  the  case,  for  the  lymphatic  vulnerability  varies 
greatly  in  scrofulous  persons.  Caseation  must  not  be  looked  upon  as  the  dis- 
tinctive mark  of  scrofula,  for  almost  any  chronic  enlargement  of  a  lymphatic 
gland  may  result  in  caseation,  and  certainly  this  process  may  occur  in  an  other- 
wise perfectly  healthy  subject.  A  single  caseous,  and  in  some  parts  cretaceous, 
gland  was  removed  five  years  since  from  the  neck  of  a  boy  who  was  the  picture 
of  robust  health,  and  who  I  know  remains  so  at  the  present  time,  and  has  never 
shown  the  slightest  trace  of  scrofula. 

"  Inflammation  and  chronic  disease  of  a  joint  will  cause  indolent  swelling  of 
the  associated  lymphatic  glands  ;  and  this  in  persons  who  are  not  in  the  least 
degree  scrofulous.  One  of  the  earliest  symptoms  of  disease  of  the  hip-joint  i3 
often  a  slightly  painful  enlargement  of  the  inguinal  glands,  and  there  are  few 
cases  of  hip  disease  in  which  some  swelling  of  these  glands  is  not  found.  In 
disease  of  the  cervical  spine  also,  swelling  of  the  posterior  glands  often  occurs, 
and  it  is  important  to  remember  that  the  stiffness  of  the  neck  in  such  cases 
may  depend,  not  upon  the  painful  glands,  but  upon  the  joint  disease.  The 
glands  do  not  increase  very  greatly  in  size,  but  will  remain  for  months  swollen  to 
aboutthesize  of  filberts,  and  slightly  tender  to  the  touch  ;  and  as  the  joint  disease 
subsides,  they  regain  their  normal  condition  ;  excepting  the  tenderness,  they 
precisely  resemble  the  amygdaloid  glands  of  syphilis.  In  many  robust  persona 
this  condition  of  inguinal  or  axillary  glands  ensues  upon  any  severe  exercise  of 
the  arms  or  legs,  such  as  rowing,  or  prolonged  walking,  and  seems  to  be  quite 
unassociated  with  any  delicacy  or  weakness  of  constitution. 

"  The  true  scrofulous  disease  of  the  lymphatic  glands  is  a  slow  and  almost 
painless  enlargement,  usually  of  the  superficial  glands,  and  most  commonly 
affecting  those  of  the  groin  or  neck.  It  commences  simultaneously  in  several 
glands ;  these  are  at  first  soft,  and  surrounded  by  a  little  cellular  swelling,  so 
that  the  shape  of  the  gland  is  not  very  well  defined.  As  the  enlargement  in- 
creases, the  glands  become  firmer  and  more  defined,  in  this  respect  differing 
markedly  from  Hodgkin's  disease,  in  which,  by  their  growth,  the  glands  become 
fused  together.  In  the  course  of  time  caseation  ensues,  and  goes  on  either  to 
cretefaction  or  to  softening  and  abscess.  Suppuration  is  much  more  rarely 
seen  in  the  deeply  situated,  than  in  the  superficial  glands ;  and  when  it  does 
occur,  takes  place  slowly  and  with  scarcely  any  pain  ;  there  is  but  little  dis- 
position to  pointing,  and  the  matter  is  ill-formed  and  mixed  with  caseous  debris. 
The  skin  often  becomes  extensively  undermined  and  ulcerated,  and  thus  result 
the  unsightly  scars  and  puckerings  so  often  seen  in  scrofulous  persons.  An 
examination  of  a  scrofulous  gland  reveals  a  general  hypertrophy,  with  close 
packing  of  the  cellular  elements,  leading,  by  a  compression  of  its  bloodvessels, 
to  an  anaemia,  and  consequent  want  of  nutrition  of  its  tissues.  Fatty  change 
soon  ensues,  and  a  subsidence  of  the  swelling  may  take  place  ;  but  usually  the 
degenerated  tissues  either  break  down  into  cheesy  material  which  eventually 
becomes  calcareous ;  or  suppuration  takes  place,  accompanied  by  some  little 
surrounding  inflammation.  Even  if  suppuration  has  occurred  the  abscess  may 
not  open,  but  may  dry  up,  leaving  only  a  caseous  matter  unabsorbed  ;.but  this 
is  very  prone  to  become  the  seat  of  residual  abscess,  and  thus  to  cause  subse- 
quent trouble  ;  so  that  an  abscess  having  once  formed,  its  evacuation  is  to  be 
desired. 

"In  Hodgkin's  disease  the  enlargement  is  usually  at  first  confined  to  one  set 
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of  glands,  sometimes  to  a  single  gland.  The  affected  glands  can  at  first  be  felt 
firm  and  shot-like,  and  are  perfectly  defined  and  separable  from  the  surrounding 
tissues.  They  are  quite  painless,  and  increase  without  any  sign  of  inflamma- 
tion. When  somewhat  larger,  and  while  still  firm,  they  closely  resemble  the 
syphilitic  amygdaloid  glands,  and  at  this  stage  are  quite  indistinguishable  from 
them.  Growth,  however,  rapidly  proceeds,  and  as  the  glands  become  larger, 
they  also  become  softer  and  less  defined,  until  they  eventually  become  fused 
into  one  large  lobulated  mass,  the  skin  over  which  remains  unchanged.  As  the 
growth  progresses,  it  insinuates  itself  amongst  the  neighbouring  structures,  and 
may  spread,  by  continuity,  a  long  distance  from  the  point  of  origin  before  the 
system  generally  becomes  infected." 

The  treatment  of  lymphatic  glandular  swellings  must  depend,  Dr.  H.  states, 
upon  the  diagnosis.  The  simple  enlargements  depending  upon  neighbouring 
irritation  will,  if  left  alone,  subside  on  removal  of  this  cause,  but  "  if  the  skin 
over  them  is  irritated  by  the  application  of  iodine,  poultices,  or  blisters,  they 
may  be  provoked,  as  one  so  often  sees,  into  still  further  enlargement,  or  even 
suppuration.  Nothing  in  therapeutics  is  more  curious  than  the  way  in  which 
some  practitioners  paint  tincture  of  iodine  over  every  imaginable  kind  of  swell- 
ing; to  some  minds  the  mere  existence  of  a  tumour  seems  at  once  to  suggest 
the  local  application  of  iodine,  and  to  these,  painting  with  iodine  seems  their 
refuge  in  all  cases  of  doubtful  diagnosis,  as  though  changing  the  colour  of  the 
skin  were  supposed  to  affect  the  character  of  the  growth  beneath  it.  Un- 
fortunately the  staining  is  not  the  only  harm  done  by  such  applications,  for 
they  inflame  the  skin,  and  thus  keep  up  or  increase  the  glandular  irritation  for 
the  cure  of  which  they  are  used,  or  render  the  parts  unfit,  for  a  time,  for  neces- 
sary operative  treatment.  An  acute  swelling  of  a  single  lymphatic  gland  may 
be  sometimes  rapidly  cured  by  puncture.  A  narrow  thin  knife  should  be 
thrust  into  the  centre  of  the  gland  and  withdrawn,  and  the  part  then  covered 
with  apiece  of  cotton-wool;  the  pain  and  swelling  at  once  and  quickly  subside." 

22.  Meniere's  Disease. — M.  Charcot,  in  an  interesting  clinical  lecture  re- 
ported by  M.  Bourne ville  {Le  Progres  Medical,  Dec.  11,  1875),  relates  two 
cases  of  Meniere's  disease,  or,  as  he  prefers  to  call  it,  the  vertigo  of  Meniere, 
which  he  entirely  relieved  by  the  persistent  administration  of  sulphate  of  quinia 
continued  in  one  case  for  nearly  three  months,  and  in  the  other  for  two  months. 
He  says  he  could  relate  numerous  other  cases  in  which  great  benefit  resulted 
from  the  administration  of  the  sulphate  of  quinia. 

23.  Treatment  of  Epistaxis  by  the  internal  administration  of  Ergot. — 
Epistaxis  is  sometimes  difficult  to  arrest,  especially  in  persons  enfeebled  by 
age,  anemia,  etc.  Dr.  G.  St.  George  states  {Brit.  Med.  Journ.,  Jan.  1,  1876), 
that  he  has  found  the  liquid  extract  of  ergot  very  serviceable  where  liquor 
ferri  chloridi,  plugging,  etc.,  have  been  tried  without  avail.  He  relates  three 
cases  illustrative  of  its  efficacy. 

24.  Treatment  of  Spasmodic  Asthma. — The  efficacy  of  subcutaneous  injec- 
tions of  morphia  for  the  relief  of  spasmodic  asthma,  pointed  out  by  Dr.  Ander- 
son (see  No.  of  this  Journal  for  January  last,  p.  271),  is  confirmed  by  Dr. 
McGregor  Burns  {Practitioner,  Feb.  1876),  and  by  Dr.  G.  Oliver  {Ibid.). 
The  latter,  however,  maintains  that  morphia  and  atropia  combined  are  supe- 
rior to  morphia  alone;  the  good  effect  is  more  speedy  and  complete,  and  they 
produce  no  depressing  gastric  disturbance.  The  frequent  use  of  the  injections 
does  not,  he  asserts,  appear  to  injure  the  general  health,  and  relief  is  generally 
declared  in  five  minutes  in  the  form  of  comfortable  sleep  and  quiet  breathing. 
The  most  intense  attack  has  given  way  in  from  fifteen  to  twenty  minutes.  He 
uses  one-third  of  a  grain  of  acetate  of  morphia  combined  with  one-hundredth 
of  a  grain  of  sulphate  of  atropia. 

25.  Treatment  of  Hooping-cough  by  Iodide  of  Silver. — Dr.  Robert  Bell 
states  {Obstetrical  Journal,  Dec.  1875)  that  he  has  treated  over  one  hundred 
cases  of  pertussis  with  iodide  of  silver,  and  with  uniform  success.    He  gives 
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about  one-eighth  of  a  grain  of  the  medicine  three  times  a  day.  In  almost 
every  case  the  cough  had  lost  the  hoop  by  the  end  of  four  weeks,  and  was 
quite  well  in  six  weeks. 

26.  Use  of  Saccharcded  Lime  in  Typhus  Fever  and  other  Complaints. — 
Prof.  Cleland  extols  (The  Practitioner,  Dec.  1875)  the  advantages  of  saccha- 
rate  of  lime  in  fevers.  "  The  two  points,"  he  says,  "  most  necessary  to  insist 
on  in  the  administration  of  this  remedy  are  probably  large  doses  and  copious 
dilution.  A  teaspoonful  of  the  pharmacopceial  '  liquor,'  given  after  meals,  is 
necessary,  in  most  cases,  to  develop  its  effects  as  a  stomachic,  and  should  be 
diluted  in  three  or  four  ounces  of  water;  but  in  cases  in  which  there  is  foulness 
of  the  tongue  from  acute  causes,  much  the  best  plan  is  to  fill  a  tumbler  with 
water,  introduce  as  much  of  the  solution  of  lime  as  can  be  added  without  giving 
a  very  disagreeable  taste,  and  let  the  patient  drink  of  the  mixture  ad  libitum  ; 
and  when  one  tumbler  is  finished  let  another  be  filled.  Generally,  I  believe, 
in  most  cases  in  which  there  is  great  foulness  of  the  tongue,  this  treatment  will 
be  found  most  advantageous.  It  is  not  suitable,  however,  when  there  is  inflam- 
mation of  the  stomach,  or  great  irritability  indicated,  for  example,  by  central 
redness  of  the  tongue,  with  sharp  ragged  edges.  Attacks  of  bilious  or  gouty 
diarrhoea  and  British  cholera  yield  with  great  rapidity  to  the  free  use  of  saccha- 
rated  lime,  and  it  is  found  exceedingly  grateful  by  the  patient  on  account  of 
its  alleviating  the  dry  uncomfortable  feeling  in  his  mouth.  It  produces  usually 
copious  diuresis,  a  gentle  perspiration,  and  relief  from  tormina,  while  the  vio- 
lence of  the  action  of  the  bowels  is  quickly  mitigated.  There  is  never,  however, 
the  slightest  constipation  produced,  the  action  of  saccharated  lima  being 
slightly  aperient,  and  even  in  some  persons  markedly  so." 

In  all  cases  where  there  is  a  black,  parched,  and  cracked  tongue,  like  a  cinder, 
with  the  teeth  and  limbs  black  with  sordes,  he  has  observed  after  the  free 
administration  of  saccharated  lime,  that  the  tongue  was  moist  the  following 
day,  and  in  a  few  days  the  black  crust  had  entirely  loosened  and  disappeared. 
In  typhus  fever  it  has  become  Prof.  C.'s  habit  to  give  the  lime  in  milk  instead 
of  water.  "  Given  in  this  way  it  has  the  advantage  of  preventing  that  peculiar 
sensation  in  the  mouth  which  is  liable  to  follow  the  drinking  of  milk,  and  make 
it  unsuitable  for  quenching  thirst.  Thus  the  patient  is  induced  to  take  a 
certain  amount  of  mild  nutriment  when  he  is  most  prostrate.  It  can  scarcely 
be  doubted  that  to  this  circumstance,  as  well  as  to  the  improvement  in  the 
whole  length  of  the  alimentary  canal,  indicated  by  the  effect  on  the  tongue, 
the  benefits  which  I  have  observed  to  follow  the  free  use  of  saccharated  lime 
are  to  be  imputed." 

27.  Bromohydrate  of  Quinia  in  Malarial  Fever. — M.  Soulez  confirms 
(Journal  de  Th&rap.,  Dec.  11,  1875)  the  conclusions  of  M.  Gubler  (see  No.  of 
this  Journal  for  Jan.  last,  p.  260)  as  to  the  special  therapeutic  properties  of 
this  preparation.  From  numerous  observations  he  finds  that  not  only  has  the 
bromohydrate  of  quinia  succeeded  when  the  sulphate  had  failed,  but  also  that 
the  former  does  not  produce  the  quinia  intoxication  caused  by  the  latter. 
It  also  results  from  the  observations  of  M.  S.  that  the  bromohydrate  of  quinia 
taken  in  a  suitable  dose  an  hour  before  an  expected  paroxysm  will  prevent 
its  occurrence.  Owing  to  its  greater  solubility  it  may  be  more  readily  em- 
ployed hypodermically  than  the  other  salts  of  quinia. —  Gaz.  Hebdom.,  Feb.  18, 
1876. 

28.  Ergot  of  Rye  as  an  Antipyretic  in  Enteric  Fever. — M.  Hayem  has  been 
making  a  trial  of  ergot  of  rye  in  cases  of  enteric  fever,  with  the  object  of  lower- 
ing the  temperature.  The  results  he  has  obtained  have  been  very  satisfactory, 
and  its  employment  in  this  disease  seems  to  him  preferable  to  that  of  sulphate 
of  quinia  or  of  digitalis.  Under  the  influence  of  ergot  there  is  a  much  more 
rapid  defervescence ;  and  at  the  period  of  the  acme,  instead  of  there  being  a 
rise  in  the  temperature  chart,  a  plateau  is  obtained.  In  some  cases  in  which 
the  ergot  was  only  given  during  the  day,  the  evening  temperature  was  not  so 
high  as  the  morning.  The  dose  varied  from  thirty  to  fifty  grains  in  the  twenty- 
four  hours. — Dublin  Journ.  Med.  Sci.,  Dec.  1875. 
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29.  Nglaton's  Method  in  a  Chloroform  Accident. — Mr.  Lawson  Tait  states 
{The  Practitioner,  Feb.  1876),  that,  while  performing  Amussat's  operation  on  a 
thin,  delicate,  and  much  exhausted  patient,  he  suddenly  found  that  the  respira- 
tion, carotid  pulsation,  and  heart-beat  had  ceased.  He  immediately  inverted 
the  patient,  and  directed  his  colleagues  to  imitate  respiration  by  compressing 
the  chest  at  intervals.  The  patient  after  a  time  revived,  and  Mr.  T.  is  con- 
vinced that  he  was  thus  saved  from  the  loss  of  his  patient. 

He  adds  :  "  Since  July  I  have  used  nothing  but  anhydrous  sulphuric  ether  for 
operations,  and  though  it  is  far  from  being  so  convenient  as  chloroform  or 
methylene  ether,  I  think  we  are  not  justified  in  using  any  other  anaesthetic, 
save  in  cases  of  young  infants  and  pregnant  women,  amongst  whom  no  chloro- 
form accident  has  yet  been  recorded." 

30.  Effects  of  Artificial  Suppression  of  the  Perspiration  on  the  Animal 
Organism. — Dr.  N.  Sokoloff  remarks  it  is  well  known  that  when  an  animal  is 
varnished  over,  so  as  to  stop  the  perspiration,  it  speedily  dies.  The  explana- 
tion of  this  occurrence,  which  obviously  suggests  itself,  is,  that  some  material, 
which  is  usually  given  off  in  the  sweat,  is  retained  and  acts  as  a  poison.  This 
was  Edenhuizen's  theory,  and  he  supposed  that  the  deleterious  substance  was 
an  amine  base.  Laschkewitsch,  however,  has  recently  stated  that  all  is  expli- 
cable on  the  theory  of  a  vaso-motor  paralysis,  and  consequent  loss  of  heat  by 
the  animal.  He  believes  that  the  vessels  of  the  skin  are  widely  dilated,  and 
there  is  so  much  radiation  of  heat  as  to  lower  the  temperature  to  a  degree  incom- 
patible with  life.  The  present  author  grants  that  there  is  a  reduction  in  tem- 
perature before  death,  but  finds  no  such  dilation  of  the  vessels  of  the  skin. 
Besides,  when  the  animal  is  kept  warm,  by  being  wrapped  in  cotton-wool,  its 
temperature  still  falls,  and  death  occurs,  though  more  slowly.  In  his  experi- 
ments, the  author  used  dogs  and  rabbits,  and  generally  varnished  them  with 
oil,  as  being  less  irritating  than  varnishes  which  become  solid.  He  finds  that 
both  in  partial  and  total  varnishing,  albumen  soon  appears  in  the  urine,  with 
epithelium  and  young  cells.  The  appearance  of  albumen  was  always  the  first 
phenomenon,  and  occurred  before  any  functional  disturbance  was  visible.  The 
facts  seem  to  be  that  there  is  in  the  blood  some  poison  which  first  attacks  the 
kidneys,  and  produces  inflammation  there.  The  blood  of  an  animal  which  has 
been  treated  in  this  way,  when  transfused  into  a  healthy  animal,  produced 
temporary  albuminuria.  This  is  what  we  should  expect,  for  the  supposed 
poison  is  in  the  sound  animal  diluted  by  the  existing  blood,  and  is  not,  as  in 
the  varnished  animal,  being  continually  produced.  If  these  views  are  correct, 
then  we  ought  to  hesitate  to  adopt  varnishing  as  a  method  of  treatment  in 
man.  Senator  has  recommended  it  in  order  to  reduce  the  temperature  in 
fevers,  but  it  does  not  seem  to  be  so  effective  in  men  as  in  animals,  and,  if  it  is, 
then  its  effect  on  the  kidneys  is  a  serious  drawback. —  Glasgow  Med.  Journal, 
Jan.  1876,  from  Vir chow's  Archiv,  vol.  lxiv.  pt.  1. 

31.  Transfusion  of  Blood  in  the  Insane. — There  have  been  several  trials  of 
this  made  at  the  asylums  in  Italy,  and  Dr.  Alfred  Yoisin,  in  the  Gazette  des 
Hopitaux  for  December  21;  gives  an  account  of  a  case  so  treated  by  him  at 
the  Salpetriere. 

Chronic  insanity  in  its  simple  form,  he  observes,  may  at  last,  in  consequence 
of  insufficient  alimentation,  give  rise  to  a  kind  of  slow  inanition  and  a  changed 
condition  of  the  blood,  which  shows  itself  by  pallor,  transparency  of  the  skin 
and  mucous  membranes,  flaccidity  of  the  muscles,  oedema  of  the  extremities 
unaccompanied  by  albumen,  a  special  odour  of  the  breath  and  skin,  an  appear- 
ance of  languor,  and  the  production  of  eschars  on  the  sacrum  and  elbows. 
The  blood  of  such  patients  exhibits  changes  which  consist  in  a  greater  paleness 
when  seen  issuing  from  a  prick  of  the  finger,  and  sometimes  in  the  separation 
of  the  drop  of  blood  into  a  clear  and  coloured  portion.  Under  the  microscope 
the  mass  of  the  globules  is  found  separated  into  islets,  surrounded  by  clear 
spaces,  and  without  any  increase  in  the  number  of  the  white  globules. 

This  secondary  morbid  condition  usually  resists  all  treatment,  the  patient 
gradually  getting  worse  until  the  formation  of  eschars  leads  to  his  death. 
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After  having  witnessed  such  a  termination,  Dr.  Yoisin  resolved  to  give  a  trial 
to  transfusion.  The  first  patient  upon  whom  it  was  performed  was  not  a  fair 
case,  as  numerous  eschars  had  already  formed,  which  soon  proved  fatal ;  but 
the  second  case  occurred  in  a  woman  forty-one  years  of  age,  the  subject  of  pro- 
found suicidal  melancholia,  with  indisposition  to  eat,  and  whose  blood  exhibited 
the  appearances  above  described,  and  which  are  a  sure  sign  of  the  imminence 
of  eschars.  By  inadvertence,  twenty  grammes  of  human  blood  were  injected 
into  the  cellular  tissue  at  the  bend  of  the  elbow,  instead  of  into  the  vein,  pro- 
ducing a  considerable  thrombus.  This  soon  subsided,  and  in  a  day  or  two 
afterwards  eighty  grammes  of  blood  were  thrown  into  the  median  vein.  The 
success  was  remarkable.  Even  the  injection  into  the  cellular  tissue  led  to  a 
diminution  of  the  oedema  and  obstinate  constipation,  while  after  the  injection 
of  the  eighty  grammes,  which  was  borne  without  inconvenience,  these  two  con- 
ditions disappeared  at  once,  while  the  patient  soon  recovered  her  appetite,  and, 
from  being  indisposed  to  move  at  all,  was  found  willing  to  walk  out  of  doors. 
Her  mental  condition  was  still  the  same;  but  her  improved  health  enabled  her 
to  take  morphia  in  much-increased  doses ;  and  under  the  use  of  this  she  has 
lost  all  disposition  to  suicide,  is  able  to  attend  to  her  domestic  duties,  and  has 
recovered  her  appetite.  Dr.  Yoisin  believes  it  is  only  in  the  direction  of  its 
influence  on  the  bodily  health,  and  not  as  a  curative  agent  in  insanity,  that 
good  is  to  be  looked  for  from  transfusion. 

At  a  meeting  of  the  Paris  Societe  de  Medecine  {Gaz.  des.  Hop.,  January 
13),  Dr.  Yoisin  stated  that  he  had  then  two  patients  under  treatment  by  inject- 
ing forty-five  or  fifty  grammes  of  sheep's  blood  into  the  cellular  tissue  at  inter- 
vals of  some  days,  having  been  induced  to  pursue  this  practice,  not  only  by  the 
advantage  which  had  ensued  upon  the  accidental  injection  related  above,  but 
also  by  the  fact  that  it  had  been  recommended  by  several  practitioners  who 
had  tried  it.  The  cases,  at  the  time  of  the  report,  were  still  under  treatment, 
but  decided  advantage  had  followed  the  procedure,  giving  reason  for  hopeful 
expectations. — Med.  Times  and  Gaz.,  Jan.  29,  1876. 

32.  Auscultation  of  the  Mouth  and  the  Buccal  Rale.  By  E.  Galvagxi  of 
Bologna. — On  placing  the  ear  near  the  mouth  of  patients  we  often  hear  a  fine 
mucous  or  crepitat  rale.  The  impression  at  first  is.  that  this  rale  originates  in 
the  larynx,  so  great  is  its  purity  and  intensity ;  and  it  is  often  difficult  to  con- 
vince people  that  it  has  its  source  in  the  finer  bronchi  or  lung  substance.  But 
various  considerations  lead  to  this  conclusion.  The  rale  may  be  heard  in  cases 
where  similar  rales  are  to  be  detected  by  auscultation  ;  and  though  the  buccal 
rale  is  in  these  cases  drier,  sharper,  and  of  higher  pitch,  still  the  characters  of 
the  mouth  as  a  resonance-chamber  are  sufficient  to  accouut  for  this.  Again, 
these  sounds  are  sometimes  inaudible  on  auscultating  the  trachea,  although 
loud  enough  near  the  mouth.  They  are  also  occasionally  heard  when  no  rale 
can  be  found  by  ordinary  auscultation  of  the  chest.  The  reason  of  this  may  be 
that,  in  these  cases,  the  rale  originates  in  the  central  parts  of  the  lung,  and  is 
damped  before  reaching  the  chest  well,  the  lung-tissue  being  a  bad  conductor 
— or  the  rale  may  at  its  seat  of  origin  be  a  very  weak  one,  but  reinforced  by 
the  resonance-cavities  of  the  mouth  and  trachea,  just  as  Helmholtz's  resona- 
tors reinforce  tones.  The  shape  of  the  mouth  as  a  resonator  will  thus  have  an 
important  effect  on  the  character  of  these  rales.  This  is  further  manifested  by 
the  fact  that  the  same  rale  has  a  different  sound  when  the  person  breathes 
through  the  mouth  or  the  nose.  The  author  has  observed  these  rales  chiefly 
in  cases  of  phthisis  pulmonalis.  They  are  loudest  where  cavities  exist,  but 
may  be  present  in  any  stage.  This  sign  is  of  great  importance  as  a  diagnostic 
means  in  the  earliest  stages,  in  which  it  may  be  the  only  sign  present.  Phthi- 
sical patients  often  refer  spontaneously  to  the  peculiar  sound  which  they  hear. 
The  author  has  further  observed  it  in  one  case  of  pneumonia,  and  that  a  com- 
plicated case,  but  it  is  generally  absent  in  this  disease.  It  was  present  in  four 
cases  of  capillary  bronchitis,  and  one  of  acute  tuberculosis  with  capillary  bron- 
chitis. He  found  it  also  in  a  case  of  pleuritic  exudation,  in  which  the  sputum 
indicated  the  presence  of  some  affection  of  the  lung,  but  the  exudation  pre- 
vented its  diagnosis. — Glasgow  Med.  Jouru.,  Jan.  1876,  from  Strieker's  Medi- 
zinische  Jahrbiicher,  Part  3,  1875. 
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33.  Morbus  Erronum. — Dr.  Greenhow  showed  to  the  Clinical  Society  of 
London  (Jan.  14)  a  patient  presenting  such  marked  pigmentation  of  the  skin 
that  he  had  been  sent  to  the  Middlesex  Hospital  as  a  case  of  Addison's  disease. 
He  was  a  pauper,  about  sixty  years  of  age,  and  doubtless  had  long  been  ex- 
posed to  the  influences  of  dirt  and  vermin.  Most  of  the  regions  chiefly  affected 
in  Addison's  disease  were  here  very  deeply  pigmented,  but  some  symptoms 
which  might  be  attributed  to  constitutional  disturbance — e.  g.,  vomiting  and 
breathlessness — were  accounted  for  by  cardiac  disease.  Possibly  some  cases 
erroneously  described  as  Addison's  disease,  without  supra-renal  affection,  were 
examples  of  this  kind  of  pigmentation,  which  Dr.  Greenhow  proposed  to  call 
"morbus  erronum,"  or  "vagabond's  disease."  The  discoloration,  however, 
was  more  mottled  and  less  uniformly  distributed  than  in  Addison's  disease. 
Moreover,  the  face  and  hands  were  the  least  discoloured,  and  repeated  applica- 
tions of  detergents  had  diminished  considerably  the  depth  of  tint.  The  presi- 
dent inquired  whether  there  was  any  pigmentation  of  the  buccal  mucous  mem- 
brane or  of  the  eyelids.  Dr.  Greenhow  replied  that  there  was  faint  pigmenta- 
tion of  the  buccal  membrane,  and  remarked  that  this  was  not  peculiar  to 
Addison's  disease. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS.  AND 
OPERATIVE  SURGERY. 

34.  Pathology  and  Operative  Treatment  of  Hip  Disease. — The  Nos.  of  the 
Edinburgh  Medical  Journal  for  January  and  February  last  contain  an  interest- 
ing paper  on  this  subject  by  Mr.  Thos.  Annandale,  Surgeon  to  the  Royal  In- 
firmary. He  thus  summarizes  his  views  regarding  the  pathology  and  operative 
treatment  of  this  affection: — 

(1)  That  although  hip  disease  may  commence  in  the  synovial  membrane  or 
pelvic  bone,  it  originates  most  frequently  in  the  head  of  the  femur. 

(2)  That  the  early,  sure,  and  safe  detection  of  the  exact  condition  of  a  dis- 
eased hip  or  other  joint,  when  symptoms  of  suppuration  are  present  or  are 
doubtful,  by  means  of  an  antiseptic  exploratory  incision,  is  a  valuable  improve- 
ment and  aid  in  the  treatment  of  joint  affections. 

(3)  That  the  early  excision  of  the  head  of  the  femur,  when  diseased,  is  the 
treatment  most  likely  to  check  the  progress  of  hip  disease,  and  to  cause  the 
patient's  recovery,  with  a  movable  and  useful  limb. 

(4)  That,  therefore,  when  signs  of  suppuration  exist  in  connection  with  hip 
disease,  an  exploratory  incision  should  be  made,  and  the  condition  of  the  joint 
determined. 

(5)  That  if  the  articular  surfaces  are  found  to  be  unaffected,  means  should 
be  used  to  favour  the  free  escape  of  pus  or  other  fluid  from  the  joint,  and  care 
taken  to  keep  the  articulation  perfectly  at  rest. 

(6)  That  if  the  articular  cartilage  of  the  head  of  the  femur  is  found  to  be 
destroyed,  and  the  disease  is  limited  to  this  portion  of  bone,  excision  should  be 
at  once  performed  by  sawing  through  its  neck. 

(7)  That  if  the  disease  affects  more  than  the  head  of  the  femur,  this  portion 
of  bone,  together  with  the  neck  and  great  trochanter,  should  be  excised ;  and 
any  diseased  portion  of  the  acetabulum  also  taken  away. 

(8)  That  in  all  operations  on  the  hip  or  other  joints,  antiseptic  precautions 
should  be  carefully  employed  during  the  operation,  and  until  the  wound  is 
healed,  as  this  treatment  is  the  most  certain  known  means  of  lessening  the 
mortality. 

35.  Amputation  through  the  Hip-joint. — Two  highly  interesting  cases  of  this 
operation  by  E.  S  O'Grady,  Surgeon  to  Mercer's  Hospital,  are  recorded  in 
the  Dublin  Journ.  Med.  Sci.  for  January  of  the  present  year.  Both  cases 
were  very  unpromising,  but  the  result  was  satisfactory.  In  the  first  case  the 
disarticulation  through  the  hip  was  subsequent  to  amputation  through  the 
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thigh  for  a  traumatic  injury.  The  second  case  occurred  in  a  delicate  lad,  with 
anchylosis  of  the  hip-joint  in  a  faulty  position,  with  running  sinuses,  which  led 
to  diseased  bone. 

36.  Fibro-cystic  Bronchocele ;  Operation ;  Recovery. — Dr. Wolfred  Nelson 
records  [Canada  Med.  Record,  Jan.  1876)  an  interesting  case  of  this.  The 
subject  of  it  was  a  single  woman,  set.  32,  in  fair  health.  The  disease  was  he- 
reditary in  her  family.  The  tumour  first  appeared  when  at  the  age  of  16,  and 
gradually  enlarged  till  it  attained  the  size  of  a  teacup — at  times  it  caused 
difficulty  of  breathing.  The  tumour  was  attached  to  left  side  of  trachea  and 
appeared  to  involve  only  the  left  thyroid  gland.  The  operation  was  performed 
on  the  24th  October,  1874,  as  follows  :  "  An  incision  was  made  five  inches  long, 
extending  from  a  point  about  one  inch  on  the  left  side  of  the  trachea,  on  a  level 
with  the  upper  border  of  the  thyroid  cartilage,  passing  somewhat  obliquely 
downwards  and  inwards  to  within  a  short  distance  of  the  sternum.  On  reach- 
ing the  fascia  it  was  taken  up  carefully  and  divided  layer  by  layer,  all  vessels 
being  tied  before  severing.  No  veins  of  any  size  were  divided.  On  coming  to 
the  last  covering,  the  tumour  slipped  out  freely  from  its  sac,  leaving  it  attached 
by  a  base  of  two  inches  in  diameter;  the  vessels  entering  the  tumour  were 
carefully  dissected  out.  Extreme  care  had  to  be  observed  at  this  stage  of  the 
operation,  owing  to  the  intimate  relation  of  the  tumour  to  the  sheath  of  the 
carotid.  At  this  point  the  superior  thyroid  was  ligated.  Growth  here  had  ex- 
tended downwards  between  the  trachea  and  the  sheath,  pushing  the  latter  to 
one  side  outwardly;  the  tumour  was  then  completely  removed  by  a  few  final 
touches  of  the  knife.  Very  little  blood  was  lost  during  the  operation,  probably 
not  more  than  three  or  four  ounces.  The  cavity  was  then  carefully  sponged 
out  with  carbolic  lotion,  1  x  60.  It  had  rather  a  formidable  appearance;  the 
finger  was  easily  passed  between  the  carotid  vessels  and  the  trachea.  Some 
time  was  permitted  to  elapse  to  allow  for  the  stoppage  of  venous  oozing,  the 
sides  of  the  wound  were  then  closely  brought  into  apposition  and  carefully 
closed  by  silver  sutures.  The  effect  of  the  chloroform  having  passed  off,  she 
was  enjoined  to  be  quiet,  cold  water  dressing  was  applied.  Pulse  full  and  reg- 
ular. About  half  an  hour  after  the  operation,  she  vomited  some  bilious-look- 
ing fluid,  when  blood  was  observed  to  be  flowing  . from  beneath  the  dressing. 
On  examination,  the  cavity  of  the  wound  was  found  to  be  filled  with  blood, 
which  was  forcibly  ejected  from  beneath  the  sutures  ;  they  were  removed  and 
all  clots  washed  out.  The  bleeding  appeared  to  be  due  to  capillary  oozing ;  it 
was  considered  best  to  religate  the  superior  thyroid.  The  cavity  was  then 
washed  out  with  a  solution  of  ferri  perchlor.,  1  x  20  ;  this  at  once  checked  the 
bleeding.  The  wound  was  allowed  to  remain  open  until  it  became  thoroughly 
glazed,  the  sides  were  then  brought  into  apposition,  but  no  sutures  were  put 
in,  the  parts  being  kept  together  by  means  of  adhesive  straps  and  pads.  At 
one  o'clock  she  again  attempted  to  vomit,  when  I  held  her  head  to  prevent  any 
stretching  of  the  neck.  The  slightest  movement  seemed  to  increase  the  irri- 
tability of  the  stomach.  I  kept  her  in  one  position  until  three  o'clock,  when 
on  slight  movement  the  nausea  again  returned.  By  holding  her  head  firmly 
against  the  pillow,  no  bad  results  followed.  At  six,  when  I  carried  her  into 
another  room  to  her  bed,  nausea  again  caused  me  some  anxiety;  securing  her 
head  as  above  prevented  any  stretching  of  the  parts.  She  was  placed  safely 
in  bed,  but  a  few  drops  of  blood  coming  away.  The  progress  of  the  case  was 
tolerably  steady  towards  recovery,  and  thirteen  months  afterwards  she  was  in 
perfect  health. 

37.  Pachydermatocele  of  the  Scalp. — Dr.  Wm.  Stokes,  Prof,  of  Surgery, 
Royal  College  of  Surgeons,  Ireland,  records  [Dublin  Joum.  Med.  Sc.,  Jan. 
1876)  a  case  of  extensive  pachydermatocele  occupying  the  whole  of  the  pos- 
terior portion  of  the  scalp,  in  a  man  aged  33,  in  which  he  successfully  excised 
the  tumour.  The  hemorrhage  which  took  place  during  the  operation,  from  the 
vast  number  of  small  vessels  which  went  to  nourish  the  enormous  mass,  was,  he 
states,  fierce  and  uncontrollable,  so  much  so  that  the  patient  appeared  dead. 
"  The  respiration  ceased,  the  pulse  ceased,  the  face  assumed  a  cadaveric  hue, 
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the  eyes  became  glazed,  and  he  was,  to  all  appearances,  dead."  By  adopting 
Nelaton's  method  of  resuscitating  persons  suffering  from  syncope  produced  by 
chloroform,  the  patient  after  five  or  six  minutes  revived,  and  the  operation  was 
completed.    The  patient  ultimately  made  a  good  recovery. 

38.  Removal  of  a  Wounded  Kidney. — M.  Marvaud,  Surgeon-Major  in  an 
Algerian  regiment,  relates  {Rev.  de  Mid.  Militaire,  October)  the  case  of  a 
young  Arab  woman  who  had  been  severely  wounded  in  the  right  lumbar  region 
by  means  of  a  long  knife  or  yataghan.  The  instrument,  cutting  only  on  one 
edge,  had  a  thick  back,  and  on  withdrawing  it  the  right  kidney  was  also  drawn 
out  of  the  wound,  between  the  lips  of  which  it  remained  strangulated.  There 
was  considerable  hemorrhage,  but  this  soon  stopped.  A  silk  ligature  was 
passed  around  the  pedicle  of  the  extruded  organ,  and  at  the  end  of  some  weeks 
the  kidney  was  separated — the  patient  continuing  in  good  health  the  whole 
time,  and  the  secretion  of  urine  being  normal.  She  was  discharged  perfectly 
well  two  months  after  admission. —  Canadian  Journal  of  Medical  Sciences, 
March,  1876. 

39.  Liquor  Bismutlii  given  as  Enema  for  Hemorrhoids  and  Prolapsus  Ani. 
— Dr.  John  Cleland  relates  {Practitioner,  Jan.  1876)  a  case  of  prolapsus  ani 
in  a  woman,  so  extensive  that  half  a  yard  of  bowel  was  extruded,  which  he 
successfully  treated  by  placing  the  patient  in  bed,  then  injecting,  after  the  pro- 
lapsus was  reduced,  a  desertspoonful  of  liquid,  bismuthi  in  half  a  wineglassfnl 
of  starch,  which  was  directed  to  be  retained.  He  has  since  "  frequently  used 
the  same  remedy  for  the  ordinary  prolapsus  of  children,  with  invariable  and 
rapid  success." 

"  In  severe  hemorrhoids,"  he  remarks,  "  there  are  usually  three  parts  affected, 
the  integument,  the  mucous  membrane,  and  the  hemorrhoidal  veins.  Plainly 
the  veins  cannot  be  reached  by  local  medicaments,  and  those  comparatively 
few  cases  in  which  they  alone  are  involved  must  be  treated  in  other  ways.  The 
integument,  together  with  the  edge  of  the  mucous  membrane  up  to  the  grasp 
of  the  sphincter,  is  within  easy  reach,  and  may  be  treated  in  various  ways  ac- 
cording to  circumstances.  Thus,  when  the  congestion  is  superficial  and  pro- 
duces a  catarrhal  oozing,  bathing  with  whiskey  or  other  alcoholic  lotion,  a  small 
pad  of  dry  cotton-wool  firmly  applied  to  soak  up  the  moisture,  and  also  zinc  or 
bismuth  in  powder  or  ointment  are  all  exceedingly  useful ;  and  when  a  congested 
surface  within  easy  reach  is  accompanied  with  venous  engorgement,  tincture  of 
iodine  sometimes  produces  surprising  effects,  although  in  other  instances  it  is 
too  painful  to  be  borne.  But  when  the  mucous  membrane  is  considerably  in- 
volved, I  know  no  application  to  compare  with  injection  of  liquor  bismuthi, 
which  has  the  advantage  of  being  painless  ;  and,  as  in  the  case  of  prolapsus 
narrated  above,  the  improvement  of  the  mucous  membrane  has  a  wonderful 
influence  on  both  the  veins  and  integument.  In  instances  in  which  the  ne- 
cessity for  surgical  interference  appeared  indubitable.  I  have  had  the  gratifica- 
tion of  defrauding  myself  of  the  pleasure  of  operating,  and  of  seeing  the  patient 
recover.  This  is  the  more  gratifying,  as  the  surgical  treatment  of  hemorrhoids 
labours  under  the  disadvantage,  that,  no  matter  what  be  the  particular  operation 
adopted,  it  never  removes  the  predisposing  cause  of  the  malady." 

40.  Method,  of  Opening  Abscesses  luithout  causing  Pain. — Dr.  Borgonzini, 
of  Boulogne,  recommends  for  this  purpose  the  application  to  the  skin,  for 
from  three  to  five  minutes,  of  a  solution  of  two  parts  of  carbolic  acid  in  one 
part  of  glycerine.  If  the  skin  is  inflamed,  as  it  usually  is  in  acute  abscesses, 
the  anaesthesia  should  not  be  too  long  applied.  Dr.  B.  thinks  that  this  anaes- 
thetic may  be  utilized  in  autoplastic  operations,  and  for  superficial  neural- 
gias.— La  Tribune  Midicale,  26  Dec.  1875. 

[Dr.  Bill  four  years  ago  demonstrated  the  anaesthetic  properties  of  carbolic 
acid  locally  applied,  in  his  elaborate  and  interesting  article  published  in  the 
No.  of  this  Journal  for  July,  1872,  p.  35. — Ed.] 
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41.  New  Operation  for  Cataract. — Dr.  Charles  Bell  Taylor  introduced  to 
the  Clinical  Society  (Jan.  28th)  patients  who  had  undergone  double  extraction 
for  cataract,  by  a  method  which  he  had  adopted  in  favourable  cases  since  1865. 
The  lens,  he  said,  was  removed  through  a  small  flap,  the  base  of  which  occu- 
pied a  position  about  midway  between  the  horizontal  diameter  of  the  cornea 
and  the  corneo-sclerotic  junction.  The  wound  healed  readily.  There  was  no 
subsequent  astigmatism;  and,  as  there  was  no  trace  of  the  operation  a  few 
weeks  after  its  performance,  the  lower  section,  on  account  of  its  greater  con- 
venience, was  selected.  The  patients  introduced,  who  were  stated  to  be  average 
examples  of  successful  cases  treated  in  this  way,  had  central  and  movable 
pupils  ;  and  all  trace  of  the  operation  was  so  completely  effaced  that  it  was 
impossible  to  say  whether  the  flap  had  been  made  upwards  or  downwards,  or 
that  the  patient  had  undergone  any  operation.  Dr.  Taylor  stated  that  the 
highest  amount  of  usual  acuity  obtainable  after  extraction  was  secured  in 
this  way,  some  of  the  patients  declaring  that  they  saw  as  well  as  ever  in  their 
lives  before. 

Mr.  Macnamara  said  the  results  of  the  operation  were  splendid  in  the  two 
cases  which  were  exhibited.  He  thought  that  excision  of  the  iris  was  generally 
uncalled  for  in  the  extraction  of  cataract :  certainly  in  those  cases  where  atro- 
pine dilated  the  pupil.  Firstly,  if  the  atropine  were  applied  beforehand,  the 
pupil  remained  dilated  at  the  time  of  operation  ;  and  secondly,  the  mere  dilata- 
tion of  the  pupil  showed  that  the  parts  were  healthy.  But  if  atropine  did  not 
affect  the  pupil,  then  iridectomy  was  of  importance.  He  thought  the  section 
in  Dr.  Taylor's  cases  was  as  perfect  as  could  be.  With  regard  to  the  extrac- 
tion of  cataract,  he  removed  the  lens  in  its  capsule,  where  possible,  as  being 
the  best  way  of  giving  the  patient  a  chance  of  healthy  sight. 

Mr.  Spencer  Watson  had  had  some  experience  of  operating  in  a  manner  very 
similar  to  the  plan  advocated  by  Dr.  Bell  Taylor;  but  he  had  endeavoured  to 
carry  the  knife  upwards  and  forwards,  so  as  to  make  the  incision  vertical 
through  the  corneal  layers.  The  incision  need  not  then  be  so  long,  and  the 
edges  of  the  wound,  as  he  thought,  fell  together  better.  If  atropine  dilated 
the  pupil,  the  cataract  could  generally  be  removed  through  a  small  corneal 
incision.  If  there  were  adhesions,  it  was  desirable  to  take  away  a  piece  of  iris. 
If  the  lens  were  fluid,  and  its  cortex  tough,  it  was  easy  to  remove  the  capsule 
with  the  lens ;  but,  in  the  generality  of  cases,  it  was  difficult  to  do  so  without 
rupture  of  the  hyaloid  membrane,  escape  of  the  vitreous,  and  protrusion  of  the 
iris.  He  congratulated  Dr.  Bell  Taylor  upon  the  results  in  his  cases.  He  had 
examined  them  carefully,  and  could  detect  no  trace  of  the  operation  upon  the 
cornea,  except  by  means  of  a  magnifying  lens. — Med.  Times  and  Gazette, 
Feb.  12,  1876. 

42.  Trephining  the  Sclerotic  in  Glaucoma. — Dr.  Argyll  Robertson,  in  a 
paper  read  before  the  Medico-Chirurgical  Society  of  Edinburgh  (Jan.  5),  stated 
that  ophthalmic  surgeons  at  the  present  day  generally  agreed  in  attributing 
the  symptoms  present  in  most  cases  of  glaucoma  to  an  increase  in  the  intra- 
ocular pressure.  All  measures  therefore  that  have  been  advocated  as  service- 
able in  glaucoma  have  for  their  object  a  reduction  of  the  increased  intra-ocular 
tension.  The  chief  of  these  were — paracentesis  of  the  cornea,  division  of  the 
ciliary  muscle  or  intra-ocular  myotomy,  and  iridectomy. 

Paracentesis  of  the  cornea,  while  undoubtedly  capable  of  alleviating  the 
symptoms,  produced  only  temporary  benefit.  Division  of  the  ciliary  muscle, 
or  intra-ocular  myotomy,  had  fallen  much  into  disuse,  partly,  he  believed,  owing 
to  the  temporary  character  of  the  benefit  following  it,  and  partly  from  the 
liability  of  all  wounds  in  the  ciliary  region  to  be  followed  by  chronic  insidious 
inflammation  leading  to  loss  of  vision,  and  even  to  sympathetic  affection  of  the 
other  eye.  Iridectomy  was  the  prevailing  remedy  for  all  glaucomatous  affec- 
tions.   While  this  operation,  he  willingly  admitted,  effected  brilliant  results  in 
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many  cases,  reducing  permanently  the  intra-ocular  pressure,  and  saving  sight, 
there  were  exceptional  cases,  in  which  the  removal  of  a  portion  of  iris  could 
not  be  satisfactorily  effected,  and  others  in  which  the  operation  failed  to  afford 
relief.  Dr.  Robertson  was  thus  led  to  devise  an  operation  which  might  prove 
serviceable  in  such  cases.  The  operation  consisted  in  trephining  the  sclerotic, 
thus  making  a  circular  aperture  into  the  chamber  of  the  vitreous  humour  about 
i\  of  an  inch  in  diameter.  The  escape  of  some  of  the  contents  of  the  eye  at 
once  served  to  reduce  the  tension,  while  the  author  believed  that  this  effect 
was  probably  permanent,  as  the  circular  opening  in  the  sclerotic  must  be  filled 
up  by  new  tissue  having  less  resisting  power  than  the  original  membrane,  and 
would  thus  readily  yield  to  pressure  from  within,  acting  the  part  of  a  safety- 
valve,  should  at  any  future  time  the  contents  of  the  vitreous  chamber  be  in- 
creased in  amount. 

Four  cases  had  been  subjected  to  the  operation,  and  in  all  the  trephining 
had  been  effected  by  means  of  Mr.  Bowman's  cornea  trephine,  but  this  instru- 
ment did  not  penetrate  the  tough  sclerotic  so  readily  as  might  be  desired,  and 
did  not  give  a  firm  hold  to  the  fingers  in  the  rotatory  movements  necessary  for 
trephining  ;  so  Dr.  Robertson  had  got  an  instrument  constructed  to  obviate 
these  disadvantages,  which  he  exhibited  to  the  Society.  In  all  the  cases,  the 
aperture  was  made  through  the  upper  part  of  the  sclerotic,  as  the  eye  during 
the  trephining  could  be  pressed  against  the  unyielding  inferior  orbital  plate  ; 
the  point  chosen  was  about  two  lines  from  the  margin  of  the  cornea,  correspond- 
ing to  the  junction  of  the  ciliary  processes  with  the  choroid.  The  four  cases 
were  given  in  detail. 

In  commenting  on  these  cases,  Dr.  Robertson  said  that  the  result  in  the  first 
case  exceeded  his  expectations,  as,  in  addition  to  the  subsidence  of  the  staphy- 
loma, the  tension,  which  was  previously  excessive,  remained  permanently 
diminished,  and  vision  was  slightly  improved.  The  sympathetic  irritation  of 
the  other  eye,  which  eventually  induced  him  to  enucleate  the  trephined  eye,  he 
attributed  to  the  diseased  state  of  the  eye,  and  not  to  the  trephining. 

In  the  second  case,  where  the  increased  tension  was  due  to  an  intra-ocular 
growth,  and  where  iridectomy  failed  to  afford  relief,  the  trephining  was  of  decided 
benefit,  ridding  the  patient  of  pain  and  diminishing  the  intra-ocular  pressure, 
which  the  author  considered  irresistible  proof  of  the  efficacy  of  the  operation. 

In  the  third  case,  the  operation  effected  all  that  was  desired — causing  dimin- 
ished tension  and  relieving  pain. 

In  the  fourth  case,  he  considered  that  the  trephining  in  the  one  eye  had  been 
relatively  quite  as  successful  in  its  results  as  the  iridectomy  in  the  other. 

As  the  result  of  his  experience,  Dr.  Robertson  expressed  his  conviction  that, 
in  this  operation,  we  possess  an  effectual  means  of  reducing  increased  intra- 
ocular tension,  and  that  in  most  cases  it  will  be  found  effectual  in  preventing 
a  return  of  increased  tension,  or  at  any  rate  in  warding  off'  the  evil  consequences 
of  that  condition. — Edinburgh  Med.  Journal,  Feb.  1876. 

43.  Daturine  as  a  Mydriatic. — The  results  of  numerous  cases  collected  by 
Dr.  Fano,  and  communicated  to  the  Journal  d? '  Oculistique  et  de  Chirurgie  for 
August  and  September,  are  as  follows :  1.  With  a  solution  of  daturine  (1  part 
in  3000)  dilatation  of  the  pupil  of  a  healthy  eye  is  obtained  in  from  twenty  to 
twenty-five  minutes.  2.  The  action  of  daturine  is  as  prompt  as  that  of  atropine; 
the  two  solutions  employed  being  of  equal  strength.  3.  The  instillation  of  a 
daturine  collyrium  (1  in  600)  produces  dilatation  of  the  pupil  at  the  end  of 
twenty-five  minutes,  and  in  young  subjects  in  a  shorter  space  of  time.  4.  The 
instillation  of  an  atropine  collyrium  produces  mydriatic  effects  rather  more 
promptly  than  the  instillation  of  a  daturine  collyrium.  5.  If,  in  vasculo-plastic 
keratitis,  accompanied  by  a  non-dilatable  state  of  the  pupil,  daturine  be  ineffi- 
cacious in  bringing  on  this  dilatation,  the  atropine  also  remains  ineffective.  6. 
But  in  these  same  kinds  of  keratitis,  daturine  sometimes  produced  dilatation  of 
the  pupil,  when  atropine  has  not  exercised  any  action  of  the  kind.  7.  If  the 
daturine  collyrium  do  not  produce  dilatation  of  the  pupil  in  certain  cases  of 
vasculo-plastic  keratitis,  in  which  the  mydriatic  effect  of  the  atropine  is  also 
not  more  appreciable,  the  daturine  seems  to  exercise  a  special  action  over  the 
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vessels  of  the  cornea,  which  diminish  in  size  under  the  influence  of  the  alkaloid 
of  datura  stramonium.  8.  The  daturine  collyrium  therefore  appears  superior 
to  atropine  in  certain  cases  of  chronic  and  vasculo-plastic  keratitis. — London 
Med.  Record,  Dec.  15,  1875. 

44.  Eserine  in  Asthenopia  and  Senile  Presbyopia. — Prof.  Gubler  stated, 
at  the  Societe  de  Therapeutique,  that  the  disturbances  of  vision  which  succeed 
acute  and  sometimes  chronic  diseases,  and  which  are  due  to  consecutive 
paralysis,  characterized  by  asthenopia  and  debility  of  the  muscles  of  the  eye, 
may  be  effectually  treated  by  the  Calabar  bean.  To  remedy  this  condition  of 
asthenopia  (difficulty  of  accommodation,  with  vague  perception  of  the  images 
produced  by  near  objects,  and  dilatation  of  the  pupil),  a  few  drops  of  a  solution 
of  sulphate  of  eserine  (sooth  ^°  so^h)  should  be  put  into  the  eye,  and  in  an 
hour  or  two  the  vision  is  rendered  quite  distinct.  For  the  first  fifteen  or  twenty 
minutes  the  pupil  is  rendered  narrow  or  punctiform,  and  the  vision  is  more 
troubled  in  the  eye  so  treated  than  in  the  other.  But  the  pupil  then  redilates  until 
it  reaches  the  medium  size,  and  vision  becomes  very  distinct.  Prof.  Gubler 
has  also  applied  the  eserine  in  presbyopia,  for  although  this  is  a  normal  conse- 
quence of  the  progress  of  years,  it  seems  in  a  great  number  of  instances  to  be 
increased  by  starts ;  and  in  such  cases  eserine  is  of  great  service.  It  is  an 
excellent  means  for  at  least  diminishing  the  rapidity  of  the  advance  of  pres- 
byopia.— Med.  Times  and  Gazette,  Feb.  12,  from  Gaz.  Hebdom.,  Feb.  4,  1876. 

45.  Faidty  Perception  of  Colours  after  Injuries  to  the  Head. — Several 
writers  of  repute,  and  amongst  them  Desmarres,  have  placed  cases  upon 
record,  in  which  Daltonism  had  followed  severe  injuries  to  the  head.  Dr.  A. 
Favre  has  searched  the  records  of  these  and  of  similar  cases,  and  has  published 
the  result  [Lyon  Mddical,  July  25,  1875).  The  occurrence  of  this  faulty  per- 
ception of  colours  after  blows  upon  the  head,  either  with  or  without  a  wound, 
and  especially  after  contused  wounds  in  the  neighbourhood  of  the  eye,  is  thus 
placed  beyond  doubt ;  but  it  is  by  no  means  constant,  and  Dr.  Favre  is  not  in 
a  position  to  say  positively  that  it  is  more  frequent  after  an  injury  of  a  par- 
ticular kind,  or  that  it  is  always  associated  with  injury  of  any  one  special 
region.  The  ophthalmoscope  has  not  as  yet  revealed  any  appreciable  lesion 
within  the  eye  ;  and  in  those  instances  in  which  the  phenomena  have  been 
noticed  before  the  patient's  death  in  consequence  of  injury,  no  information  has 
been  gained  from  the  post-mortem  appearances. 

In  the  majority  of  cases,  the  defect  of  vision  has  been  transient ;  but  in  one 
or  two  it  has  lasted  for  some  weeks  ;  in  one  instance  of  which  Dr.  Favre  writes, 
the  defect  was  first  noticed  when  some  weeks  had  passed  since  the  injury.  In 
no  case  yet  on  record  has  the  defect  been  noticed  as  a  permanent  condition. 

It  is  interesting  to  note  the  particular  error  which  such  patients  commit. 
For  the  most  part  the  complementary  colour  is  seen  by  the  patient;  thus  red 
has  appeared  to  be  blue,  and  blue  red,  to  a  man  who  had  received  a  contused 
wound  of  the  upper  eyelid  ;  and  another  patient  who  had  received  a  sharp  blow 
upon  the  eyeball  with  the  finger,  saw  everything  which  was  red  as  though  it 
were  green.  In  several  instances  the  neighbouring  colour  has  been  seen  ;  thus 
blue  has  appeared  to  be  green,  and  green  has  appeared  to  be  yellow. 

Such  facts  as  these  are  of  great  importance  to  all  who  from  their  occupation 
have  to  do  with  coloured  light ;  this  is  especially  the  case  with  sailors  and  with 
railway  employis,  who  are  also  very  often  exposed  to  the  risk  of  injury.  There 
are  various  branches  of  work  in  which  an  exact  appreciation  of  colours  is  of 
great  importance  ;  one  of  these  mentioned  by  Dr.  Favre  is  the  process  of 
making  the  kind  of  steel  known  as  Bessemer  steel  ;  during  this  process  the 
workman  has  to  watch  very  closely  the  play  of  colours  which  takes  place  in 
the  metal  under  operation,  while  it  is  obvious  that  he  himself  is  running  no 
little  risk. — London  Med.  Record,  Dec.  15,  1875. 
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MIDWIFERY  AND  GYNECOLOGY. 

46.  Extensive  Laceration  of  the  Perineum  ;  Cure. — Dr.  Jas.  Young,  Vice 
President  of  the  Obstetrical  Society  of  Edinburgh,  relates  the  following  inte- 
resting cases  of  this  accident : — 

"  On  the  28th  of  June,  1875, 1  was  summoned  to  see  Mrs.  M.,  aet.  35,  a  primi- 
para.  At  6  P.  M.  the  os  uteri  was  small  (size  of  a  shilling),  although  the  patient 
had  been  in  labour  for  twelve  hours.  I  was  again  called  at  6  P.  M.  next  day, 
when  I  found  the  first  stage  almost  over,  and  the  head  presenting  in  the  occipito- 
anterior position.  The  woman  had  been  twenty-four  hours  in  labour,  and  as  I 
considered  it  unjustifiable  to  leave  her  longer,  I  sent  for  the  forceps.  The  vagina 
was  hot,  and  the  pains  were  becoming  feeble.  While  under  chloroform,  I  used 
steady  traction  during  each  pain,  allowing  the  external  parts  time  to  dilate 
slowly.  Notwithstanding  every  care,,  the  perineum  ruptured  right  along 
through  the  sphincter  ani,  and  into  bowel  three  inches,  my  whole  index  finger 
easily  passing  from  bowel  into  vagina.  When  the  placenta  was  expelled,  and 
the  uterus  contracted,  the  wound  was  carefully  sponged.  The  ansesthesia  being 
maintained,  the  torn  parts  were  brought  together  with  the  interrupted  suture. 
Seven  ligatures  were  used,  which  had  been  dipped  in  carbolic  oil,  and  the  wound 
was  left  in  perfect  approximation.  The  urine  was  drawn  off  every  twelve  hours. 
The  thighs  were  tied  together,  and  by  the  administration  of  opium,  the  bowels 
were  confined  for  six  days.  No  local  dressings  were  used.  The  patient  made 
a  perfect  recovery;  the  wound  healed  throughout  at  every  point;  and  on  the 
fourteenth  day  she  was  left  to  her  own  care.  Several  weeks  ago,  I  examined 
the  patient  by  placing  one  index  finger  in  the  bowel,  and  the  other  in  the  vagina, 
and  found  the  recto-vaginal  septum  complete.  Let  me  here  mention,  in  con- 
nection with  her  history,  that  when  Mrs.  M.  was  married,  I  understood  that 
perfect  sexual  intercourse  was  precluded  for  some  months  in  consequence  of 
the  extreme  rigidity  of  the  vagina,  and  four  years  elapsed  ere  this  child  was 
born." 

Dr.  Y.  says  that  in  severe  perineal  rupture  the  immediate  closing  of  the 
wound  is  of  paramount  importance,  so  as  to  secure  healing  by  the  first  in- 
tention. The  interrupted  suture  of  carbolized  catgut  should  be  used;  and  the 
entire  rupture  must  be  brought  into  exact  approximation.  Careful  and  fre- 
quent sponging  must  be  attended  to  by  the  nurse,  to  avoid  any  irritation  from 
the  lochial  discharge.  The  urine  must  be  drawn  off  every  twelve  hours;  no 
dressings  applied  ;  the  patient  kept  in  the  horizontal  position  ;  the  thighs  kept 
together;  and  the  bowels  must  not  be  allowed  to  move  for  six  days. — Edin- 
burgh Med.  Journal,  Jan.  1876. 

47.  Caisarean  Section. — Mr.  John  Parks  records  (Lancet,  Feb.  12,  1876) 
the  case  of  a  woman  in  labour  with  contracted  pelvis,  in  which  he  performed 
Csesarean  section  with  success  to  the  mother. 

48.  Sudden  Death  after  Uterine  Injection  of  Chloride  of  Iron. — The  follow- 
ing case  was  reported  by  Dr.  Cederskiold  before  the  Swedish  Medical  Society. 
The  patient  was  pregnant  for  the  second  time.  A  considerable  hemorrhage 
followed  the  birth  of  the  child,  the  uterus  did  not  contract  fully,  and  the  fundus 
could  be  felt  over  the  pubes.  Ergot  was  of  little  use,  and  the  hemorrhage  re- 
curred from  time  to  time.  Eighteen  days  later,  a  strong  solution  of  the  per- 
chloride  of  iron  (1  to  7)  was  injected  into  the  uterus.  Every  precaution  was 
taken  ;  the  syringe  was  freed  from  air  ;  the  pressure  on  the  piston  was  gradual, 
etc. ;  but,  when  the  injection  was  half  completed,  the  woman  suddenly  com- 
plained of  pain  in  the  breast,  stretched  backward,  drew  a  few  short  breaths, 
and  was  dead.  A  post-mortem  examination  was  made  the  next  day.  The 
small  intestines  were  actively  congested ;  a  few  spoonfuls  of  thin,  blackish  fluid 
were  found  in  the  fossa  of  Douglas,  and  on  the  peritoneum  in  that  vicinity 
there  were  numerous  black  spots.  The  uterus  was  pretty  firmly  contracted. 
The  interior  of  the  uterus  and  vagina  was  stained  dark  brown.    The  interior 
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of  the  uterus  was  uneven  and  covered  with  a  reddish  granulation-tissue,  with 
the  exception  of  the  sides  and  fundus,  where  three  superficial  oval  ulcerated 
surfaces  were  found,  each  1£  to  2  inches  long.  Here  the  uterine  substance 
was  exposed,  and  had  a  ragged  surface,  in  the  centre  of  which  there  were  leaf- 
like, somewhat  firm  structures,  0.4  inch  high  and  1.2  inches  long.  These  were 
intimately  united  with  the  underlying  tissues,  and  consisted  of  organic  muscular 
fibres.  At  the  sides  of  these  formations,  there  were  open-mouthed  vessels, 
some  of  them  large  enough  to  admit  a  fine  sound,  which  passed  into  the  larger 
veins  of  the  uterus.  These  were  slit  up  and  followed  into  the  hypogastric  and 
iliac  veins  and  the  vena  cava  inferior.  The  blood  in  these  veins  was  found 
markedly  coagulated  and  stained  brown.  Bubbles  of  air  were  also  found  in 
them.  The  same  condition  was  found  in  the  right  side  of  the  heart.  The  lungs 
and  other  organs  presented  nothing  abnormal. — British  Med.  Journal,  Jan.  1, 
1876,  from  Hygiea,  Aug.  1875. 

49.  Fibroid  of  Uterus ;  Gastrotomy. — Dr.  Bouth  communicated  to  the 
Obstetrical  Society  of  London  (Jan.  5)  the  particulars  of  a  case  of  extra- 
uterine fibroid  of  large  size,  removed  successfully  by  gastrotomy  from  a  patient 
aged  32.  The  tumour  weighed  over  seventeen  pounds.  Five  days  after  the 
operation,  the  temperature  rose  to  105°  F.  in  the  axilla,  the  vaginal  tempera- 
ture being  106.4°.  She  was  then  placed  bodily  in  an  ice-water  bath,  and  kept 
in  for  three-quarters  of  an  hour.  Consciousness  returned,  and  the  temperature 
sank  to  100°,  the  axillary  temperature  a  quarter  of  an  hour  later  being  97°. 
A  week  subsequently,  the  temperature  having  again  risen  to  104°,  the  ice-water 
bath  was  repeated,  which  reduced  the  temperature  to  99°.  Eighteen  days 
after  the  operation,  about  five  ounces  of  intensely  fetid,  grumous,  bloody 
pus  were  removed  with  the  aspirator  per  vaginam,  and  the  cavity  was  washed 
out  with  weak  iodine.  The  pulse  fell  from  112°  to  86°  the  same  day,  and  the 
temperature  in  the  vagina  from  104.2°  to  102.4°,  it  being  99.7°  in  the  axilla. 
The  abscess  was  subsequently  opened  per  rectum,  and  a  drainage-tube  kept  in. 
After  rather  a  protracted  illness,  the  patient  recovered  perfectly. 

Dr.  Rogers,  who  had  assisted  at  the  operation  and  during  the  subsequent 
treatment  of  the  case,  remarked  upon  the  after-treatment  being  most  successful, 
and  thought  great  credit  was  due  to  Dr.  Routh  for  his  management  of  the 
case  throughout. 

Dr.  Barnes  regarded  the  specimen  as  one  of  a  fibroid  tumour  springing 
from  the  uterus.  In  many  instances  such  tumours  retained  a  close  union  with 
the  uterus.  In  some  cases  they  seemed  to  be  of  ovarian  origin,  and  it  was  a 
question  whether  they  could  be  regarded  as  uterine. 

The  President  said  that  Dr.  Routh's  case  was  remarkable  in  more  than  one 
aspect,  and  he  trusted  that  so  interesting  a  communication  would  not  be 
allowed  to  pass  without  full  discussion.  The  points  he  thought  of  special 
practical  importance  were — the  success  of  the  treatment,  when  the  tempera- 
ture was  high  and  the  symptoms  threatening,  by  the  ice-bath ;  and  the  obvious 
abatement  of  septicsemic  symptoms  when  irritating  fluid  was  tapped  from  the 
peritoneal  cavity  through  the  rectum. — Med.  Times  and  Gaz.,  Jan  22,  1876. 

50.  Ovulation  without  Menstruation. — Dr.  J.  H.  L.  St.  Germain  records 
(Z/  Union  Medicate  du  Canada,  Dec.  1875)  a  case  of  this.  The  subject  of  it 
was  married  at  the  age  of  20  years,  a  few  days  after  her  menstrual  period;  be- 
came pregnant  soon  afterwards,  and  has  had  11  children,  her  last  when  45  years 
old.  During  all  the  period  (25  years)  since  her  marriage,  she  has  never  men- 
struated, has  nursed  her  children  never  less  than  two  years,  and  some  of  them 
for  four  years,  has  never  miscarried,  and  lost  but  little  blood  during  delivery. 
She  is  poor,  has  worked  hard,  is  well  developed,  has  never  had  much  sexual 
appetite.    She  is  now  78  years  old,  alert,  and  cheerful. 

51.  Milk  Regimen  in  Puerperal  Albuminuria  and  as  a  Preventative  of 
Eclampsia. — M.  Tarnier  thinks  that  the  benefits  which  milk  may  render  to 
therapeutics  both  as  food  and  medicine  are  not  sufficiently  appreciated.  The 
advantage  derived  from  a  milk  diet  in  Bright's  disease  first  suggested  to  him 
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that  it  might  be  also  efficacious  in  the  albuminuria  of  pregnancy  ;  and  for 
some  years  past  he  has  employed  it  at  the  Maternite  for  any  of  the  pregnant 
women  whose  urine  furnished  albumen.  The  results  he  has  obtained  are  re- 
markably similar  and  very  satisfactory,  the  albuminuria  (except  in  one  case, 
a  subject  of  advanced  Bright's  disease)  always  having  rapidly  diminished  or 
disappeared  before  delivery.  On  the  first  day  he  gives  one  litre  of  milk  (one 
pint  and  three-quarters  imperial)  and  two  portions  of  food,  two  litres  and  one 
portion  of  food  on  the  second  day,  three  litres  and  one-half  a  portion  of  food 
on  the  third  day,  and  on  the  fourth  and  following  days  four  litres  without  any 
other  food  or  drink.  In  severe  cases,  and  especially  if  any  threatenings  of 
eclampsia  have  been  observed,  the  patients  are  at  once  put  on  three  or  four 
litres  per  diem.  The  influence  of  this  regimen  has  never  been  long  in  mani- 
festing itself,  and  in  a  week  or  fortnight  after  it  has  been  commenced  there  is 
found  to  be  a  very  notable  diminution,  or  even  a  disappearance  of  the  al- 
buminuria. 

"  The  possible  cure  of  albuminuria  during  pregnancy  gives  me  reason  to 
hope  that  in  a  good  number  of  cases  we  may  prevent  eclampsia  by  the  same 
means.  In  fact,  it  is  admitted  by  most  accoucheurs  that  eclampsia  is  rarely 
observed  except  in  women  the  subjects  of  albuminuria.  According  to  my 
personal  observations,  I  have  found  that  in  the  subjects  of  albuminuria  the 
eclampsia  very  often  occurs  before  the  commencement  of  labour,  this  not  taking 
place  until  after  the  appearance  of  the  convulsions — but  so  near  to  them  that 
the  practitioner  who  is  called  in  in  all  haste  witnesses  at  the  same  time  the 
signs  of  eclampsia  and  the  phenomena  of  labour.  Thus  is  explained  how 
the  opinion,  so  much  to  be  regretted,  has  gained  ground,  that  the  convulsions 
are  habitually  engendered  by  the  pains  of  labour,  while  in  reality  the  labour 
most  commonly  appears  only  after  the  commencement  of  the  convulsive  attack. 
Sometimes,  it  is  true,  the  eclampsia  only  comes  on  during  the  middle  of  the 
labour  ;  but  here  again  it  has  been  preceded  by  albuminuria, — and  this  is  a 
point  I  insist  upon.  It  will  be  objected  to  me  that  cases  of  eclampsia  occur 
without  albuminuria  ;  and  I  know  that  there  are  such,  but  these  are  of  extreme 
rarity.  Almost  always  the  cause  of  the  eclampsia  is  to  be  found  in  the  modi- 
fications of  the  economy  produced  by  a  pre-existing  albuminuria,  and  this 
latter  affection  must  have  lasted  for  some  time.  If  it  is  possible  to  cure  the 
albuminuria  of  pregnancy,  we  have  also  the  means  of  preventing  eclampsia. 
My  cases  are  not  in  a  considerable  enough  number  to  allow  me  to  draw  a 
positive  conclusion,  and  I  must  content  myself  with  stating  what  I  have 
seen.  In  the  patients  I  have  submitted  to  the  lacteal  regimen  the  albu- 
minuria has  diminished  rapidly  or  disappeared,  and  in  these  eclampsia  has 
never  occurred.  Will  it  be  the  same  whenever  this  regimen  is  resorted  to  in 
time?  or  will  the  failures  prove  considerable?  This  it  is  impossible  to  know 
without  a  greater  number  of  cases  than  I  shall  alone  be  able  to  record. 
Actually  I  attribute  the  success  which  I  have  obtained  to  the  lacteal  regimen 
having  been  applied  in  opportune  time.  Albuminuria  approaches  in  a  very 
insidious  manner,  and  sometimes  is  revealed  by  no  sign  unless  the  urine  be 
examined  in  spite  of  all  the  appearances  of  most  perfect  health.  Therefore 
all  pregnant  women  in  my  service,  whether  they  exhibit  infiltrations  or  not, 
are  examined  with  relation  to  albuminaria,  their  urine  being  often  analyzed. 
As  soon  as  albumen  is  found  to  be  present,  the  milk  regimen  is  at  once 
put  into  force,  and  continued  until  the  albumen  disappears.  We  must  not 
allow  ourselves  to  be  surprised  by  eclampsia,  for  it  is  then  too  late.  The 
facts  which  [  now  publish  are  not  sufficiently  decisive  for  all  doubt  to  have 
been  removed  from  my  mind,  but  they  appear  to  me  to  be  of  sufficient  interest 
to  endeavour  to  engage  others  to  make  similar  observations." — Med.  Times 
and  Gaz.,  Jan.  22,  La  Tribune  Mddicale,  Jan.  9,  LeProgres  Medicate,  Dec.  11, 
1S75. 
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ORIGINAL  COMMUNICATIONS. 

Case  of  Purpura  Hemorrhagica  treated  by  Ergotine  Hypodermic  ally. 
By  Enoch  W.  King,  M.D.,  of  Galena,  Ind. 

I  was  called  Aug.  24th  at  11  A.  M.  to  Miss  A.  EL,  aged  It.  She  was 
walking  about  the  room  with  a  basin  of  cold  water  attempting  to  arrest 
epistaxis,  which  had  continued  since  7  o'clock  that  morning.  Her  pre- 
vious health  had  been  excellent,  and  during  last  week  she  had  been  as  well 
as  usual,  except  a  headache  every  afternoon. 

On  the  afternoon  of  the  20th,  after  quite  a  hard  day's  work  at  general 
housework,  her  nose  commenced  to  bleed  from  right  nostril,  and  bled  freely 
for  one-half  hour,  when  it  ceased.  That  evening  she  went  to  camp  meet- 
ing, and  remained  at  her  father's  tent  until  the  23d,  during  which  time 
the  weather  was  quite  cool  and  damp  for  August. 

On  the  21st,  in  the  morning,  noticed  some  small  red  spots  on  chest,  and 
quite  a  number  on  her  ankles.  All  day  she  felt  weak,  but  otherwise  well. 
That  afternoon  her  nose  bled  more  freely  than  on  the  previous  evening, 
but  the  hemorrhage  was  arrested  without  much  trouble.  The  next  after- 
noon the  bleeding  was  more  profuse,  but  by  ice  and  quietude  it  again 
ceased  after  one  or  two  hours'  duration. 

On  the  23d  there  was  no  bleeding,  and  she  worked  quite  hard  in  returning 
home  from  the  camp.  On  the  24th,  the  epistaxis  commenced  about 
7  o'clock  in  the  morning,  and  had  not  ceased  when  I  saw  her  at  11  o'clock 
A.M.  I  immediately  plugged  the  nostril  with  cotton  saturated  with 
tinct,  chlor,  ferri,  made  her  go  to  bed  and  keep  quiet ;  the  bleeding  imme- 
diately ceased  ;  I  then  examined  the  spots  more  carefully.  On  the  front 
of  chest  there  were,  perhaps,  a  dozen  purple  spots  the  size  of  a  grain  of 
flaxseed  or  smaller,  presenting  the  appearance  of  what  is  termed  a  "  blood 
blister,"  except  they  were  not  elevated  above  the  surrounding  skin  ;  on  the 
back  there  were  about  the  same  number,  on  the  lower  extremities  from 
knee  to  foot  they  were  quite  thick,  but  separate  and  distinct  from  each 
other,  and  about  the  size  of  those  on  the  chest,  except  one  ecchymosis 
about  inches  in  diameter  on  anterior  tibial  region.  Pulse  80,  and 
strong.  Temperature  98°  in  axilla.  No  abnormal  sounds  about  heart ; 
lungs  clear;  appetite  good;  slept  well  last  night;  bowels  and  menses 
regular.  In  fact,  feels  well  except  the  weakness  from  loss  of  blood.  Her 
last  period,  three  weeks  ago,  was  attended  with  a  little  pain,  but  she  did 
not  observe  any  difference  in  character  or  quantity  of  the  flow.  I  pre- 
scribed five  grains  gallic  acid  every  hour,  cold  applications  to  forehead,  and 
perfect  quietude,  and  the  other  nostril  to  be  plugged  if  necessary  in  my 
absence. 

At  3  P.  M.,  after  rising  up  in  bed,  the  blood  commenced  flowing  freely 
from  left  nostril,  but  it  did  not  continue  over  one-half  hour,  as  it  was  plugged 
quite  effectually.    7  P.  M.,  she  was  resting  well,  suffering  no  pain  except 
a  light  headache,  did  not  wish  any  supper.    I  ordered  the  acid  every  two 
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hours,  other  treatment  as  before,  and  that  I  should  be  sent  for  if  bleeding 
commenced  again.  At  10  o'clock  that  night  she  attempted  to  get  up  to 
urinate,  when  her  nose  commenced  bleeding  from  both  nostrils,  and  she 
soon  fainted.  When  rallied  she  vomited  one-half  gallon  of  clotted  blood. 
In  the  mean  time  I  had  arrived  and  inserted  my  cotton  plugs  still  closer 
to  the  posterior  nares,  this  time  using  Monsel's  solution ;  the  hemorrhage 
finally  ceased  to  some  extent,  but  not  entirely.  She  occasionally  spit  out 
some  blood,  which  I  satisfied  myself  came  from  the  posterior  nares. 

I  then  prepared  some  ergotine,  5  grains  to  the  drachm  of  equal  parts  of 
glycerin  and  water  for  hypodermic  use.  My  hypodermic  syringe  holding 
only  15  minims,  I  could  not  inject  as  large  a  dose  as  I  intended,  but  at 
12.30  I  used  gr.  near  insertion  of  deltoid.  During  my  absence  she 
was  still  bleeding,  and  the  blood  being  swallowed,  immediately  after  the 
injection  she  vomited  about  6  oz.  clotted  blood.  After  this  she  rested 
quite  well,  and  did  not  think  she  was  bleeding  any  more,  but  in  half  an  hour 
vomited  about  16  oz.  more  blood.  She  rested  quite  well  then  for  over 
two  hours,  when  she  passed  about  a  pint  of  feces  and  clotted  blood  from 
the  bowels.  About  the  time  of  the  severe  hemorrhage  a  number  of 
vibices  and  large  ecchymoses  appeared  ou  arms  and  legs,  but  none  on 
body. 

About  5  A.  M.  on  23d,  Dr.  E.  P.  Easley,  of  New  Albany,  saw  the  case 
and  approved  of  my  course.  At  his  suggestion,  I  used  another  1 J  gr.  of 
ergotine  hypodermically.  Patient  rested  well  till  at  8  A.  M.,  when  she 
bled  for  about  an  hour.  On  my  arrival,  I  injected  another  grain 
ergotine,  and  placed  more  of  the  styptic  in  the  nares.  The  hemorrhage 
ceased,  but  not  so  quickly  as  before,  and  not  until  she  had  vomited  about 
12  oz.  of  blood. 

I  then  increased  the  ergotine  to  20  grains  to  the  fl.  3,  and  at  1  o'clock, 
about  two  hours  after  the  hemorrhage  ceased,  I  injected  five  grains  into 
the  thigh.  6  P.  M.  Resting  well ;  no  hemorrhage  or  fresh  eruption  ;  pulse 
moderately  strong  at  from  100  to  120;  skin  cool;  slight  flush  on  each 
side  of  nose  ;  has  been  taking  10  of  tinct.  ferri  chlor.  and  1  gr,  quinia 
every  three  hours.  To-day,  has  taken  plenty  of  nourishment,  but  has  not 
been  raised  in  bed;  bowels  moved,  but  no  blood  was  passed. 

2Gth.  At  9  A.  M.  Dr.  John  Sloan  saw  the  case,  and  approved  the  course 
pursued.  Continued  the  iron  and  quinia  every  six  hours,  and  gave  her 
digitalis  and  ergot  every  six  hours  alternately.  During  the  afternoon  bled 
about  a  teaspoonful  from  gums,  but  stopped  spontaneously.  Drs.  Davis 
and  Kay,  of  Greenville,  hearing  of  the  case,  called  ;  we  thought  it  would  be 
the  safest  plan  to  give  another  hypodermic  of  five  grains,  which  was  done. 

28th.  Her  menses  appeared  and  ran  their  usual  course.  The  purpura 
gradually  disappeared,  and  she  improved  slowly  under  quinia  and  iron  and 
bark  and  iron. 

She  is  now  (Jan.  21,  1876)  as  well  as  usual.  Menses  regular,  and  not 
more  profuse  than  before  her  attack  ;  has  not  had  any  hemorrhages. 

Esmarch's  Method  Simplified.  By  David  Little,  M.D.,  of  Rochester, 
New  York. 

A  few  weeks  since  I  was  asked  to  help  Dr.  Azel  Backus,  of  this  city 
(Rochester,  N.  Y.),  in  an  operation  for  the  removal  of  a  sequestrum  from 
the  os  brachii  of  a  stout  man  in  middle  life. 

When  about  to  apply  Esmarch's  elastic  bandage,  it  was  found  to  be  too 
short  for  the  purpose.    We  resorted  then  to  a  common  muslin  roller, 
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which  was  applied  from  finger  tips  to  shoulder  as  tightly  as  possible;  the 
elastic  tubing  being  then  tied  above,  the  bandage  was  removed  and  the 
operation  proceeded  with. 

It  was  absolutely  bloodless!  This  is  more  than  I  can  say  of  most  ope- 
rations witnessed  by  me  after  the  application  of  the  elastic  bandage. 

Happening  to  mention  this  to  Drs.  Montgomery  and  Langworthy  (sur- 
geons to  the  City  Hospital),  I  was  informed  that  Dr.  M.  had  already,  on 
one  occasion,  used  the  muslin  bandage,  and  with  perfect  success.  Dr.  L. 
remarked  that  "it  seemed  to  him  preferable  to  the  elastic  bandage." 

Provided  an  ordinary  bandage  is  tightly  and  evenly  applied,  it  would 
seem  to  have  the  preference  as  being  more  likely  to  force  out  and  keep  out 
the  blood  from  the  compressed  limb,  simply  because  it  is  non-elastic  and 
unyielding.  If  this  be  so,  then  the  use  of  the  elastic  bandage  may  be  dis- 
carded, for  the  common  roller  is  always  at  hand,  and  easily  applied. 

Brief  Notes  of  two  Cases  of  Ascites  treated  with  Strychnia.  By 
Thos.  J.  McKie,  M.D.,  of  Woodlawn,  South  Carolina. 

A  number  of  years  ago  a  negro  woman  with  ascites,  who  had  been 
repeatedly  tapped  by  another  physician,  came  under  observation.  The 
tapping  was  continued  with  considerable  regularity  every  two  weeks  until 
the  patient  from  some  cause  became  hemiplegic.  For  this  strychnia  in 
increasing  doses  was  prescribed,  and  persisted  in  until  she  recovered  the 
use  of  her  leg,  the  arm  ever  remaining  useless.  Under  this  treatment  the 
dropsy  disappeared  and  never  returned,  although  the  woman  lived  several 
years  after. 

In  February,  1872,  was  called  to  a  mulatto  woman  in  whom  abdominal 
dropsy  had  been  suddenly  developed,  and  to  such  a  degree  as  to  require 
the  use  of  the  trocar  early  in  the  disease. 

After  practising  this  mode  of  relief  with  considerable  regularity,  at 
intervals  of  about  twelve  to  fourteen  days,  for  a  period  of  six  months, 
strychnia  was  then  given  regularly  three  times  a  day  for  about  seven 
weeks,  and  soon  after,  tapping  once  a  month  was  found  sufficient. 

The  use  of  the  strychnia  was  from  some  cause  then  abandoned,  and  the 
tapping  resorted  to  every  month  as  usual.  Two  years  ago  she  again 
began  the  use  of  this  drug  in  increasing  doses  as  before,  and  continued  it 
as  the  system  would  tolerate,  about  twelve  weeks.  At  this  writing  (Feb. 
4,  1876)  eleven  months  have  elapsed  since  the  last  tapping,  and  she 
reports  that  the  belly  is  not  larger  than  it  was  before  she  was  first 
attacked. 

Whether  these  two  cases  are  mere  coincidents,  or  the  effect  of  strychnia, 
it  is  not  attempted  to  decide,  and  the  facts  are  mentioned  that  others  who 
are  inclined  to  do  so  may  give  it  further  trial. 


DOMESTIC  SUMMARY. 

Chronic  Dysentery  cured  by  Topical  Treatment. — Dr.  T.  G-aillard  Thomas 
relates  (N.  Y.  Med.  Journ.,  Jan.  1876)  a  case  of  chronic  dysentery  of  five  years' 
standing,  in  a  lady,  cured  within  five  weeks  by  topical  treatment.  Knowing 
the  reputation  of  the  practitioners  under  whom  the  patient  had  been,  Dr.  T. 
says  his  only  hope  of  effecting  a  cure  lay  in  local  treatment.  The  patient 
being  etherized,  Dr.  T.  proceeded  to  make  a  thorough  examination  of  the 
rectum.  "  She  was  placed  in  the  left  lateral  position.  As  the  etherization 
had  disturbed  the  patient's  stomach  and  reudered  her  nervous,  no  application 
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was  then  made  ;  but  eleven  days  subsequently  the  patient  was  again  etherized, 
and  the  bowel  being  thoroughly  cleansed.  Dr.  T.  wrapped  a  small  piece  of  wet 
cotton  around  the  end  of  a  whalebone  rod,  and.  dipping  it  in  pure  commercial 
nitric  acid,  lightly  touched  the  swollen  mucous  membrane  and  all  the  ulcers 
intervening  between  the  sigmoid  flexure  and  the  anus.  No  superfluous  fluid 
was  allowed  to  attach  itself  to  the  cotton,  and  the  cauterization  was  nowhere 
so  decidedly  practised  as  to  render  the  occurrence  of  sloughing  possible. 

"  Upon  recovery  from  the  anaesthetic,  a  slight  amount  of  pain  only  was  com- 
plained of,  and  writing  of  the  subsequent  effect  the  patient  says:  '  It  soothed 
me,  and  I  slept  well.  This  was  the  first  real  respite  which  I  had  experienced 
in  five  years.' 

"  At  this  time  the  patient  was  confined  to  the  milk-diet  as  much  as  possible, 
and  limited  as  to  exercise.  The  application  proved  of  decided  benefit  in  dimin- 
ishing the  number  of  evacuations,  the  amount  of  blood  passed,  and  the  pain. 
Two  weeks  afterwards  a  second  application  was  made,  which  proved  still  more 
beneficial.  Five  days  afterwards  the  third  and  last  application  was  made. 
The  appearance  of  the  bowel  had  greatly  improved.  The  ulcers  had  almost 
entirely  disappeared  ;  the  mucous  membrane  was  much  less  swollen  ;  and  the 
appearance  of  the  engorgement  much  modified.  After  this  application  the 
milk-diet  was  strictly  adhered  to,  and  the  patient  for  ten  days  confined  to  bed. 
Blood  ceased  to  pass  with  the  evacuations  ;  these  in  three  days  became  limited 
to  one  in  twenty-four  hours  ;  all  pain  ceased  ;  and  the  patient  rapidly  improved 
in  general  appearance,  in  flesh,  and  in  spirits.  From  this  time  the  patient 
rapidly  recovered,  began  to  eat  meat  in  small  quantities,  and  rode  out  every 
day.    The  patient  soon  after  returned  home,  and  had  continued  well." 

Dr.  Thomas  states  that  this  plan  of  treatment  was  based  upon  an  article  by 
his  former  pupil,  Dr.  E,.  B.  Maury,  of  Memphis,  who  published  in  1872,  in  the 
Atlanta  Journal,  eight  cases  of  chronic  dysentery  treated  by  topical  means 
alone,  of  which  seven  were  cured.  The  application  made  was  nitrate  of  silver, 
varying  in  strength  from  a  solid  stick  to  that  of  a  solution  of  one  drachm  to  the 
ounce. 

Dr.  Thomas  prefers  nitric  acid  to  nitrate  of  silver,  as  he  considers  it  a  less 
painful,  more  effectual,  and  equally  manageable  caustic. 

In  the  March  No.  of  New  York  Med.  Journal  Dr.  Maury  relates  four  cases 
successfully  treated  by  himself,  and  one  by  Dr.  Ess  upon  the  same  plan. 

Dr.  Maury  concludes  with  the  following  suggestions  : — 

"  Proceed  deliberately  and  carefully,  as  in  any  other  surgical  procedure. 
Always  etherize  the  patient,  and  always  stretch  the  sphincter  ani.  When 
properly  done,  these  are  both  perfectly  safe  measures.  The  patient  being 
etherized,  the  operator  is  enabled  to  explore  the  rectum  and  make  his  appli- 
cations deliberately  and  thoroughly.  Paralyzing  the  sphincter  is  not  only 
necessary  to  complete  any  satisfactory  exploration,  but  the  quieting  influence 
secured  thereby  to  the  rectum  can  hardly  be  over-estimated.  Put  the  patient 
in  Sims's  position  for  uterine  examinations,  and  use  Sims's  vaginal  speculum 
for  examining  the  anterior  and  lateral  walls  of  the  rectum,  and  the  bivalve  with 
hinges  on  one  side  for  examining  the  posterior  wall. 

"  If  much  disease  is  discovered  on  examination,  I  would  follow  Dr.  Thomas's 
example,  and  use  the  nitric  acid.  If  ulceration  is  superficial,  and  the  mucous 
membrane  not  much  hypertrophied,  the  nitrate  of  silver  does  well.  The  pa- 
tient should  be  required  to  remain  in  bed  for  a  week  or  two  when  the  treat- 
ment has  been  entered  upon,  and  restricting  him  to  a  milk  and  meat  diet  expe- 
dites the  cure." 

[The  value  of  the  application  of  nitrate  of  silver  to  ulcers  of  the  rectum  and 
of  injections  of  a  solution  of  the  same  salt  in  dysentery,  are  well  known ;  but 
the  mode  of  application  pursued  by  Drs.  Thomas  and  Maury  of  the  above-men- 
tioned salt  and  of  nitric  acid  for  the  cure  of  dysentery,  we  believe  to  be  original.] 

Exstrophy  of  the  Bladder. — Dr.  Henry  J.  Bigelow  relates  {Boston  Med.  and 
Surg.  Joum.,  Jan.  6th)  three  cases  of  this  upon  which  he  has  operated,  in  one 
of  them  by  a  new  operation.  This  consists  in  removing  the  exposed  mucous 
membrane  of  the  bladder,  so  that  flaps  drawn  from  the  adjacent  skin  may  ad- 
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here  directly  to  its  raw  surface.  In  the  case  which  he  relates  the  mucous 
membrane  was  removed  down  to  the  ureters.  Flaps  drawn  from  the  sides  were 
united  upon  the  median  line,  and  transversely  above  it.  Sixteen  silver  sutures 
were  introduced,  and  a  piece  of  adhesive  plaster  was  placed  over  the  whole,  to 
keep  the  parts  immovable.    Union  was  solid  in  about  ten  weeks. 

Thoracic  Aneurism  treated  by  Electrolysis. — Dr.  Henry  I.  Bowditch 
reports  (Boston  Med.  and  Surg.  Journ.,  Jan.  20,  1876)  the  case  of  an  engi- 
neer aged  40,  who  consulted  him  for  symptoms  which  were  recognized  as  those 
of  aortic  aneurism,  and  in  which  the  electrolytic  treatment  was  tried.  Although 
the  tumour  became  harder  after  both  operations,  and  lost  a  good  deal  of  its 
impulse,  and  although  in  some  respects  the  patient  was  relieved,  as,  for  exam- 
ple, of  his  inability  to  lie  save  on  one  side,  there  was  no  real  improvement,  and 
death  occurred  sixty  days  after  the  first  operation. 

Dr  Bigelow  gives  the  following  tabular  statement  of  the  cases  thus  treated 
which  he  has  been  able  readily  to  find. 


Number 
of 
cases. 

Results  (unknown  in  13  cases). 

Date.  • 

Name. 

Cure. 

Death. 

Relief. 

1846-70. 

Ciniselli.1 

23 

6 

do.  (in  Althaus.)2 

2 

1 

1,  after  fourmos., 

Great  relief  in 

suddenly. 

the  interval. 

1866. 

Duncan.3 

1 

1,  on  eighth  day. 

1867. 

Duncan  and  Fia- 
zer.4 

1 

1,  not  delayed. 

1873. 

Bastian.5 

1 

1,  on  twenty-first 
day. 

1873. 

Althaus.2 
do.  (Arteria  in- 
noniinata"). 

3 
1 

1. 

1,  in  a  few  days. 

2. 

1874. 

Anderson.6 

1 

1,  in  13  raos. 
f  1,  late. 

Prolonged  relief. 
Mitigated  and  re- 

1870. 

De  Cristophoris.7 

3 

i 

j  1,  in  2  days. 
1 1,  in  11  days. 

lieved. 

Great  relief. 
Great  relief. 

1872. 

H.  I.  B. 

1 

1. 

Relief  to  certain 
symptoms. 

37 

7 

11 

6 

A  little  less  than  one-third  die  soon.  A  little  more  than  one-third  are  either 
cured  or  relieved.  Less  than  one-fifth  are  cured,  and  even  these  have  re- 
lapses. 

Dr.  Bowditch  holds  the  following  principles  in  regard  to  the  operation  to  be 
correct. 

(1)  In  any  case  in  which  treatment  such  as  Valsalva's,  as  modified  by  Tuflf- 
nell,  or  still  further  as  suggested  by  myself,8  and  in  which  there  can  be  no 


1  Sugli  aneurismi  dell'  aorta  toracica.  Milauo,  1870  ;  New  York  Medical  Journal, 
December,  1871. 

2  Medical  electricity. 

3  Edinburgh  Medical  and  Surgical  Journal,  April,  1866,  page  920. 

*  Ibid.,  August,  1867,  page  101.  5  The  Lancet,  November,  1873,  p.  594. 

6  Ibid.,  June  20,  1874. 

i  Edinburgh  Medical  and  Surgical  Journal,  June,  1870,  page  537. 
8  Proceedings  of  the  Boston  Society  for  Medical  Observation,  February,  1866, 
and  subsequently  published  in  the  Boston  Medical  aud  Surgical  Journal. 
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doubt  from  the  physical  exploration  of  the  chest  that  aneurism  of  the  arch  of 
the  aorta  exists  ;  if,  moreover,  we  find  that  the  lungs  are  not  very  much  in- 
volved, if  we  have  made  up  our  minds  that  the  case  tends  certainly  to  death, 
perhaps  attended  with  severe  suffering — in  such  a  case  there  can  be  no  doubt 
that  we  should  be  justified  in  advising  electro-puncture,  for  relief  at  least,  and 
with  the  hope  of  a  cure  if  the  aneurism  be  small. 

(2)  As  to  how  it  should  be  done,  whether  by  applying  to  the  needles  the 
positive  pole  or  the  negative,  or  both,  or  one  and  the  other  alternately,  I  think 
no  decision  can  be  made  further  than  this :  .the  positive  pole  causes  a  firmer 
clot,  and  disengages  less  gas  than  the  negative.  It  was  used  in  our  case.  A 
great  diversity  of  opinion  exists  as  to  these  questions,  which  cannot  be  settled 
till  we  get  further  facts. 

(3)  A  mild  current  should  be  used  at  first,  and  continued  for  some  time.  I 
have  questioned  whether  in  our  case  we  did  not  too  rapidly  increase  the  num- 
ber of  cells,  and  whether  it  were  not  on  that  account  that  our  patient  had  the 
peculiar  symptoms. 

(4)  Absolute  rest  before  and  after  the  operation,  if  possible  in  a  perfectly 
horizontal  posture,  should  be  maintained  for  months,  according  to  the  princi- 
ples laid  down  by  Tuffnell,  although  I  would  allow  a  little  more  food  than  he 
does. 

(5)  In  regard  to  drugs,  I  should  be  governed  by  circumstances  ;  gentle 
laxatives  are  admissible ;  perhaps  digitalis,  if  the  pulse  be  too  rapid.  Iodide 
of  potassium  might  be  tried  ;  also  cold  or  compression  ;  if  need  be,  leeches 
might  be  applied. 

Pathology  of  Tetanus. — Dr.  H.  M.  Bannister,  in  an  interesting  article  [Jour- 
nal of  Mental  and  Nervous  Diseases,  Jan.  1876),  offers,  and  cites  in  its  sup- 
port facts  and  authorities,  a  theory  of  the  pathology  of  tetanus  which,  though 
not  new  and  perhaps  not  absolutely  demonstrable,  he  thinks  seems  to  meet  the 
conditions  of  a  satisfactory  explanation  as  well  as  any  that  has  thus  far  been 
proposed.  "It  is  impossible,  of  course,"  he  remarks,  "to  anatomically  prove 
the  initial  nervous  lesion  in  many  cases  of  tetanus,  and  to  follow  it  through  the 
nerve  trunks  to  the  nervous  centres  from  which  the  first  manifestations  of  serious 
trouble  generally  appear.  The  only  thing  that  can  be  done  is  to  take  the  facts 
that  are  known,  and  find  a  hypothesis  which  will  satisfactorily  account  for  them, 
both  singly  and  in  their  connection  with  each  other,  in  the  general  symptom- 
complex  of  the  disease." 

He  relates  a  rather  typical  case  showing  many  of  the  usual  features  of  the 
disease  in  its  acute  form,  reviews  the  phenomena  in  that  case,  in  the  order  in 
which  they  made  their  appearance,  and,  after  discussing  them,  infers  that  the 
course  of  the  great  majority  of  cases  of  tetanus  may  be  stated  as  follows: — 

"1.  A  peripheral  wound  involving  the  sensitive  nervous  fibres  and  causing 
an  irritative  local  lesion — a  neuritis. 

"  2.  Transmission  of  this  irritation,  either  merely  as  such,  or  as  actual  inflam- 
mation, through  the  nerve  trunk  and  the  gray  matter  of  the  cord  to  the  medulla 
and  pons,  and  possibly  to  the  higher  reflex  centres  in  the  optic  thalamus  and 
corpora  quadrigemina,  or  perhaps  even  to  the  cortical  motor  centres  of  the 
brain. 

"  3.  Reflection  of  this  irritation  along  motor  nerves,  at  first  only  the  trige- 
minus and  accessory,  then  gradually  involving  other  and  spinal  nerves  and  pro- 
ducing tonic  contraction  of  nearly  all  the  muscles  of  the  trunk.  This  is  the 
condition  till  death,  in  many  cases  of  the  disease,  but  in  others  convulsions  appear 
in  a  late  stage  of  the  disease. 

"  Death  may  occur  from  exhaustion,  asphyxia,  or  paralysis  of  the  heart. 
This  latter  is  probably  due  to  involvement  of  the  cardiac  innervation  in  the  dis- 
ease, and  to  direct  implication  of  the  nucleus  of  the  vagus  nerve,  although  it 
may  possibly  be  due  to  a  cardiac  tetanus. 

"These,  stated  in  the  briefest  aud  baldest  manner,  seem  to  me  to  contain  the 
principal  points  of  the  pathology  of  tetanus." 
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Osteo-aneurism  of  the  Inferior  Maxilla;  Ligature  of  the  Left  External 
Carotid  and  Right  Common  Carotid  Arteries. — Dr.  Eugene  Peugnet  relates 
{Medical  Record,  Feb.  5)  an  interesting  case  of  this,  and  concludes  with  the 
following  remarks : — 

"  This  unique  case,  though  unfortunate  in  its  results,  throws  considerable 
light  on  the  subject  of  the  ligature  of  the  carotids,  and  resolves  itself  into  the 
following  aphorisms  : — 

"  1.  If  an  accurate  diagnosis  had  been  made  when  the  case  first  came  under 
my  observation,  removal  of  the  diseased  segment  of  the  inferior  maxilla  should 
have  been  attempted. 

"  2.  The  indications  under  the  circumstances  were  undoubtedly  the  ligation 
of  both  external  carotid  arteries. 

"  3.  The  recurrent  hemorrhage,  owing  to  the  anastomosis  between  the  mid- 
dle meningeal  (internal  maxillary),  anterior  meningeal  (internal  carotid),  and 
the  lachrymal  (ophthalmic)  arteries  ;  also  to  the  one  between  the  nasal  or 
spheno-palatine  (internal  maxillary)  and  nasal  branches  of  the  ethmoidal  (oph- 
thalmic) arteries;  again  to  that  of  the  lachrymal  (ophthalmic)  with  the  deep 
temporal  branches  of  the  internal  maxillary  artery.  The  more  remote  anas- 
tomosis between  the  temporal  (external  carotid)  and  ophthalmic  arteries  is 
hardly  worthy  of  consideration — demonstrates  that  an  error  was  made  in  not 
simultaneously  Heating  on  left  side  the  internal  carotid,  which  would  have 
thus  cut  off  the  direct  current  from  the  basilar  to  the  common  carotid'artery, 
thus  affording  a  greater  check  to  the  development  of  the  recurrent  circulation. 

"  4.  In  young  subjects  the  ligature  of  both  common  carotids  can  be  per- 
formed with  comparative  safety,  as  the  collateral  circulation  through  the  verte- 
brals  rapidly  compensates  the  loss  caused  by  the  ligation  of  the  former. 

"  5.  The  mode  of  procedure  adopted  by  me  on  the  right  side,  although  suc- 
cessful, demonstrates  that  it  is  best  to  seek  the  bifurcation;  yet  we  would  have 
here  made  an  unsuccessful  search  for  it.  and  would  have  been  compelled  to 
have  placed  the  ligature  at  the  seat  of  election,  or  else  to  have  ligated  the  ar- 
tery above  the  digastricus  ;  therefore  above  the  common  origin  of  the  facial 
and  lingual  arteries,  and  below  its  division  into  the  internal  maxillary  and  tem- 
poral arteries. 

"6.  The  secondary  hemorrhage  on  left  side  arose  from  the  cardiac  side  of 
ligature,  as  the  distal  extremity  of  the  external  carotid  was  completely  closed 
by  the  clot  prior  to  its  removal  from  the  artery.  It  is  barely  possible  that  the 
anterior  pharyngeal  may  have  slightly  influenced  it. 

"  7.  The  neuralgia  in  the  inferior  dental  nerve,  controlled  by  compression  of 
the  common  carotid  on  left  side,  shows  that  it  was  caused  by  the  pressure  of 
the  aneurismal  sac  on  the  nerve. 

"  8.  The  question  arises  as  to  the  predisposing  cause  of  this  aneurism  :  was 
it  due  to  the  developments  of  the  molar  teeth  on  left  side,  inducing  an  increased 
circulatory  action  on  that  side,  which,  although  anatomically  normal,  was. 
owing  to  the  anatomical  deficiency  on  the  right  side,  physiologically  excessive  ? 

"9.  The  control  of  the  secondary  hemorrhage  by  the  combination  of  vera- 
trum  viride  and  digitalis  demonstrates  its  value  in  similar  cases;  the  first 
through  the  vaso-motors  acting  directly  on  the  arterioles,  the  latter  through 
the  pneumogastrics  on  the  heart." 

Hypodermic  Alimentation. — Dr.  Jas.  T.  Whittaker  {The  Clinic,  Jan.  22, 
1876)  reports  a  case  of  supposed  gastric  ulcer,  in  which  alimentation  was 
effected  by  hypodermic  injection.  The  patient  was  a  girl,  get.  20,  who  could 
not  retain  the  blandest  articles  of  food  taken  into  the  stomach,  and  nourishing 
enemata  were  equally  rejected.  As  the  patient  had  become  extremely  ema- 
ciated, temperature  high,  pulse  feeble,  almost  imperceptible,  and  death  immi- 
nent, on  the  evening  of  Jan.  9th  Dr.  W.  commenced  hypodermic  injections  of 
a  teaspoonful  of  milk  alternated  with  beef  extract  every  two  hours.  These 
were  continued  for  three  days.  "Under  their  use,  the  patient  taking  no  food 
whatever  by  the  mouth  or  rectum,  the  temperature  declined,  the  pulse  became 
fuller  and  stronger,  and  the  delirium  and  pain  disappeared.  On  the  evening 
of  the  9th  she  took  and  retained  about  two  ounces  of  milk.    January  10th,  the 
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milk  by  the  mouth  again  causing  pain,  hypodermic  alimentation  was  resumed, 
and  the  milk  was  substituted  by  cod-liver  oil,  two  drachms  every  two  hours. 
These  hypodermic  injections  of  cod-liver  oil  were  continued  until  January  12, 
when  the  patient  was  able  to  take  food  without  pain  or  nausea.  From  that 
date  up  to  to-day,  Jan.  17,  there  has  been  no  pain  nor  nausea.  She  walks 
about  the  ward,  takes  her  meals  regularly,  though  as  yet  without  appetite,  and 
is  in  perfectly  good  spirits. 

"  During  the  progress  of  the  case  she  received  sixty-eight  injections  in  dif- 
ferent parts  of  the  body.  On  one  day  as  much  as  four  ounces  of  cod-liver  oil 
was  introduced  in  eight  injections.  Two  small  abscesses  formed,  each  from 
the  milk.  No  ill  effects  followed  the  injection  of  cod-liver  oil.  The  injections 
were  made  slowly  with  a  syringe  holding  a  teaspoonful,  the  body  of  the  instru- 
ment being  unscrewed  from  the  tube  for  repeated  filling.  The  oil  injections 
were  absolutely  free  from  pain.  The  small  abscesses  referred  to  were  dis- 
charged by  incision  day  before  yesterday,  and  occasion  no  further  trouble." 

The  first  attempts,  Dr.  W.  remarks,  to  secure  subcutaneous  absorption  were 
made  by  Menzel  and  Perco,  and  were  reported  in  the  Wiener  Mediziniscke 
Wochenschrift,  April  17, 1869.  These  observers  found  that  one  ounce  of  fluid 
fat  injected  under  the  skin  of  a  dog  disappeared  in  48  hours,  without  any  signs 
of  local  reaction.  Solutions  of  sugar,  milk,  and  yolk  of  eggs  disappeared  in 
the  same  way.  But  one  experiment  was  made  on  man,  and  that  with  only 
nine  grains  of  aliment.  Strieker  and  Oser  experimented  also  with  peptones. 
The  only  complete  and  satisfactory  experiment  on  man  was  made  by  Dr. 
Krueg,  physician  to  a  private  insane  asylum,  in  the  case  of  a  Hungarian  in- 
mate, aged  57,  who  was  bent  on  suicide  by  starvation.  For  27  months  the 
individual  was  fed  through  a  tube  inserted  into  the  stomach.  On  one  occasion 
the  resistance  of  the  patient  became  so  violent  as  to  frustrate  all  attempts  at 
alimentation.  He  became  breathless  and  blue  in  the  face,  and  the  food  was 
rejected  by  the  side  of  the  tube  immediately  after  its  injection.  With  the  ex- 
ception of  soup  on  one  occasion,  the  man  passed  ten  days  without  food.  Dr. 
Krueg  now  commenced  the  injection  of  olive  oil  subcutaneously.  A  syringe 
holding  15  cubic  ctmtr.  was  connected  with  the  perforated  needle  by  a  long- 
rubber  tube,  so  that  the  struggles  of  the  patient  could  not  derange  the  injec- 
tion. The  operation  was  practised  only  twice  a  day.  At  first  the  oil  was 
inserted  at  five  apertures,  later  at  only  two.  It  was  forced  in  drop  by  drop,  so 
that  from  half  an  hour  to  an  hour  was  occupied  in  emptying  the  syringe.  By 
this  slow  injection  pain  was  avoided,  and  all  subsequent  reaction.  The  injec- 
tions were  made  mostly  into  the  foot,  some  over  the  abdomen,  and  some  over 
the  side.  The  experiment  lasted  two  months.  The  longest  time  of  sustenance 
by  hypodermic  alimentation  alone  was  twenty  days.  The  patient  was  com- 
pletely recovered  from  starvation,  and  finding  all  his  attempts  at  suicide  balked 
in  this  way,  gave  up  further  efforts,  and  fed  himself  regularly  by  the  mouth. 
Singular  points  in  connection  with  this  case,  and  worthy  of  special  mention  as 
indicative  of  the  nutritive  efficacy  of  the  method  employed  were  the  complete 
disappearance  of  the  chloroform  odour  of  inanition,  and  the  subsequent  aversion 
to  fats  as  food.  The  patient  was  not  aware  that  fats  had  been  injected.  He 
believed  that  only  beef  extract  had  been  used.  This  most  interesting  case  is 
recorded  in  full  in  the  Wiener  Medizinische  Wochenschrift,  August  21,  1875. 

An  account  of  these  experiments  will  also  be  found  in  the  Revue  des  Sciences 
Medicates  (Jan.  1876,  pp.  106-7),  with  the  details  of  Dr.  Krueg's  case. 

International  Medical  Congress,  Philadelphia,  1876. — The  Centennial 
Medical  Commission,  which  has  charge  of  the  arrangements  for  the  Congress, 
has  just  issued  a  preliminary  programme,  in  which  it  is  announced  that  the 
Congress  will  be  formally  opened  at  noon  on  Monday  the  4th  of  September 
next,  in  the  University  of  Pennsylvania. 

The  following  addresses  will  be  delivered  before  the  Congress  in  general 
meeting : — ■ 

Address  on  Medicine,  by  Austin  Flint,  M.D.,  Prof,  of  Prac.  of  Medicine  in 
Bellevue  Hosp.  Med.  Coll.,  New  York. 

Address,  by  Dr.  H.  Lebert,  Prof,  of  Clin.  Med.  in  University  of  Breslau. 
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Address  on  Hygiene  and  Preventive  Medicine,  by  Henry  I.  Bowditch,  M.D., 
Pres.  of  State  Board  of  Health  of  Mass. 

Address  on  Surgery,  by  Paul  F.  Eve,  M.D.,  Prof,  of  Surgery  in  Univ.  of 
Nashville. 

Address  on  Obstetrics,  by  Theophilus  Parvin,  M.U.,  Prof,  of  Obstetrics  in 
Coll.  of  Phys.  and  Surgeons  of  Indiana. 

Address  on  Medical  Chemistry  and  Toxicology,  by  T.  G.  Wormley,  M.D., 
Prof,  of  Chemistry  in  Starling  Med.  Coll..  Columbus.  Ohio. 

Address  on  Medical  Biography,  by  J.  M.  Toner,  M.D.,  of  Washington,  D.  C. 

Address  on  Medical  Education  and  Medical  Institutions,  by  N.  S.  Davis, 
M.D.,  Prof,  of  Practice  of  Med.  in  Chicago  Med.  Coll. 

Address  on  Medical  Literature,  by  L.  P.  Yandell,  M.D.,  late  Prof,  of  Phys. 
in  Univ.  of  Louisville. 

Address  on  Mental  Hygiene,  by  John  P.  Gray,  M.D.,  Supt.  and  Physician  to 
New  York  State  Lunatic  Asylum,  Utica. 

Address  on  Medical  Jurisprudence,  by  Stanford  E.  Chaille,  M.D.,  Prof,  of 
Phys.  in  Univ.  of  Louisiana. 

Discussions  on  scientific  subjects  will  be  opened  in  the  Sections  as  follows  : — 

Section  I.  Medicine. — 1st  Question.  Typho-malarial  Fever;  is  it  a  Special 
Type  of  Fever?  Reporter,  J.  J.Woodward,  M.D.,  Assist.  Surg.  U.  S.  A. 
2d  Question.  Are  Diphtheritic  and  Pseudo-membranous  Croup  Identical  or 
Distinct  Affections?  Reporter,  J.Lewis  Smith,  M.D.,  Phys.  to  New  York 
Infants'  Hosp.  3d  Question.  Do  the  Conditions  of  Modern  Life  favour  spe- 
cially the  Development  of  Nervous  Diseases?  Reporter,  Roberts  Bartholow, 
M.D.,  Prof,  of  Practice  of  Med.  in  Med.  Coll.  of  Ohio.  4th  Question.  The 
Influence  of  High  Altitudes  on  the  Progress  of  Phthisis.  Reporter,  Charles 
Denison,  M.D.,  of  Denver,  Colorado. 

Section  II.  Biology. — 1st  Question.  Microscopy  of  the  Blood.  Reporter, 
Christopher  Johnston,  M.D.,  Prof,  of  Surgery  in  Univ.  of  Maryland.  2d 
Question.  The  Excretory  Function  of  the  Liver.  Reporter,  Austin  Flint,  Jr., 
M.D.,  Prof,  of  Phys.  in  Bellevue  Hosp.  Med.  Coll..  New  York.  3d  Question. 
Pathological  Histology  of  Cancer.  Reporter,  J.  W.  S.  Arnold,  M.D.,  Prof,  of 
Phys.  in  Univ.  of  City  of  New  York.  4th  Question.  The  Mechanism  of  Joints. 
Reporter,  Harrison  Allen,  M.D.,  Prof,  of  Comp.  Ahat.  in  Univ.  of  Penna. 

Section  III.  Surgery. — 1st  Question.  Antiseptic  Surgery.  Reporter,  John 
T.  Hodgen,  M.D.,  Prof,  of  Clinical  Surgery  in  St.  Louis  Med.  Coll.  2d  Ques- 
tion. Medical  and  Surgical  Treatment  of  Aneurism.  Reporter,  W.  H.  Van 
Buren,  M.D.,  Prof,  of  Surgery  in  Bellevue  Hosp.  Med.  Coll.,  New  York.  3d 
Question.  Treatment  of  Coxalgia.  Reporter,  Lewis  A.  Sayre,  M.D.,  Prof,  of 
Orthopaedic  Surgery  in  Bellevue  Hosp.  Med.  Coll.,  New  York.  4th  Question. 
The  Causes  and  Geographical  Distribution  of  Calculous  Diseases.  Reporter, 
Claudius  H.  Mastin,  M.D.,  of  Mobile,  Ala. 

Section  IV.  Dermatology  and  Syphilology. — 1st  Question.  Variations  in 
Type  and  in  Prevalence  of  Diseases  of  the  Skin  in  Different  Countries  of  Equal 
Civilization.  Reporter,  James  C.  White,  M.D.,  Prof,  of  Dermatology  in  Har- 
vard Univ.  2d  Question.  Are  Eczema  and  Psoriasis  Local  Diseases,  or  are 
they  Manifestations  of  Constitutional  Disorders  ?  Reporter,  L.  D.  Bulkley, 
M.I).,  of  New  York.  3d  Question.  The  Virus  of  Venereal  Sores  ;  its  Unity 
or  Duality.  Reporter.  F.  J.  Bumstead.  M.D.,  late  Prof,  of  Venereal  Diseases 
at  Coll.  of  Phys.  and  Surgeons,  New  York.  4th  Question.  The  Treatment  of 
Syphilis,  with  Special  Reference  to  the  Constitutional  Remedies  appropriate 
to  its  various  Stages;  the  Duration  of  their  Use,  and  the  Question  of  their 
Continuous  or  Intermittent  Employment.  Reporter.  E.  L.  Keyes,  M.D.,  Ad- 
junct Prof,  of  Surgery  in  Bellevue  Hosp.  Med.  Coll.,  New  York. 

Section  V.  Obstetrics. — 1st  Quest/ on.  The  Causes  and  the  Treatment  of 
Non-puerperal  Hemorrhages  of  the  Womb.  Reporter,  W.  H.  By  ford,  M.D., 
Prof,  of  Obstetrics  in  Chicago  Med.  Coll.  2d  Question.  The  Mechanism  of 
Natural  and  of  Artificial  Labour  in  Narrow  Pelves.  Reporter,  Wm.  Goodell, 
M.D.,  Clin.  Prof,  of  Diseases  of  Women  in  Univ.  of  Penna.  3d  Question.  The 
Treatment  of  Fibroid  Tumours  of  the  Uterus.  Reporter,  Washington  L.  Atlee, 
M.D.,  of  Philadelphia.    4th  Question.  The  Nature,  Causes,  and  Prevention  of 
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Puerperal  Fever.  Reporter,  William  T.  Lusk,  M.D.,  Prof,  of  Obstetrics  in 
Bellevue  Hosp.  Med.  Coll.,  New  York. 

Section  VI.  Ophthalmology. — 1st  Question.  The  Comparative  Value  of 
Caustics  and  of  Astringents  in  the  Treatment  of  Diseases  of  the  Conjunctiva, 
and  the  Best  Mode  of  Applying  them.  Reporter,  Henry  W.  Williams,  M.D., 
Prof,  of  Ophthalmology  in  Harvard  Univ.  2d  Question.  Tumours  of  the  Optic 
Nerve.  Reporter,  H.  Knapp,  M.D.,  of  New  York.  3d  Question.  Orbital 
Aneurismal  Disease  and  Pulsating  Exophthalmia  ;  their  Diagnosis  and  Treat- 
ment. Reporter,  E.  Williams,  M.D.,  Prof,  of  Ophthalmology  in  Miami  Med. 
Coll.  of  Cincinnati.  4th  Question.  Are  Progressive  Myopia  and  Posterior 
Staphyloma  due  to  Hereditary  Predisposition,  or  can  they  be  induced  by  De- 
fects of  Refraction,  acting  through  the  Influence  of  the  Ciliary  Muscle?  Re- 
porter, E.  G.  Loring,  M.D.,  of  New  York. 

Section  VII.  Otology. — 1st  Question.  Importance  of  Treatment  of  Aural 
Diseases  in  their  early  Stages,  especially  when  arising  from  the  Exanthemata. 
Reporter,  Albert  H.  Buck,  M.D.,  of  New  York.  2d  Question.  What  is  the 
Best  Mode  of  Uniform  Measurement  of  Hearing  ?  Reporter,  Clarence  J.  Blake, 
M.D.,  Instructor  in  Otology  in  Harvard  Univ.  3d  Question.  In  what  Percentage 
of  Cases  do  Artificial  Drum-membranes  prove  of  Practical  Advantage  ?  Re- 
porter, H.  N.  Spencer,  M.D.,  of  St.  Louis. 

Section  VIII.  Sanitary  Science. — 1st  Question.  Disposal  and  Utilization 
of  Sewage  and  Refuse.  Reporter,  John  H.  Rauch,  M.D.,  late  Sanitary  Supt.  of 
Chicago,  111.  2d  Question.  Hospital  Construction  and  Ventilation.  Re- 
porter. Stephen  Smith,  M.D.,  Prof,  of  Orthopaedic  Surgery  in  Univ.  of  City  of 
New  York.  3d  Question.  The  General  Subject  of  Quarantine,  with  Particular 
Reference  to  Cholera  and  Yellow  Fever.  Reporter,  J.  M.  Wood  worth,  M.D., 
Supervising  Surgeon-General  U.  S.  Marine  Hospital  Service.  4=th  Question. 
The  Present  Condition  of  the  Evidence  concerning  "  Disease-germs."  Reporter, 
Thomas  E.  Satterthwaite,  M.D.,  of  New  York. 

Section  IX.  Mental  Diseases. — 1st  Question.  The  Microscopical  Study  of 
the  Brain.  Reporter,  Walter  H.  Kempster,  M.D.,  Phys.  and  Supt.  of  Northern 
Hosp.  for  Insane,  Oshkosh,  Wis.  2d  Question.  Responsibility  of  the  Insane 
for  Criminal  Acts.  Reporter,  Isaac  Ray,  M.D.,  of  Philadelphia.  3d  Question. 
Simulation  of  Insanity  by  the  Insane.  Reporter,  C.  H.  Hughes,  M.D.,  of  St. 
Louis,  Mo.  4:th  Question.  The  Best  Provision  for  the  Chronic  Insane.  Re- 
porter, C.  H.  Nichols,  M.D.,  Physician  and  Supt.  of  Government  Hospital  for 
Insane,  Washington,  D.C. 

Gentlemen  intending  to  make  communications  upon  scientific  subjects,  or  to  participate 
in  any  of  the  debates,  are  requested  to  notify  the  Commission  before  the  first  of  August, 
i?i  order  that  places  may  be  assigned  them  on  the  programme. 

In  order  to  facilitate  debate,  there  will  be  published  on  or  about  June  1st 
the  outlines  of  the  opening  remarks  by  the  several  Reporters.  Copies  may  be 
obtained  on  application. 

All  communications  must  be  addressed  to  the  appropriate  Secretaries  at  Philadelphia. 
Richard  J.  Dunglison,  M.D.,  814  N.  16th  St. 


R.  M.  Bertolet,  M.D.,  113  S.  Broad  St., 
Wm.  Goodell,  M.D.,  20th  and  Hamilton  Sts., 
Daniel  G.  Brinton,  M.D.,  115  S.  7th  St., 


|  Foreign  Cor.  Secretaries. 
Amer.  Cor.  Secretaries. 


WARREN  TRIENNIAL  PRIZE. 

The  Trustees  of  the  Massachusetts  General  Hospital  give  notice  that  the  next  Warren 
Prize,  amounting  to  somewhat  less  than  $400,  will  be  awarded  to  the  author  of  the  best 
essay,  considered  worthy  of  a  prize,  on  any  subject  in  Physiology,  Surgery,  or  Pathologi- 
cal Anatomy,  embodying  original  researches. 

Each  essay  should  be  accompanied  with  a  sealed  envelope  containing  the  author's  name 
and  address,  and  be  sent  to  the  undersigned  on  or  before  February  1,  1877. 

NORTON  FOLSOM,  Resident  Physician. 

Massachusetts  General  Hospital. 

Boston,  Sept.  1,  1874. 
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